1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neame of Auvthorized Teansporter of Ofl

n. CERTIFICATE OF COMPLIANCE

SANTA FE V4

rFiLe

v.5.0.8. i

LAND OFFICE ,

TRANSPORTER on ‘/
GAS /

v

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLE —
AUTHORIZATION TO TRANSPORT OIL AND NATURA

.

(o L R YEiT

[ Receivepist
L. GAS
AUG 19 1985

O.C. D.
ARTESIA, OFFRICE

AND

New Wett O

Mecompletion
Change tnh Ownetshi

atot
ARCO 0il & Gas Company
Division of Atlantic Richfield Company
Address bk

P'%'i BQx‘ 1[Z|n, Eghbs, New Mexico 88240
eoson(s) les Viling (Check proper boz) i

o

Change in Transportier of:
on
Casinghead Gas

Dry Gas
Condensate

Other (Please explain) 7. . oo assign a testing
allowable of 25 BO during month of August
1985 prior to Temporarily Abandonment

1If chenge of ownership give name
end eddress of previous owner

1. DESCRIPTION OF WELL
Lease Name Well No.{ Pool Name, Irncluding Formation Kind of Lease Lease N¢
Turner "B" i 16 Fren Seven Rivers State, Federal ot Fee 109 1C029395B
Location
Unst Lulter F : 198()__ Feet From The_North Line ond 1980 Feet From The West
Line of Section 20 Townshtp 178 Range 31E « NMPM, FAddy Count)

Navaij

I Name of Authorized Transporter of Casinghead Gos [

or Condensate [

ot Dty Gas )

Address (Cive address to which approved copy of this jorm is to be sent)

P.0. Box 159, Artesia, New Me¥isg 88%]0
“Addrees (Give address to whick approved copy of this form is to be sent)

1! well groduces ofl or liquids,
give Jocation of tanks.

TUnit | Sec.
1 '
1 F 1

! Twp.

20 1 175 ! 31E

: Rge.

Is gas actuclly connected? . When

No :

I this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA _ .
: Ofl Well : Gas Well :Nt' Well : Wotkover I Deaspen ; Plug Beck : Same Res'v. . D1ft. Res
Designate Type of Completion — (X} , - . H ; ' , ' : '
i i 'y
 Date Spudded Doate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. CR, etc. j | Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Peslorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z2E

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FO

R ALLOWABLE  (Teat must be after racovery of total volume of load oil end must be squal to or exceed top all.
sble for thls depth or be for full 24 howrs)

Actual Prod. Test-MCF/D

Length of Test

O WELL
Dete First New Ofl Run To Tanks Date of Test Producing Method (F low, pamp, gas lifi, ete.)
Longth of Test Tubing Pressure Casing Pressure Cheke Size
Actwol Prod. Duting Test Ofl-Bbdle. Watet - Bbls, Ge.rmf
GAS RELL
Bbis. Condensate/MMCF Gravity of Condensate

4

Testing Method (phtot, back pr.)

Tubing Presewe { $hut-1a )

1 Cosing Pressure (Shut-in)

Choke 8ize

1 hereby certify
abeve Is true end complete to

thet the rules and reguistions of the Ol Conservation

Commi been complied with end that the Information given
oelon e complete the best of my knowledge and belief.

Engrg. Tech. Spe

8-16-85

- (Dete)

OIL CONSERVATION COMMISSION

AUG 211385

o 19—

APPROVED

Original Signed By
8y e /_« 521:_‘".-:3;'.15
TITLE Superyisor Disteit il

This form le to be filed in comptiance with RULE 1104,

1€ this I8 » request for elfowable fer @ sewly drilled or despen:
well, this form must be accompsnied by ¢ tabulstion of the deviati
teats taken on the well in accordance with RyULE 110,

All sections of thia form must be filled ot completely for allo
shie on new and recompleted welle.

FIU out only Sections L, 11, M1, end VI
well name or number, or transporter, or other sue

Separate Forms C-104 must be filed for sach pool la multlp

for chongea of owne
h elun:o"ol eonditic

ia completed wells.



