Armer Oil Company v~

B ~0. OF CO®ICLS n. .EiVey ‘5 - -
DISTR
r ANTA FElBUTION , NEW MEXICO OiL. CONSERVATION COMMISSION . FormC-104
. ‘ REQUEST FOR ALLOWABLE ' SupergedygOld C-104 and C-110
[ AND Etfective 1-1-65
.5.G.S ~
2 AUTHORIZATI | T
Cano oFFice ZATION TO TRANSPORT OiL AND NATURAL GAS
TRANSPORTER oL } IR~ '1: E ' V E D
GAs || :
OPERATOR / o
PRORATION OFFICE i APR 5 1974
Operator

0.c.C.

Address

2110 Continental National Bank Bldg., F

ARTESIA, OFFICE
ort Worth, Texas 76102

Reason(s) for filing (Check proper box)

[J

Change in OwnershlpD

New Well Change in Transporter of:

o 0

Casinghead Gas D

Recompletion

Conden

Dry Gas

" Other (Please explain)

[:i RE EEVJfEE?

If change of ownership give name
and address of previous owner

wwe (7]
SN

Ii. DESCRIPTION OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V.

V1. CERTIFICATE OF COMPLIANCE

% SETESIA, R MEREY

Lease Name

Arco Federal

2

Well No. Pool Name, Inciuding rormaticn

' Square Lake Gbg-SA

Kind of Lease Lease No.

Federal

State, Federal ot Fee

Location LC- m
Unit Letter ‘A : 660 Feet From The North (insand 660 Feet From The East
Line of Section 9 Township 1 75 Range 3 OE , NMFM, Eddy County

Nare of Authorized Transporter of Oll X]

Navajo Crude Oil Purchasing

or Condensate ]

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

P.O. Drawer 175, Artesia, New Mexico 8821

Neme of Author!zed Transporter of Casinghead Gas (X]

Continental Oil Company

or Dry Gas [

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

|P.O. Box 2197, Houston, Texas 77001

T Twp. TRge.

il7Sg§0E

:Unn ', Sec.

+ H i 9

1f well produces oil or liquids,
give location of tanks.

ctu

Is ;;T: aily connected?

Yes

| When

 First prod. 3/14/74

! 1
If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

No

T 01l Well V' Gas wel "New 'l | Worrover | Deepen T"Plug Back ' Same Res’v.’ es'v
Degignate Type of Completion _ (X) : < :G i : . W : Deep : Plug Back :Sa R \.:Dm. R .
Date Spudded Date Complf Ready to Prolcl. t Total f":"‘:hl * P.B.T.D. ; '
2/7/74 3/8/74 3100' RKB. 2945' RKB
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation _": Loy Tubing Depth
3680' GR 3690' RKB Grayburg , 2789 RKB 2943' RKB
Perforations 2789-94' w/10 holes and 2807-09" w/4 Hb’le's“l"g'gper Premier| Depth Casing Shoe
2891-96' w/10 holes - Lower Premier (Gbg.) (Gbg.) 2973' RKB
TUBING, CASING, AND CEMTHTING NECORD
HOLE SIZE CASING & TUBING SIZE \  DEPTH SET SACKS CEMENT
11" 8-5/8" OD, 23# 473" RKB 100 sxs. Class C
7-7/8" 4-1/2" OD, 9.5# [ 2973" RKB 500 sxs. Class H
23787 OD 29437 RKB :

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovers of total volume of load oil and must be equal to or uxceed top allowe
able for this depth or be for full 24 hours)

Prodocing Mothod (Flow, pump, gas lift, ete.)

Date Firat New Oll Run To Tanks Date of Test

3/14/74 3/17/74 Pump w/2'" x 1-1/2" x 12' rod pump
L.ength of Test Tubing Pressure { Casing Preasuro Choke Size

24 irs. NA NA NA
Actual Prod. Durl_nq Teat Olil-Bbls. Wate: - 3kia. Gas - MCF

160 bbls. fluid 30 130 (frac. wtr.) 85

GAS WELL

Actual Prod. Test-MCF/D Length of Test

' Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ('shnt.-in)

+

Casing Presaure (Shnt-in) Choke Size

1 hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(OBl

(S;ftuu)
Production Manage
(Title)

April 1, 1974

(Date)

OlL CONSERVATION COMMISSION

APPROVED APR 1 0 19774 , 19
By é(/ , & W,Z"‘“ —

TiTLe OIL AMD G4S INSPECTOR

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

If this is & request for allowable for a newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

e Plad Cae cact —cal la melsialte

Cnvmm P TAS -

.......



