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OREQUEST FOR AILOWABLE
" AND

OlL AND NATURAL GAS

Opetoior :
ARMSTRONG ENERGY CORPORATION -~

Address

P.O. Box 1973, Roswell, New Mexico

88201

Reoson{s} for Iiling (Check proper box)
New Wel)
Recompletion D

Change In OvmlhlpD

Change in Tiansporter of:

on )]

Casinghead Gos

Dry Gas

Condensale D

Other (Please esplain)

Recompletion of P&A o0il well

To -
Water Injection Well

OJ

If change of ownership give name

and address of previous owner

:!. DESCRIPTION OF WELL AND LEASFEF
Lease Name Well No.| Pool Name, Including Formalion Kind of Lease Lease No.
E. High Lonesome 4 High Lonesome Queen State, Federal or Fee  TipD 061638
Location
Unit Letter H 198 OF‘cﬂ Ftom The FNL Line and 660 Feet From The East
Line of Section 1 4 T. amship l 6S Range 2 9E + NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporster ¢t Oll or Condensate [}

Address (Give address to whAich approved copy of this form is 0 be senr)

Name of Authorized Transporier of Casinghead Gas [ ot Dty Gas [_]

Address (Give address to whicA approved copy of this form is 10 be seat)

.

! Unnt , Sec. f Twp. :Rqo.
' ' ) .

n 1 L "

if well produces ofl or liquids,
give location of tarks,

N when
1

A

1s Qas aoctually conneciled?

1f this production is commingled with that from any other lease or pool, give commingling order number:

.. COMPLETION DATA
IOU well TGas well TNew well [ Workover | Deepen TPlug Back | Same RAes'v.' Diff. Rea’v,|
Designate Type of Completion — (X) ! X ' . X ; ' . ; !
Date Spudded 4/1/8 7 Daie Compl. Ready to Prod. Total Depth P.B.T.D.
01d-12/6/58 Workovey start 2092 2092
EZievauions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
3725' DF Penrose (Queen) 2074" 2033
Perforations Depth Casing Shoe
old 2074' new 2052
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8%" + 7" 23# 2074" 150
7"casing 4%" 13.6# & 1l1.6# 2052 175=-cixrc.
| 2 3/8 plastic coated 2033' i }

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of t1otal volume of load oil and must be equal 10 or exceed top allow-
able for thia depth or be for full 24 hours)

O1L WFLIL

Dute Faitst New Q4] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.)

Length of Test Tubing Presawe Casing Prsssure Choke Size
Watet - Bbis. Gaas - MCF

Actun) Prod. During Test Otl-Bbls.

GAS WELL

Aziual Prod. Test-MTF/D Length of Test

Bbils. Condensate/MMCF Gravity of Condensate

Teating Method (pitos, back pr.) Tubing Pressure (;ut_-h)

Choke Size

Casing Pressure (shvt-in)

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division heve been complied with and that the Information given
sbove is true and complete to the beat of my knowledge and beliof.

oo S gy
7 J(5ignatwre)
Agent
(Tile)
04/24/87
(Date)

olL CQiNSERVATIQN"IjIVISION

APPROVED ' 19
~ i& 3
.BY TN S ALY
TITLE LR S\ N4 N .
NN

This form Is to Le filed In compliance with RULE 1104,

1( this iu a requent for sllowsble for s newly drilled or deepensd
well, this {form must be sccompenied by & tebulation of the devistiva
tests taken on the well in accordance with RULE 114,

All sections of this form must bLe fliled out completely for allow-
eble on new snd recompleted welle.,

Fill out only Sections 1, 11, 111, end V1 for changes of owner,

well name or numbier, or transposter, of other such change of coadition.

Seperate Forma C-104 must be fliod for each pool in multiply

romoleted wella,






