Submit § Coni State of New Mexico . .
A ropr 'el‘:rid Office gy, Minerals and Natural Resources Departrr 5‘1’&".51‘739 5\9(/
50, Box 1980, Hobbe, NM 88240 f?nimmo )f(
DISTRICT T OIL CONSERVATION DIVISION 0
DITRICTL | aness, NM 88210 P.O. Box 2088 f
Santa Fe, New Mexico 87504-2088 LAY -5 87
1000 Rio Brazos Rd., Atec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION C
L. TO TRANSPORT OIL AND NATURAL GAS oo L
Openttor 2 Well APl No. e OITLE
ARMSTRONG ENERGY CORPORATION /
Address
P. O. Box 1973, Roswell, New Mexico 88202
Reasoo(s) for Filing (Check proper baz) [J  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Obycs O
Change in Opernir (X Casinghesd Gas [ ] Condensate [
L change X Fomevious openator ACECO PETROLEUM COMPANY, 2106 Richey Avenue, Artesia, N.M. 88210
. DESCRIPTION OF WELL AND LEASE
Lememe Well No. | Pool Name, Including Formation Kind of Lesse Lease No.
Davis Federal 3 High Lonesome Queen Suste, Federal or Fee LC-068677
Location ‘
Unit Leter D 660 Feet From The NOLtH _ Line and 660 Feet FromThe __WeST Line
Section 19O Township 10 South Range 29 East ,NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condennte - Address (Giwe address to which approved copy of this form is to be sent)
Navajo Refining Company P. O. Drawer 175, Artesia, N.M. 88210
Name of Authorized Transporter of Casinghead Gas — or Dry Gas [_] |Address (Give address to which approved copy of this form is to be sent)
f well produces oil or liquids, | vnit | se [Twp | Rse. |18 gas actually connected? | Whea 7
ve location of tanks. | D | 15 [16S] 29E no |

production is commuingled with that from any other lease or pool, give commingli

ng order pumber:

1f this
V. COMPLETION DATA
. |O\! Well ‘ Gas Well | New Well I Workover I Deepen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) l l | i | l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Fay Tubing Depth
Perforuons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
Yed TD-3
5 —12-X9
Y2 8922
/ J

AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for this depth or be for full 24 hows.)

V. TEST DATA
OIL WELL (Test must be after recovery of total voluma of load oil and must : _
Date Firet New Oil Run To Tank Date of Test Producing Method (Flow, pump, 83+ Iifi, etc.)
/»———’—‘_——' = 3
Leogth of Ted Tubing Pressure Casing Pressure Choke Size
—— = Turiog Test "
Actaal Prod During Test “loil - Bbls. Water - Bbis. Gas- MCF
WELL ‘
%ms-ﬁ&rm TMCFD Teogth of Test Bbis. Condensale/MMCF Gravity of Condensate
1
:'I'eﬂ.jng Method (piot, back pr.) MTUbing Preasure (Shui-in) Cazing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
" horeby cenify thl the rules and regulations of the O Conservics OlL CONSERVATION DIVISION
Divigion hayeybee complied with and that the information given sbove
is ﬁi‘ D e 1o the best gfmy Kpowledge and beliel. Date Approved ﬁA‘{ 9 1389
AR ONG ENERG SE@RAT ION
G A By Original Signed By
: o sident ike YWAlaou
%.g'ért G. Armstr/on ‘) Pre ~ Mike
Printed Name Tite Title
February 1, 1989 505-623-8726
Date Telephone No.

liance with Rule 1104

STRUCTIONS: This form is to be filed in comp! . . . )
111;1 Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken 1n accordance
with Rule 111 on new and recompleted wells.

2) All sections
3) Fill out only Sections 1

4) Separate Form C-104 must

of this form must
ILm.deIforchangeso

be filled out for allowable
f operator, well name or number, tran

multiply completed wells.

sporter, of other such changes.

beﬁledforeachpoolin






