Wi

w0, BF CO01E0 ARCEIVED

. k. @4

- :’;’:"" utioN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
N t FOR ALLOWABLE Supetsedes Old C-104 and C-110
riLe 4 y oL wED BY AND Effective 1-1-68
_g-."-‘;-'c;m“ AUTHORIZATION TO TRIANSPORT OIL AND NATURAL GAS
— A
TRANSPORTER :"; ; NOV 22 1985
A -
ORERATOR %— c.oC D:
).| PRORATION OFFICE ARTES!A. GFFICE
. Opesator )
) Seely 0il Company v
't | Addsess .
500 Throckmorton, Suite 2600, Fort Worth, Texas 76102
eason(s) for liling (Check proper box) Other (Please explain)
Hew Wall Chanqe in Transporter of: - |Change of ownership effective
Recomplelion ou Dty Gas D

Change in Ownetsh) Casinghead Gas

Condensgte D

1/1/85. Change of operations
11/1/85,

i change of ownesship glve npme

and address of prevjous owner Petro-Search, Inc..,

1010 Lamar., Suite 1800, Houston, TX 77002

-

il. DESCRIPTIO .|
Lease Name Well No.| Pool Name, Including Formation .| Kind of Lease Lease No.
Arco Federal i 6 Square Lake Grayburg—SA |Stats, Federal or Fee Federa]j
Tocation . LC-029342(d)
Unit Letter B : 3:51) Feet Ftom The NOQTth  tine and 1980 Feet Ftom The Fast
Line of Section Q Township 17C Range 30E , NMPM, Eddy County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre of Authorized Trausporter of Ofl CX or Condensate [_] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company-Pipe Line Div. [North Freeman Avenue. Artesia, NM 88210
Name of Author!zed Transporter of Casinghead Gas q or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Continental 0Oil Company : P. O. Box 2197, Houston, Texas 77001
1t well produces oll or liquids, : Unit | Sec. ;Twp. | Rge. Is 3as actually connected? : When
aive location of tanks, L, H! 9. 179 30E Yes . 1/28/15
If this production is commingled with that from any other lease or pool, ;lve‘ commingling order number:
V. COMPLETION DATA
:on Well "Gu Well :Now Well | Workover ' Deepen TPlug Back ' Same Res':. ; Diff. Res'v,
Designate Type of Completion — (X) | \ | \ : ! X \
Date Spudded Date Compl: Ready 10 Prod. Total D.pml ' PBID, ot
Elovullonc_(aF . RKB, RT, GR, sto.) |Name of Producing Formation » Top O!1/Gas Pay Tubing Depth -
Peclosations Depth Casing Shco- R
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS_CEN_A_ENT
2= - X5
Ch J , df, -
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oll and must be equal to & ¢~c2ed top allows

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Pressuwe Choke Size
Actual Prod. During Tesl Oil-Bble. Water- Bble Gae<MCF
yz e
GAS WELL .
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaatn
Testing Method (pitot, back pr.) Tubing Presswe ( shut~ia ) Casing Pressure (Shut-i8) Choke 8ize

S. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulstions of the OLl Conservation
Commission have been complied with and that the information given
sbove s true and complete to the best ol my knowledge and belief,

v
i %l‘ulwc)

Production Clerk
. (ru!a,,‘

1985
(Date)

Navember 14

OlL. CONSERVATION COMMISSION
NOV 261985

APPROVED 19
By ' Original Signed By

Les A. Clements
TITLE

suycrv;)vr. USTict H
This form le to be filed in complisnce with RULE 1104,

If this is & requeat for sllowable for & newly dritled or despened
wall, this form must be accompanied by o tabulstion of the devistion
tests taken on-the well in accordance with muULE 111,

All sections of this form must be filled qut comptetely for allow-
sbls on new and recompleted wells.

Fill out only Sectlons U, 11, 111, and V1 for changes of owner,
well name or numbes, or traneporter, or other such change of conditlon.



