SANYA FE
o J'; ' REQUEST ro&b ALLOWABLE | 3mpernetes 0w Corog asa
v.i.93. “1  AUYHORIZATION TO TRANSPORT OIL AND NATURRL GAS - VED BY ]
LAND OFFICE , GAS
TRANSPORTERN on ‘/ AUG 19 z985
oas |
OPERATOR O.C. D.
_ap'%:n:nou orrice ARTESIA, OFFICE
ARCO 0il & Gas Company
Division of Atlantic Richfield Company,
" Addeeos

P.0. Box 1710, Hobbs, New Mexico

88240

rWesreteYTe g 1(3eck pover Vor7

Other (Plesse explain) p1oace assign a testing

New We!lt Chanqe
o sotton - #n Transporter of: vy Gon allowable of 25 BO during month of August
Cesinghead Gas Condensate 1985 prior to Temporarily Abandonment

Change tn Ownershi

i ehe of ewnership give neme
and eddress of previous owner

DESCRIPTION OF WELL
Lesse Name Weil No.] Pool Name, Irncluding Formation Kind of Lease Lease N
Turner "B" 18 F Qovven Rivars Stote, Federal or Fee Fed.
Locetion ren e LC0293958B
Unit Letter J : 1980 Feet From The __South Line end 1980 Feet From The Fast
Line of Section 20 Township 178 Range 31E + NMPM, Eddy Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nexs of Asthorized Transportet of Ofl Ei ot Condensote ()

Asdress (Give oddress fo which approved copy of this form 1s to be sent)
P.0, Box 159, Artesia,

‘ __N.axa*o_Reﬁu‘ g Co.
Name of Avthorized Tronsporter of Casinghead Gas

3 oDy Gas ) Address (Give oddress to which spproved
o well grod off or liquids, :Un!l | Sec. }Tup. :P.qo. 1s 3as octually connected? | When
qive lecstion of tanks. 'y Yoo Y47 ' a1E No '

1 this production is commingled with that from sny other lease or pool,

give commingling order numben

. COMPLETION DATA S —
:oﬂ well .GG‘I well .ch Well ; Wotkover ! Despen Thiug Bock ' Same Tes’v. DL Res
Designate Type of Completion — (X) , . H ' ' ! ' '
} '] | 1 A S
 Dete Spuided Dats Compl. Ready to Prod. Yotal Depth P.B.T.D.
Fiaveticns (DF, RKB, RT. GR, etc.j Name of Producing Formotion Top Oi1/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI12E

OEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

v.

(Test muat be afier racovery of tota! volume of loed ofl end must be equel to o exceed top oll:
adle for this depth or be for full 324 hows)

Dete First New Ofl Ron To Tanks Dote of Teat

Producing Methed (Flow, pump, gos lift, ote.)

Longth of Toot Tubing Presswe Casing Presswe Chote Size
Actwel Pred. Dwring Tent Of}-Bbls. Water - Bbls. o“-.;cr
GAS WELL
ctoat Prod. Teost-MCF/O Length of Test Bbls. Condensate/MMCF Oravity of Condensete
Testing Method (pltot, back pr.) Tubing Pressws lme—hj Cosing Pressure (n«-h) Choke Sise

vi. CERTIFICATE OF COMPLIANCE

1 heteby certify

Commissleon have
snd complete te

been complied with end that the
the best of my knowledge and bellel

that the rules and nguhubu of the Oi] Conservation
information given

P M //,/ZA///
o7 }f!?c-mn)
Engrg. Tech. Spec.

(Thie)
8-16-85
: - (Dete)

OIL CONSERVATION COMMISSION
AUG 21 1285

Original Signed By

R |

APPROVED

sy

) PO
TS R, e itS

Supervisgr Disioci id

"rLE

This form fo to be filed in complionce with RULE 1104,

1 thie s & request for eliowable for ¢ sowly dritied ot despen
well, this form must be accompsnied by ¢ tabuistion of the deviet!
tests taken on the well in sccordence with AULE ",

All secttens of this form must Se filled out complotely for afle
ehle on new and recompioted welle.

Fill out only Sections A and V1 for chonged of owne
well name ot number, or mn-';.g...".'.' etheor such chaage of condlitic

Separate Forms C-104 must be filed for ouch pool In multip
b complieted wefls.




