b 23 4 AUTHURIZA I IUN (U I RANIFUR | UIL AND N ’ '
wieoesey ilel 1 v N L ANV NAjUKAL GAS
1nansronTen |2t v
aAs RECEIVED BY
OPERATOR i/
8. PromaTiOoN OFFICE AUG 19 eac
. 1289
®* ARCO 0il & Gas Company ) )
— Division of Atlantic Richfield Company ‘,,/‘ 0.C. D.
ARTESIA, OFFICE
P.0. Box 1710, Hobbs, New Mexico 88240
Neeson(s) lor Min. (Check proper box) Other (Please esplein) Please assign a testing
Now We! Change X
e "m‘“ o tn Transporter ofs . allowable of 25 BO during month of August
Recome! v Gas 1985 i t i
MhOﬂm’sMB Casinghead Gas 8 Condensate B prior to Temporarily Abandonment

1If chenge of ownership give name
end eddress of previous owner

. DESCRIPTION OF WELL E
Leese Name Well No.}! Pool Name, Including Formation Kind of Lease Lease N¢
Turner "A" 24 Fren Seven Rivers State, Federal or Fee 1, 4 10293954

Locetfon
Unit Letter C : 990 Feet From The _North Line ond 1650 Feet From The West
Line of Section 19 Township 175 Rawe 31F + NMPM, Eddy Counl

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomre of Avthorized Transporter of Ol (X} or Condensate [} Address (Give address to which approved copy of this form s to be sent)
Navajo Refining Company P.0. Box 159, Artesia, N.M. 88210

Toeme of Authorized Transporter of Casinghead Gas (]  or Dry Gas [ T Addrers (Give address to which approved copy of this form is to be sent)

11 well groduces ofl or Hquids, :Unﬂ | Sec. :Twp. :P.qe. I8 gas actually connected? | When

@ive locstion of tanks. ' C ! 19 117 31 No !

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

- e
TO1l Well TGos Well 'New Well ! Workover ! Deepen Thiug Back | Same Res’v.’ Diff. Res
1] t 1 1 [] 1 w [ ]

Designate Type of Completion — (X) H . ' , . : . .
1 1 1 1 A
Dete Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing F ormotion Top Oil/Gas Pay Tubing Depth
Petfoeations Depth Casing Shoe
e ‘ .

TUBING, CASING, AND CEMENTING RECORD
HOLE $12€ CASING & TUBING SI1Z2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after racovery of total volume of load ofl end must be aque! 10 or exceed t0p sll.
able for this depth or be for full 24 Rowre)

OIL WELL

Dete First New Of! Run To Tanks Dote of Test Producing Method (F low, pump, gue lifi, ete.)

Leongth of Test Tubing Presswre Casing Pressute Chote Bize

Actual Prod. During Test Oll-Bbls. Water - Bbls. Gae-MCF

GAS SELL

Acteal Prod. Test-MCF/D Length of Test Bhis. Condenscte/MMCF Gravity of Condensate
Testing Method (pitot, beck pr.) Tubing Presswe ( Shut-1n ) Cosing Pressure (nut-h) Choke Size

OlL CONSERVATION COMMISSION

AUG 21 1985 AT p—

V1. CERTIFICATE OF COMPLIANCE

APPROVED
1 hereby certify thet the rules and regulistions of the Oil Conservation —-— -
Commisslon have been complied with and that the information given Criginal Signed By
above fs true and complete to the best of my knowledge and bellef. || BY ipc A Clecaats
TITLE Supervisor District M

This form is to be filed in complisnce with RULE 1104,
1€ this 1o » request for ailowable for & sewly dritled or deepen:

\ -

> AP 2
{1, this form must be accompanied by ¢ tabsistion of the deviat!
g (Slassrsre) Tests taken on the well fa aovordence with RULE 111,
Engrg. Tech. Spec, All sections of this form must be filled out completely for allo
(Title) ahle on new and recompleted welln.
-16- FIUl cut only Sectione L, 11, M1, end VI for chenges of own:
- 8 .1 6-85 Dete) well nlm'°:f anm’bc,.. ot :v':ul;mor.ot oI:ov ewch change of conditic

Separate Forms C-104 must be filed for esch pool ia multip



