HO. OF COPILS RECCIVED l) .

DISTRIBUTION

NEW MEX!CO OlL. CONSERVATION COMMISSION Form C-104

SANTA FE i _ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-]]
FILE [ %% AND o Effective 1-}-6%
:-5-0-3- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~AND OFFICE
- o |7 RECEIVED
TRANSPORTER
GAS 1

oPERATOR , APR 12 1376

1. PRORATION OFFICE

Operator c c _.
Petro-Search, Inc. ~ ﬁA_uE,;m@F;mz '

Address - :
825 Petroleum Club Building, Denver, CO 80202 |

Reason(s) for filing (Check proper box) Other (Please explain) T

New We!l Change tn Transporter of: *Change in Ownership effective ,'

Recompletion D otl D Dry Gas E April 1 s 1976

Change in Ownershlp@ Casinghead Gas [:] Condensate D

If change of ownership give name

and address of previous owner Armer Oil Company, 2110 Continental National Bank Bldg.
Fort Worth, TX 76102 —
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Leose No.—-]
Arco Federal 5 Square Lake Grayburg-SA |State, Federal or Fee Federal l
Location LC-02932‘,~2< d) —_i
Unit Letter , C H 560 Feet From The North Line and 1980 Feet F'rom The weSt
Line of Sectlon 9 Township l?S Range 30E » NMPM, Eddy County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [X] or Condensate [} | Adcress (Give address to which approved copy of this form ts to be sent) -
Navajo Refining Company-Pipe Line Div. North Freeman Avenue , Artesia, NM 8821c
Necme of Authorized Transporter of Casinghead Gas or Ory Gas, j Address (Give address to which approved copy of this jorm is to be sent) |
|
Continental 0il Company | P.O. Box 2197, Houston, Texas 77001 |
: Unit ; Sec. 3 Twe. :P.qe. i 1s gas actually connected? ; When -

If well produces otl or liqutds,

give location of tarks. 1 H : 9 1' 17S ! 30E ! Yes J 1/9/75

1

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

: Ot Well } Gas Well INew Well TWorkover ! Deepen TPlug Back * Same Rosfv, Diff. Fesiv.]
. N I 1 i
Designate Type of Completion — (X) | \ : \ ! ! | :
t : ; ) . .
Date Spudded Date Compl. Ready to Prza. P Tota. Zeptn B.B.T.D. T
| |
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation ’ Top Ci/Gas Pay Tubing Depth - ‘“‘?
| o §
Perforations Depth Casing Snza
TUBING, CASING, AMD CEMF..‘{'{!.‘”i'{-_j”’;-':'C»"?:".a i o
HOLE SIZE CASING & TUBING SIZE DEZPTH SET ] SACF’.?-'?’" :
| e e
| l T
¥ T
' - e — ! N —— . e = s mE =
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recc- - - .-
Oll. WELL . able for this depth cr 4o o
Date First New Oil Run To Tanks Date of Test Frodue .._. 31 - {
Length of Teat Tubing Preasure Casing rrergure | Choke S:ze AT A L
i % e -
Actual Prod, During Teat Ctil-Bble. Water - Zbis. Gas-MCF
GAS WELL e
Actual Prod. Test-MCF/D Length of Test Eble. Cendenaate/MMCF Gravity of Condennac:ts ;
Testing Method (pitot, back pr.) Tubing Pressurs (‘mt-in) Casing Fressuze { Shut-in ) Choke Size o —J'
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED Z , 19

/

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

' TITLE __ SUPERVISOR, DISTRICT IT

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

0’ 1f this is a request for allowable for a newly drilled or daepened
el (Signature well, this form must be accompanied by & tabulation ¢f the deviation

Production Manager tests taken on the well in accordance with muLE 111,
Al] soctions of this form must be fiiled out completely for allow

(Title) able on new and recompleted wella.
April 5: 1976 Fill out only Gections I, II, III, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.




