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EST FOR ALLOWABLE
AND '
TRANSPORT OIL AND NATURAL G

Operalot

TOMSCO ENERGY /

Address

P.0O. Box 664, Artesia,

New Mexico

88210

New Well

]

Changs In O-muMpD

Recompletjon

Reoson(s) for [iling (Check proper box)

Change in Tronsposter of:

. 0]

Cartinghead Gas D

Dry Gas

Condensate D

Other (Pleasc explain)

0]

Change in name of Operator

1f change of ownership give narme

BS OIL COMPANY, FP.O.

Box 664, Artesia, NM 88210

and address of previous owner

il. DESCRIPTION OF WELL AND LEASF

Lease Name Well No. | Pool Name, Inclwiing Formation Kind of Lease Lease No.
Lara Michelle 1 Artesia Q G SA State, Federal or Fee State B2071
Location
Unit Letter N 99 O Feet From The South Line and 2310 Feet From The West
Line of Section 3 4 T. anship ]. 7 Range 2 8 , NMPM, Eddy County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil XX
Navajo Refining Co. Pipeline Division

or Condersate [ |

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

P.0O. Drawer 159, Artesia, NM 88210

)ame of Authorized Transporter of Castinghead Gasﬂ

or Dry Gas [}

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

Phillips Petroleum Company 4001 Penbrook, Odessa, TX 79762
1f well produces ofl or liquids, ! Unit , Sec. TTwp. :Rqe. Is gas actually connected? , When
give locotion of tarks. ; L : 34 ' 17 '28 Yes : 1984
If this production is commingled with that from any other lease or pool, give commingling order number:
“v. COMPLETION DATA
: O1l Well —:Gus well :Now well : Workover .rDeepen : Plug Back :Scme Res'v. : Diff. Res'v.

Designate Type of Completion — (X) | X "

L

] . 1 ' ]
1 i A L

Dute Spudded

i
Date Compl. Ready to Prod.

Total Depth P.B.7T.D.

Elevations (DF, RKB, RT, GR, ezc.;

Name of Producing Formoation

Top Otl/Gas Poy Tubing Depth

Perforations

Depth Casing Shoe

A

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

| CASING & TUBING SIZE

DEPTH SET _SACKS CEMENT

[/ ZD -5

F—1-X5

|

Lt D
78

|

/

i

able for this dev

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter rezovery of total volume of load oil and musz be equal 10 or sxceed top allow.
th or be for full 24 Aours)

Actua! Prod. During Test

Cil- Bbls.

O1L WELL

Date First Now 0Of! Run To Tonks Dote of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Tost Tubing Pressure Cassing Pressure Choke Size
water - Bbls., Gas - MCF

GAS WELL

Azigal Prod. Test-MTF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, dback pr.)

Tubing Presswe ( Shut-in )

Casing Presaure { Shut-in) Choke Size ‘

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division heve been complied with and that the informstion given
above is true and compirte to the best of my knowledge and belief,

7
tona Ko forong
’ (Signature) ,’
OPERATOR
(Tile)
03/01/85
tDate)

OIL CONSERVATION DIVISION

FEB 238 1385

APPROVED o 19
BY Original Signed By

teslie A. Clements
TITLE i —Supesuisar District I

This form is to be Illéd in compliance with RULE 1104,

I this Is a request {or allowsble for & newly drilled or despensd
wall, this form must be accompsnied by & tsbulation of the deviation
teats taken on the wall in accordance with RULE 1%,

All sections of thin form must be filled out completely for allow.
abie on naw and recomplsted wellas.

Fill out only Sections I, Ii, 1, and V1 {or changoes of owner,
well name or pumber, or transporier, of other such change of condition,

Separate Forma C-104 must be filed for esch pool in multiply
campleted wella.




