Ly

u0. 80 COPILS RELCIVID
DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

form C-104

500 Throckmorton, Suite 2600,

Fort Worth,

SANTA FE » 2EQ! OR ALLOWABLE Supersedes Old C-104 and C-110
rFiLeE _‘..; :_” E..L) bY AND Effective 1-1-65
,_E'."":"c;".c! AUTHORIZATION "TO TRANSPORT OIL AND NATURAL GAS
_rnmsronzn cie |V NOV 2% 1209
aas | ¢/ ~ C D
. [oreravon e aricE
1.| ProraTiON OFFICE _ARTESIA OFF
. I'Dperaios T
Es Seely 0il Company u/
. Addzess

4

Texas 76102

Reasonis) lor liling (A eck proper box) Other (Please explain)

New Well Change in Transporter ol: _ |Change of ownership effective
Recompletion Ei on E% oryGas [ ] 1/1/85. Change of operations
Change In O\vmuhlp& Casinghead Gas Condensate 11/1/8 5.

i change of ownesship give nsme
and address of previous owner

Petro-Search, Inc., 1010 Lamar. Suite 1800, Houston. TX 77002

-

11. DESCRIPTION OF muun_uf
Lease Name well No.
Arco Federal 4

Pool Name, Including Formation

Square Lake Gravburg-SA

Kind of Lease

State, Federal or Fee Federal

Lease No.

Location
, LC-029342(d)
Unit Letter__F' ! 1980 Feet From TheJOrth _ Line and 1980 Feet Ftom The ___West
Line ol Section 9 Township 179 Range I0F » NMPM, PAdv County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Trinsposter of Ol [7:9 4 or Condensate [} Address (Give address to whick approved copy of this form is to be sent)
Naya;nﬁBefiring.CnmpagﬁfP' i i North Freeman Avenue, Artesia, NM 88210
Neme of Authorized Tranaporter of Caliingh Gas or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Continental 0Oil Company P. O. Box 2197, Houston, Texas 77001
1f well produces oll or .iquids, :Unn , Sec. !Twp. :P.qo. Is gas actually connected? | When
give location of tanks. ' H ! ( 1178 !'30E Yes ! 7/21/74

1.

v.

Vi. CERTIFICATE OF COMPLIANCE

X

g

AR

1f this production is commingled with that from any other leass or pool, ;lvo' commingling order number:

COMPLETION DATA

O1! Well " Gas Well :Now well :Wotkovor Despen

T
t
t
I i

1
|
|
L

Designate Type of Completion — (X)

Plug Back : Same Res":.: Dt{f. Res'v.

[
Date Spudded Date Compl. Ready to Prod. Total Depth

P.B.T.D.

'Elevations (DF, RKB, RT, GR, sto.j |Name of Producing Formation Top Oll/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shom o

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

“fask Ib-3 |

12-6-86_

]

Chy dru___

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this depth or be for full 24 hours)

(Test must be after racovery of total volume of load oil and must be equal tu ¢ ¢-c2el top allows

GAS WELL

Date Firet New Ol Run To Tanke Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test [ Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oll-Bble, Watet - Bble. Gas - MCF
. ———
‘/,

Actual Prod. Test« MCF/D Loength of Test Bbis. Condensate/MMCF

Gravity of Condonloh-v

[ Testing Method (pitol, dack pr.) Tubing Presswe { ghut~in } Casing Presswe (Shut-in)

Choke Size

OlL. CONSERVATION COMMISSION

NOV 261385

, 19

Originol Signed By

Las A, Clements

1 hereby certify thet the rules and regutstions of the Oll Conservation APPROVED
Commission have besn complied with and that the information given
sbove s true and complete to the best of my knowledge and belief. BY

J TITLE $

13 o abended
r

4

)
fé?zaw/
) 7/ (Signature)
Production (lerk

. (Tule)

1988
(Date)

November 14,

A raanA

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

1f this is a request for sllowable for a
welf, this form must be accompanled by ¢
tests taken on the well In accordance with RULE 111,

All sections of this form must be {illed out completely for allow-
sble on new and recompleted wells.

Fill out only Sections 1, 1L,

newly drllied or despened
tabulstion of the deviation

111, end VI for chenges of owner,
well name ot number, or trtansportes, or other such change of conditlon.



