Submit §
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p.0. Box 1980, Hobbe, NM 88240

ies

nstrict Office
DISTRICT I

P.O. Drawer DD, Astesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Azntec, NM 87410

1

State of New Mexico
gy, Minerals and Natural Resources Departmr

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104

‘Sl::‘l“’!g : J\ IED F

at Bottom of Page 0\6{

%
My -5 g9 19
O.Co
ARTESIA, QFP;cs

"Opentor

ARMSTRONG ENERGY CORPORATION/

Well API No.

Address

P. 0. Box 1973, New Mexico

Roswell,

88202

Reason(s) for Filing (Check proper box)

New Well Change in Transporter of:

[J  Other (Piease explain)

R ecompletion O Oil | Dry Gas
Change in Operator Casinghead Gas D Condensate D
If change of operator give name
mdmn.?mmop,nmACECO PETROLEUM COMPANY, 2106 Richev Avenue, Artesia, N.M, 88210
{L. DESCRIPTION OF WELL AND LEASE
LuuNxme ‘ Well No. | Pool Name, Inchsding Formatios Kind of Lease Lease No.
Davis Federal 5 High Lonesome Queen State, Fedenl or Fee | 1,C—-068677
Location ‘
Unit Letter __F 1980 Feet From The _NOTth Lineand 1980 Feet From The West — Lice
Section 15 Township 16 _South Rege 29 East NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Coondensate ] M(Giwd&mwwhkhapproudcopyo{lhbfmhwbc.mu)
Navaio Refining Company P O. Drawer 175 Artesia N_M 8821
Name of Authorized Transporter of Casinghead Gas (] orDryGas [] Addzeu(c;inad‘tmrawucuppa’udmpydm/m’..'..wumx)
If well produuces oil or liquids, | Unit | Sec. i |~ Rge. | Is gas actually connected? When 7
e ocuion o aks % 115|185 | 26% o 1
If this production is commingled with that from any other lease or pool, give commingling order number:
{V. COMPLETION DATA
Oil Well Gas Well New Well | Work : : v
Designate Type of Compledon-()() l e : s We | ew } over g Deepen }Plug Back }Sxme Res'v lbnﬂkes
Date Spudded Datz Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Pedoravons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Dot T0-3
45-12-29
20
/
T FOR ALLOWABLE

V. TEST DATA AND REQUES

caveryo[toulwlmoflaado«'landm

be aqual 1o or exceed lop allowable for this depth or be for full 24 hows.)

OoIL WELL (Test muust be after re

Date First New Oil Run To Tank Date of Tent Producing Method (Flow, puwmp, a5 lif1, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

“Acmal Prod. During Test | oil - Bbls. ‘Water - Bbls. Gas- MCF

GAS WELL ‘

[Actual Prod. Test - MCF/D Leagth of Test s. Condensal Cravity of Coodensate

| .

Testing Method (puot, back pr) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size

ERATOR CERTIFICATE OF COMPLIANCE

VL O R AT s o e 03 o OIL CONSERVATION DIVISION
Divis been complied with and that the in.fmnluo.n given above ?‘MX\“ - @3‘3
" : A}%ﬂ SRATTON Date Approved ———————

N .
Sea L I : By Origins!-Signed-By-
Robert G, Arnstrong President Mike YWHliens
Printed Name Title Title
February 1, 1989 505-623-8726
Telephooe No-

Date

’Ihisformistobcﬁledincompli
le for newly drilled or deepened

INSTRUCTIONS:
1) Request for allowab
with Rule 111.

2) All sectons of this form must be filled out for allowable on
VI for changes of

3) Fill out only Sections L, IL, 111, and .
4) Separate Form C-104 must be filed for each pool in multipl

ance with Rule 1104
well must be accompani

operator, well name
y completed wells.

ed by tabulation of deviation tests taken in accordance

new and recompleted wells.

or number, transporter, of other such changes.






