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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

2088

JUN 20 1987

LD
ARIESIA, -OFFICE

PAORATION OFPICK

Operoatot ARCO 01l and Gas Company
Division of Atlantic Richfield Company

Address

P. 0. Box 1710, Hobbs, New Mexico 88240

—and address of previous ownet

coson(s) loc Iiling (Check propes bosx)

Recomplelion D

Change In Owner lher

Change in Tronaporter of:

on )

Cfuinqhood Gas D

New Well
Dry Cos

Condensale D

Other (Plecse eiplain)

O]

If change of ownership give nanme

. DESCRIPTION OF WELL AND LEASF
Lease Nome Well No.} Pool Name, incluvding Formation Kind of Lease Lease No.
State BX 1 South Empire Morrow Gas. State, Federal or Fee  State B-4456
L ocation
Unit Letter 0 660 Feet From The South Line and 1980 Feet From The __Last
Line of Section 35 T. anship 17S Range 28E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

—

Nar.e o Authorized Tronsporster et Ctl ot Condernsate [ )

Ascress (Give address 1o which approved copy of this form is to be sent)

Nome of Avthorized Tronsporter of Casinghead Gas [ ) or Dry Gas [}

Address (Give address 1o which approved copy of this form is to be sent)

1f well produces ofl or Jiquida, :Unll ; Sec. ?Twp. :Rqe. 1s gas actually connected? , When
give locotion of torks. : : : - Ne- VES : HORSE. S/ 7/5. -
If this production is commingled with that from any other lease or pool, give commingling order number: o
v. COMPLETION DATA
) ' Of) Well T Gos well TNew Well T'workover T'Deepen T Plug Bock T Same Res's. ' Diff. Res'v.:
- Designate Type of Completion — (X) ' X X H < ' ' ! : ;
Dute Spudded Dae Com;;l: Ready to Pxold. Total Doplhl l P.B.T.D. * *
1/23/82 6/4/82 10,861’ 10,769
ELievouosns (DF, RKB, RT, GR, eic.j Name of Producing Formation Top OL/Gas Pay Tubing Depth
3657.8" GR Morrow Gas 10,590’ 10,530
Perforations Depth Casing Shoe
10,590-594, 10,704-706', 10,714-722"' 10,861"
CEMENTING RECORD

TUBING, CASINRG, AND

HOLE SIZE ! CASING & TUBING SIZE

DEPTHR SET SACKS CEMENT

=T/ ]
. TEST DATA AND REQUEST FOR KLL/OGWABEE (Test must be ofs
able for this depth or be for full 24 hours)

26" 20" cond pipe 39! 3 vds Redi Mix
17%" 13-3/8" OD 811" 950 sx
11" 8-5/8" 2713" 1200 sx
7-7/8" | 54%"aD 10861 950 s
10,530 . ;
er recovery of 1018 voluma of load oil and must be egual to or axcesd top allow~

OI1L WELL '

Duate Firsl New D! Run 7o Tarxs Date of Test Producing Method (Fiow, pump, gas lift, etc.)

L ength of Tost Tubing Presswre Casing Piessise Cloke Sizs
waiet- Ebls, Gas-MCF

Azwsal Pred, During Test Cil- Bple,

GAS WELL
Aol Prod. Test=-MIF/D Length of Test Bbla. Condersale/MNCF Crovity of Concensate
762 L-pt 0 bt
Tes1ng Method (purot, bock pr.) Tubing Fresswwe (Sbnt-—in) Cosing Pressue (SDUI-.{B) Choke Size
Back pr, 26254 Pkr Various )
1. CERTIFICATE OF COMPLIANCE OlL CDNSEQV\%&{?N DIVISION
APPROVED AUG 1 2 19

certify that the rulee and regulations of the Ol1 Conservation
heve bren complisd with and that the infcrmation given
omplete to the best of my knowlirdge and belief.

1 hereby
Divisica
above 12 true and €

ov_iiki A Cleete

TITLE _ SUPERVISOR,-DISTRICEH—

“This form ls to bLe filed In compliance with mULT 1104,
yequest for allowsble for s newly drilled or Ceopenew

7 A

1f this js »

:) ?Sl“nmucl well, this form must be accompented by s tebulation of the deviatioe
tests taken un the well In sccurusnce with mULE 11V,

Drlg. Engr. ,

All sections of thia form must be fliled out completely for allow—
(Tile) able on new and recompleted walls,

6/23/82 Fill out only Sectione 1. 11, 1, and V] faor chengua of owner.
(lase) wall name ur number, or truns postor or other suth thange ol conditloa
}onna C-104 must he ftlod for wsch pool in nultipty

CSeperate
coanteted wells,



