FiLe i ke e AND e ’ ctiective 1-}-8%
U.8.G.8
- . THORIZAT
o orrice ON TO TRANSPORT OIL ANL ATURAL GAS
oL }
fRANSPOﬂTiER o As 7 R E c E ‘ v E D -
OPERATOR § .
PRORATION OFFICE
L. Operator AUG l_é 1Q74
Armer 0il Company .~
ddress D- U. |
2110 Continental National Bank Building, Fort Worth, TX  76108RTESIA, OFFICE
Reason(s) tor ttling (Check proper box) Other (Please explain)
New We!l . Change in Tranaporter of:
Recompletion D 0Otl Dry Gas
Change In OwnonhlpD Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL A ﬁ _
l.ease Name Well No.! Pool Name, Including Formation Kind of Lecse Lease No.
ARCO Pederal i 4 Square Lake GBG-SA State, Federal ot Fee Federal | LC-02934
Locatlon : <)
Unit Letter P ;1980  reet Frem Tho_N_o’-'_th__Llﬁo and 1980 Feet From The __NESt
Line of Section 9 Township 178 Range 30E » NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [} or Condensate [
Nava jo Crude 0il Purchasing Company

Address (Give address to which approved copy of this form is to be sent)
P. 0. Nzawer 175, Artesia, New Mexico 88210

Name of Author'zed Tranaporter of Casinghead Gas ot Dry Gas [

Continental 0il Company

Address (Give address to whicA approved copy of this form is to be sent)
P, 0. Box 2197, Houston, Texas 77001

1 well produces ofl or liquids, TUnu | Sec, : Twp. :P.qo. Is gas actuclly connected? | When
qive location of tanks, : H 9 : 17S ! 30B Yes l 7=21-74
1 this production ls commingled with that from any other lease or pool, give commingling order number: m———— '
IV. COMPLETION DATA — -
- {ou Well : Gas Well "Now Well ' Workover ! Deepen 'Plug Back ' Same Res'v.’ Dilf, Res'y.
Designate Type of Completion — (X) X | { X ; ; : X X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-2-74 7-18-74 3075 RKB 3071¢ REB
Elevations (DF, RKB, RT, GR, stc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3693* GR 3703' RKB Grayburg - San Andres 2656 RRB 3020 RKB

Perforations 2656'=72' RKB (Metex): 2758'-67' RKB (Upper Premier); 2863%-78Depth Casing Shoe
RKB (Lower Premier): 2983'-96' RKB overall (Lovington), 3075*' RKB

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE OEPTH SET : SACKS CEMENT
- 11" 8-5/8" OD 495' RKB 100 sacks Class C
7=1/8" 4-172" OD 3075t RKB 500 sacks Class H
4 2-3/8" OD 3020' RKB —None
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load il end muat be equal to or exceed top sliow
01l WELL able for thia depth or be for full 24 Aoure)
“Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas Iift, ete.)
7-21-74 ‘ _78-3-'74 o
Length of Test Tubing Pressure Casing Preasure - Choke Bise
24 hours Pumping 20 e;j, _Nane _
Aotual Prod, During Teat Otl+Bbls. Water - Bbls. Gas*MCF ’ i
50 BF 50 0 175 (Est) .0 J
GAS WELL i
Actual Prod, TestsMCF/D Length of Test Bbdls, Condensate/MMCF Qravity of Condenaate
[“Testing Method (pitos, back pr.) Tubing Presswe { Shut~=4n ) Casing Pressure (Shut~1a) Choke Sise

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and that the information given
above is trus and complete to the best of my knowledge and bellef,

c’. «J. k—%
(Signstwre

Agent
(Title)

August 7, 1974

(Date)

-t o e

OlL. CONSERVATION COMMISSION
APPROVED AUE 141972

TITLE OIL AND 6AS INSPECTOR

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

If this is & reduest for allowable for a newly drilled or deepene:
well, this form must be accompanied by a tabulation of the deviatiol
tests taken on the well ia 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 Bections I, 11, III, and Vi for changes of owner
well name or number, or transportes or other such change of conditiorn

Ssparate Forms C-104 must be filed for each poel in multipl
walls..

-‘m-‘n“
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