]

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
Rowme of Authorized Transporter of Ofl R

v,

V1. CERTIFICATE OF COMPLIANCE

23 ~ AUVIHUKIZATIUN TU | KANDFUK | { .

ans oTFRE el ot UK UIL AND IiAIURAL GAS

inansronren |2 V4 RECEIVED BY

0As 1
OPERATOR v AUG 19 1385
PRORATION OF FiCE 7
Oversior  ARCO Oil & Gas Company / O T .
Division of Atlantic Richfield Company ARTESIA, OFFICE

Addeess

P.0. Box 1710, Hobbs, New Mexico

88240

Weeson(s) lor Tiling (Check proper box)

= H

Other (Please explain) .
Please assign a testing

allowable of 25 BO during month of August
1985 prior to Temporarily Abandonment

Change in Traonsporter of:
on
Casinghead Gas

Dry Gas )
Condensate .

Recompletion

Chenge tn Ownetshi
11 change of ownership give name
snd eddress of previous owner

i1. DESCRIPTION OF WELL
Lease Name Well No.} Pool Name, Ircluding Formation Kind of Lease Lecese N¢
Turner "A" i 25 Fren Seven Rivers State, Federal ot Fee 1oy, LCO29395A
Leceation
Unit Letter R : 990 Feet From The__NOTth Line ond 2310 Feet From The East
Line of Section 19 Township 178 Range 11F » NMPM, Eddy Count

Navajo Refining Co.

ot Condensate () Address (Give address to whick approved copy of this form is 1o be sent)

P.0. Box 159, Artesia, N.M. 88210
: Addrers (Give address to whick epproved copy of this form is 1o be sent

Neame of Authorized Transporter of Casinghead Gos [) ot Dty Gas
) b T v
i well produces ofl or liquids, . Unit ) Sec. 7'Twp. 'P.qe. 1s gas actually connected? ' When
gtve locotion of tanks. ' B ' 19 ) 17 ¢+ 31 No l
1f this production is commingled with that from any other fease or pool, give commingling order number:
COMPLETION DATA
:OII Well : Gas Well :Nevl Well :'lortovu TDespen TPlug Back :Some Rn'\-.: Dift. Res
Designate Type of Completion — (X) , - ' 1 : ; ! : :
1 1 i I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; |Nome of Productng Formotion Top Oil/Gos Pay Tubing Depth

Pesfosstions ?oplh Casing Shoe
N . ‘
TUBING, CASING, AND CEMENTING RECORD
MOLE S12E CASING & TUBING SIZE OEPTH SET SACKS CEMENT
AND REQUEST FOR ALLOWABLE  (Tear must be ofter recovery of total volume of load eil and must be aqual 10 or exceed top oll.

{,ﬁ?r'gcz A AN Q sbla for this depth or be for full 24 howrs)

Dete First New Oll Run To Tanks Date of Test Producing Method (F low, pamp, gas Nift, ste.)

Longth of Toeotl Tubing Presswe Casing Pressure Choke Bize

Actwal Prod, Dwring Test Ot -Bbls. Water - Bbls. Tciﬁ_.ucr

GAS WELL

Actusl Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Presswe {Shut-1s ) Cosing Presswre (Shut-in) Choke Size

1 hereby certify thet the rules and reguistions of
Comenission have been complied with snd that

abeve is trve end complete to

L. e

el

OIL CONSERVATION COMMISSION

AUG 21 1985

19
the Oil Conservation || APPROVED T '
the Information given A y
the best of my knowledge and beliel || BY - Licireprbe—
TTLE Superdser Qurict 1

This form 18 to be filed tn complionce with RULE 1104,
1€ thie is 8 request for allowable for ¢ powly deitied or despen:

{1, this form must be sccompsnied by 8 tabuletion of the devieti
lanasre) t'o.n; teken on the well in l::od-nec with RuLE t11.
Engrg. Tech. Spec All secttops of this form wust e fliled owt completely for allo
(Title) ehle on mew and recompleted weile.
- \| t on} ctione U, 11, M1, and VI for chenges of owne
2 "15?85 (Dete) well f.'.:.-".'. nmn’bo!.. ot :v:nl‘;nmn. or other auch change of eonditic

f Separate Forms C-104 must be fited for osch pool ia multlp
i completed wefls.



