g v State of New Mexico remcios V1 (‘l’

s
mj‘&‘n‘n Office Energy, Minerals and Natural Resources Department ~ Revised 1189 (y
P.O. Bax 1980, Hobbe, NM 88240 RECEIVED prg bt 0?
X ¢

DISTRICT R OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 82210 P.O. Box 2088 ,
o Santa Fe, New Mexico 87504-2088 MR 3089
000 R Adec, NM §7410
: naos R4, REQUEST FOR ALLOWABLE AND AUTHORIZATION ©. C. p.
L TQ TRANSPORT OIL AND NATURAL GAS ARTESEA, OFRCE
Openstor / ell APl No.

ARCO OIL AND GAS COMPANY 00150526300
Address

BOX 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) K  Other (Please explain)
New Well | Change in Transporter of:
Recompletion 0 ol Obycs 0O RETURN TA WELL TO PRODUCTION
Change in Operstor [ Casinghead Gas [ ] Condenmie [
e Foro operaion
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

FREN OIL COMPANY 17 | CEDAR LAKE ABO Sute, Fedenl orFee | ppppRAT
Location

Section 19  Township 178 Range 31F L NMPM, EDDY County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address to which approved copy of this form is 10 be sent)
THE PERMIAN CORP. P. O. BOX 838, HOBRS, NM 88240
Nae of Auborized Transporter of Casinghead G [X]  or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is 10 be sexs)
CONOCO, INC. P, 0. BOX 1959, MIDLAND, TX 79702

¥ wall produces ol or liquids, JUnt  [see  [Twp | Rge |Is gas actually convected? | Whes ?
Ppve bocatice of tasks Lo 119 1171 31 YES | 4-2-62

Bmmhmwdmmmmmmmmﬁwmwmmm
IV. COMPLETION DATA

[Oi'Wel | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv |Diff Resv

Designate Type of Completion - (X) i 1 | 1 | | |
Date w Date Compl Realdy to Prod Total M PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producitg Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)
3-20-89 3-21-89 FLOW
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 HOURS 60 60 64/64
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
30 3 60
GAS WELL .
[Actusl Prod. Test - MCF/D Length of Test Bbls. Coodeanaie/MMCF Cravity of Condensate
Ii‘?hg Method (pitot, back pr.) Tubing Presaure Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the res and regulations of the O Coaservation OIL CONSERVATION DIVISION
Division bave beea complied with and that the information given above _ _ -
is true and complete to the best of my knowledge and belief. Date Approved APR 4 1089
/ By Original Signed By
James D.—€0gburn Services Supervisoy _Mike Williams
_3-29-89 392-3551
Dats Telephone No.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled ot for allowable on new and recompleted wells.
3) Fill out only Sections L, I, III, and VI for changes of operatar, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



