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Al.. oF co01Le NELBiIvVES -
.AN:’;I::IIUY ON NEW MEXICO OIL CONSERVATION COMMISSION form C-104
74{ REQUEST FOR ALLOWABLE Supersedes Otd Co104 and C-110
FiLe "4 AND Effective t-1-65
u.s.0.8, STYAT X
o orvicE rm-r@pm ATION:TO TR?NSPORT OIL AND NATURAL GAS
ow | v o
TRANSPORTER GAS / NO\\; 22 ‘Il‘j: D)
, [ orenaton 4 A
.| PromAaTION OFFICE Sl
. Opesator (37T URLA, QFFCE
= Seely 0il Company %’ "
3 ess *
500 Throckmorton, Suite 2600, Fort Worth, Texas 76102
[Heason(s) lor liling (Check proper box) Other (Please explain)
New Well Change In Transporter of: . |Change of ownership effective
Recompletion ou L] oycas  [] 1/1/85. Change of operations
Change in Ownarshi, Casinghead Gas D Condensate D 11/1/8 5.

I cha { hip gi .
o oy o e onsowner - Petro-Search, Inc., 1010 Lamar., Suite 1800, Houston. TX 77002

[53

1. DESCRIPTION OF WELL A ' :
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Arco Federal 5 Square Lake Gravburg-—SA [Stte FedewlorFee poderal

Locatlon ‘ LC-029342(4)
Unit Letter C : 560  Feet From Tho_ﬂ_c_)__m_um and 1980  Feet From The West
Line of Secilon 9 Townshlp 178 Range 30F + NMPM, Fddv County
i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre of Authorized Transporter of Otl (Y ot Condensate [) Address (Give address to which approved copy of this form is to be sent)
‘ ' ini -Pipeline Div. Narth Freeman Avenue, Artesia, NM 88210
Neme of Authorized TranspdHer of Casinghead Gas ot Dty Gas [ Addtess (Give address to which approved copy of this form'is to be sent)
Continental 0Oi]l Company P.QO. Box 2197, Houston, Texas 77001
1t well produces all or liquids, :Unl! | Sec. ETwp. :P.qo. Is jas actually connected? | When
give location of tanks. . H 1 9 1175 30® Yes L 1/9/75

If this production Is commingled with that from any other fesse or pool, ;lvo' commingling order number:

IV. COMPLETION DATA — —
:Oll well :Gﬂl Well :Now Wall :\Votkovor : Deepen : Plug Back "Samo Ho-'-.-.: Diif. Resty,
Designate Type of Completion — (X) : ! ! | ! l !
Daote Spudded Dats Compl. Ready to Pred. Total Depth P.B.T.D, T
Elevations (DF, RKB, RT, GR, eto.j |Name of Producing Farmation - Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Bhow
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SﬁCKS CEMENT
lé;‘_ '48'5-.........
i J f )
VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muast be equal to 1 ¢~c2el top allow.
OlL WELL able for this depth or be for full 24 hours)
Date Firet New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) - - ==
Length of Test .| Tubing Pressure Casing Presswe - Choke Size
Actual Prod. During Test Oil-Bbls, Water - Bble. Gae - MCF
!' B
GAS WELL .
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaatn
[“Testing Methad (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
. NOV_26 1985 .
1 hereby certity u\;t the mluuu:’d u‘;:hu:n& of &o g‘l‘! Co::!urva‘uon PROVED .
Commlesion have been complied with an at the information given i ‘ot :
sbove is true and ccnplcu’to the best of my knowledge and betlef. || BY Original Signed By
les A. Clements
d . TlTLz SUPC‘ V;)Ul S;DII;\I ;;
This form is to be filed In compliance with RULE 1104,
Vo if this is & request for silowable for a nawly drilled or deepened
tgnatwre) well, this form must be accompanied by ¢ tabulstion of the deviation
tests taken on the well in sccordance with RULE 111.
Production-Clerk All sections of this form must be filled out completely for allow-
- (Thle) : sble on new and recompleted wells.
Novmeber 14 1985 FINl out only Sections !, 11, I, end VI for chengen of owner,
o (Date) well name ot number, or transporter, or other such change of condition.




