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District Enerav. Minerals and Natural Recources Department Reviesd 1-1-89

PO, Box 19800 Hoblbe [ MM Q82200 031 Congervation Nvizion -

District PL, Gy JOBR

€0, Drawer DD, Avtecia, MR 99210 Carta Fa, Mew Movico  RTGO0-Z0RA

REQUEST FOR ALLOWARIE AMP ALUTHNRIZAT ION

[N [ TRAMSPORT 011 AND HNATURAL CAS
' | i
lrmmnuw: Arrowhead 0il Corporation ’WQ” API No, 1 i
{
| nddress: P.O. Box 548, Artesia, New Mexico 88210 | reteshone No.:  (505) 748-3436 |
| f |
| .
I Reason(s) for Filing (Check proper hox) Other (Plpase explain) l
‘ New Well Chanae in Transporter of: |
! Recompletion L 03l _Dry tas . : /7 eyy. (’?[ :
[ change in Operator X Casinghead Cas Condenzate |
‘ W —— -

If change of operator give name and address of previeus operator Kincaid & Watson Drilling Company,

1. DESCRICTION OF WELL AND LEASE P.0. Box 498, Artesia, New Mexico

i 7l g v
Lease Name [ well No.l Fool Name. Inciuding Formation l Kind of Lease , | ease No.
Wright Federal A 1 ; Square Lake-GRBG-SA { Federal {NM—01381

Location: Unit A: 660 Feet From The North line and 660 Feet From The East Line.
Sec 1, T 178, R 29E, NMPM, Eddy County.

R SN

!
I
i
! |
l
I
1

111, DESICNATION OF TRANSPORTER OF Ot AND NATURAL GAS

-

i . . . B
¢ Addrenz-Give address to which apovyoved conv of thiz form iz to be QPHt.

Authorized Transparter of 031 X ar Condenszz

!
. . - | . :

l Navajo Refining Co. t P.O. Drawer 159, Artesia, New Mexico 88211-0159

l ! !

i

U Authorized Transnorter of Cacinghead Gac or Ory ! Ardrece-Give addrecs to which aomroved cony of thic form ic to be svenf]

‘ Gas : ‘ i

— | |

i v s T T )]

[ If well produces oil or Hauidsz.!l_lnit’ Sec. Twn. !R’«:m ’ e gas actually connected? l when? '

. . ’ ' I

‘i give Tocatien of tanks ! A ! 1! 178 :29E} No i '

, j | |

1 thie production is cominaled with that from any other lease or nool, give comminaling arder number:

1V, LCOMPLETION DATA

[ T T Y T T T 1
. . . ! !

l Designate Type of Completion - (X)? 031 well l Cas Well ! New Wall | Workover Neepen | Plua Baclk ‘ Same Rec! | NIFf Res ‘
| 1 I * |
l Date Spudded I Date Comnl. Readv to Hrod, l Total Denth P.R.T.D. '
.t | | |
l . l T . b § : |

Elevations Producing Fovmation I Ton 031/Gas Pav Tubina Depth ‘
q | | |
‘ perforations Penth Cacing Shoe t
l J

TUBING, CASING AND CEMENTING RECORD

Y y
| . . . !
Hole Size ; Ccacing & VTubing Size

4
| |
! i
|
|
|

topth Cat Sacke Comont

JER N S —

|
!
I
l
l

l
|
|

V. TEST DAFA AND REQUEST FOR ALLOMARLE (Tact must he after vecoverv of total volume of load 031 and mnet he

Q1L WELL acmal tn oor eveeod ton allowaknle for thie denth or be for full 24 hogre)

Date Firet Newi 031 Run to Tank Nate of Tect Producing Methoed

”
|

|
;

]

;¢2¢@é24/.179-
Choke Size )7,—* /?fg/
Z

Z
V/Z
Gas - MCF

=

Length of Tect , Tubing Pres rasing Mressure

Actual Prod. During Test 0il - @bl Water - Bhl=.

|
l
|
I
|
I

é

|
|
il

[— 1

GAS WELL

Actual Prod Test - MCF/D Lenath of Teat Bbis. Condensate/MMCF Gravity of Condencate

Teetina Methad Tubing Prescure (Shut-in) Casing Prescure {Shut-in) Chole size

Vi. OPERATOR CERTIFICATE OF COMPLIANCE DIl CONSERVATION DIVISION
| herebv certify that the rules and regqulations of the 01l

Conservation (ivision have heen comalied with and that the

pate Approved APR 1 2 1991

information aiven above is true and complete Yo the best of:
Bv

e and belief.
' / 4 ORIGINAL SIGNED BY
/% é/ﬂ% ,-5// /4/ | . MIKE WILLIAMS

SUPERVISQOR, DISTRICT It

mv kn@

z

Neb E, Chase, Froduction Clerk Date
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