-';’u.; I' o ) AND citective (-1-6%

U.5.G.S. . y
Canp o FIE . "HORIZATION TO TRANSPORT OIL 'ANL ATURAL GAS

TRANSPORTER oL REC E'VYED

GAS
OPERATOR . Ane Y
I.| PrORATION OFFICE JAN 2. 1974

Operator

Armer Oil Company . 0. C.C.

Address ARTESIA, OFFICE

2110 Continental National Bank Bldg., Fort Worth, Texas 76102

eason(s) for [tling (Check proper box) Other (Please explain) Orfﬁal C-104 filed on
New We!l Change in Transporter of: 11 / 7/ 73 fOI‘ te sting comp(l;etion in Sa.n
Recompletion O on ra Dry Gas Andres. This amended T-104 reflects
Change in o\wnonhlpD a 4 Casinghead Gas Condensate taét%%&?;ﬁglgigﬂf%?&%%% Xlngx}- eag' burg to

If change of ownership give name N/A _//1,,._\ ‘7”-4-(44/,0 ﬁ'/—r-‘;? & ﬂ‘/”“"“"‘" ‘}"“""

and address of previous owner

1i. DESCRIPTION OF WEL —_
Lease Name Well No.! Poel Name, Including Formation Kind of Lease. Lease No.
ARCO FEDERAL | 1 | Square Lake Grayburg-SA |8 FedeiorFes Federal | LC-
Location , 029342(d)
Unit Letter" H . 1980 Feet From TMMLLIM and 660 Feet From The __East
Line of Section 9 Township 1 75 Range . 30E  NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tranaporter of Otl or Condensate Address (Glys address to which epproved copy of this form is to be sent)

Navajo Crude Oil Purchasing Company P, O, Drawer 175, Artesia, New Mexico 8821
Name of Authorized Transporter of Casinghead Gas or Dry Gas [ TAddress ((;ive address to which approved copy of thia form iz to be sent)
Continental Oil Comnapv . : : P. O, Box 2197, Haouston, Texas 77001
1f well produces oil or liquids, . Unit ) See. .Twp. IP.qn. 1s gas actually connected? | When
give location of tanks. 'H t9 '17S ' 30E Yes ! 11/24/73
If this production is commingled with that from any other lease or pool, give commingling order number: NA *
IV. COMPLETION DATA TG e TR e - E——
- il We a8 We New Well Workov D TPlug Back ' Same Res'v.' Diff, v,
, Dewignate Type of Completion — (X) E X i ! . ; over ! sepen | ug Bac | me Restv :/: Aearv
Date Spuddod\ Date Compl. Ready to Prod. Total Depth P.B.T.D. - ) g
| 10/9/73 11/24/73 (All Gbg-SA zbnes) 3505'RKB 3494'RKB
Elevations (DF, RKB, RTGR, etc.j Name of Produeing Formation Top Oll/Gas Pay Tm;:;?w,
3706' RKB 3696' R _|Grayburg-San Andres _2696' RKB 7' GR
Perforations 2696-2705"' whiQ holes-Metex sapd (Gb 2788-94' w/ 7. holes, Peth Casing Shoe
204-08" 95 1 ARy ¢ W/ &b
390-9 W? holear 820: 88" /o oles V) o %)fe‘ S ‘_ 3505' RKB
ovingion oand an Andres).>>. TUBING, CASING, AND CEMENTING RECORD
HOLE $1Z& CAllNG\t\TUllNO SIZE DEPTH SACKS CEMENT
11" 8-5/8" OD 204 475! 100 sxs Class C
7-7/8" 4-1/2" OD__9.5#% 3505” RKB 350 sxs Class H Top
e
2-3/8'" OD ~ 3057' GR
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must b after ricoyary of 1o1al volume of losd otl and muss be squal to or exceed top allow~
011, WELL e able forThia depth or be for full 24 Aours)
"Date First New Ol Run To Tanks Date of Test Produeing Me (Flow, pump, gea lift, ete.)
11/26/73 (All Gbg-SA [11/30/73 - | Pump w/2™x 1-1/2" x 12' rod drawn pump,
Length of Test Tubing Prespure zones Casing Preaswe ’\ hoke Biae
24 hrs. NA ___NA NA
Aotual Pred, During Test Bbls, Water« Bble. \u-Mcr ;
113 bbls. fluid | 93 20 110
GAS WELL / \
Actual Prod, Tesi»¥MCF/D . Length of Test Bbls. Condensate/MMCF Gravity of Condensate_ ?
'—Tyﬁomed (pitos, daeh pr) Tubing Presswe { Shut=48 } Casing Punﬁu {sawe=in) Choke Sise S~
L
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
JAN 241974
I hereby certify that the ruluuu;d n‘g:lm‘ona‘ o'l g:o lOl‘l Cor:‘lun‘tlon APPROVED —, //7 ' 19
jon h b ] o information given 5 .
Commissien have, bean complisd, with and, tht e IRerasientiior || wy— £ LLCC cee I
OIL AND GAS INSPECTOR
TITLE
/d /«,67 This form is to be filed In compliance with RULE 1104,
It this ls & reqiest for allowable for & newly drilled or deepened
(Signaiffe) well, this form must be accompanied by a tabulation of the deviation
: tests taken on the well ia sccordance with RULE 111,
Production Manager, All sections of this form must be fllled out eompletely for sllow:
(Tirle) able on new and recempleted wells.
January 21, 1974 Fill out only Seetions 1, II, 11, and VI for changes of owner,
(Dste) well name or number, or transporten or other such change of condition.
lopnmou!.':-ml C-104 must de filed for sach poel in multiply
— — e e . st ot

N




