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VL.

DISTRIBUTION A

L NEW MEXICO OIL CONSERVATION COMSSION
SANTA FZ v Form C-104
":: d 1= REQUEST FOR ALLOWABL, * " and (
— AND REC & B¥Bs
-2.9.% AUTHORIZA
N ETITT TION TO TRANSPORT OIL AND NATUR‘. GAAUG 19 "985
| iJdC
TRANSPORTER o ‘/
GAS 0. C. D.
OPERATOR 4 ARTESIA, OFFICE
PRORATION OFFICE
Opetator .
ARCO 0il & Gas Company ’
Division of Atlantic Richfield Companv/
Address
P.0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) Tor filing (CAeck proper box) Other (Please explain)
New We!l Change in Transporter of: Please assign a testing
flecompletion O on O oryces [ ] |2llowable of 25 BO during month of August
Change In cmm-va Castnghead Gas D Condensaie D 1985 prior to Temporarily Abandonment

If chenge of ownesship give neme
end sddress of previous owner

DESCRIPTION OF WELL AND L
{_ease Name Well No.! Pool Name, Inciuding Formation Kind of Lease Lease N¢
Turner "A" i 27 Fren Seven Rivers State, Federal or Fee  peg 1.C029395A

Location
Unit Letter N : 330 Feet From The South pine and 1398 Feet From The West
Line of Section 18 Township 178 Range 31E + NMPM, Eddy Count;

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [X]} or Condensate [} Address (Give address to which approved copy of this form is to Te sent)
Navajo Refining Company P.0. Box 159, Artesia, New Mexico 88210
eme of Author!zed Transporter of Casinghead Gas 0O or Dry Gas Address (Give address to which opproved copy of this form is to be sent)
T T T T v
1 well produces ofl or Nquids, . Unit | Sec. l‘T‘wp. . Rqe. 1s gas actually connected? 'When

qive locatlen of tarks. ! N ! 18 : 175 ! 31E No !

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

COMPLETION DATA

: Ofl Well : Gas Well :New Well :Wotkoval T Deepen TPlug Back | &mm
Designate Type of Completion — (X) C y H ' ; ! ' '
L i 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT. GR, etc.j |Nameof Producing Formation Top Of1/Gas Pay Tubing Depth
Petforations l?«p!h Casing Shoe
R
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after racovery of total volume of load oil and must be aqual to or exceed top all.
OlL. WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (F low, pump, gas lift, ete.)
Longth of Test Tubing Pressure Casing Pressure Cheke Bize
Actual Prod. During Test Ot} -Bbls. Water - Bbls. cg...ucr
GAS WELL
Actua! Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-1s ) Casing Pressure (nct-ih) Choke Stze

OIL CONSERVATION COMMISSION

APPROVED AUG 21 1985 o 19—

CERTIFICATE OF COMPLIANCE

1 hereby cestify thet the rules and regulstions of the Oil Conservation il 5 s
Comh,olon hn’ve been complied with and that the Informetion given ~ e a > gned By
sbove is true end complets to the best of my knowledge and bellief. || BY = A Clamants

Supervisor District H

TITLE

/J \/// /% / This form s to be filed in compllence with RULE 1104,
' : te for & pewly drliled or despen
== L—[ﬂ[ - 4 - B e ot be ac .“"'.l:d. b:f e tabul:tlon of the devist!

well, this form must be accompsan
‘s"""_rg’ tuu' tsken on the well In accordance with RULE 1.
Engrg. Tech. Spec All sections of this form must be filled out completely for allo
{Title) shie on new and recompleted welle.
~16— Fill out only Sections L, 11, M, and VI for chenges of owne
- 8-16-85 well name ot number, or !t‘nll;oﬂlr,or other such chenge of conditic

- o (Dete)
Separate Forms C-104 must be filed for ssch pool in waltip

i
i completed wells.




