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. TEST DATA AND REQUEST FOR ALLOWABLE

I
P

DISTRIBUT ON !

e oM NEW MEAICO OlL CONSERVATION COMM' N Form C-104 L
b e e b REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110.

N 4‘:_:_ y AND Effective 1-1-65 ;

T 4 I ALTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ZE )
-7 - 7 T
THANSFORTER - e o
R U o =2 P
L eFERATOS
| PRORATION OFFICE P -
T Shetar T e e s e e T T g
i Ceneral American Jil Company of Texas b
:>A iarres T T - T T T T oTTT T T Y - <
i P. 0. Box 416 Lecco Hills, New Mexico 88255 e
rﬁusor(mov ﬁ?ng r’__r:r' pronss hoay T - o T T'Other (Please explain;
: “law Wm_L ?S_ hange in Transporte:r -L: ‘
“ -~ ecompleticn ;»j By : ry Gas E B e LT P, ERES
! Change In Ownera?=:pL_} Tasinghead Gas D Jondensate D | Ty . i //——— }(SJ"A 75J
If change of ownership g ve na. e SRR RN L L Mt 30
and address oi previcus "wne - e e e e
DESCRIPTION OF WELL AND LEASE e
rLe'zse Name T e, e, Pool Mame, i 2i.ding Formaticn praemier ! Kind of Lease r Lease No.
Arnold D" : ‘ - F

| Armold D7 10 | Grayburg-Jackson Sand | State Federalor Feopod . NM-0467934
{LsTation
e MDY 860 pew vrom The _NOTER  1ine and 990 Feot From The ___WeSt
| 1
i
. _ine cf Sectizn 27— WS _,_____]_7—-5 Rar je 30-E , NMPM, Eddy County

DESIGNATION OF TRANSP

ORTER OF OIL AND NAT_!JRAL GAS

| Mare 5 Authorized TrInsporter of Tl
i

L§2Y919_§£H§}“Q11789£EQQ§2QQ_QOEEEHDL*__f__fA
P ‘

rinme ol Authorized Transporter St TTasingheaa Gas or Lry ‘aas

or Cordensate

H R . ) Tnit Se.. : ",‘w,:.‘ T TEge. i Is ssg_a:tually connected? " When
|1 wel. produces cil oroltguids, . ) \
| give losation of 42 €S, K 27 17-S ' 30-E ‘ NO l

’t i — i —_

I Address (Give address to which approved copy of this form is to be sent)
|
i

| Aidress "hive address to which approved copy of this form is to be sent)

1f this production is commingted with that from any other 'ease o pool,

give commingling order number:

COMPLETIONDATA .
— Tl Well Gas We.l " New well ' Workover T Deepen TFlug Back | Same Res’v. ' Diff. Res'v.
| Designate Type of Completion — Xy 5 : Cox " : : X
r——————-————-‘ —_ — TT:_._:.__.J_._._—.-___L___, - } i i A )
Tate Spudded | Late Compl. Ready ¢ Prod. [ Total Depth P.B.T.D.
9-12-75 . 9-24-75 . 3230° 3224
i—E:_l_evqtlons'fD_f;T RAKB, RT, GR, ric. ,' ; slame _;' Prcduclnq‘?’or-‘r‘.:xtign f‘TCp Cci/Gas Pay Tubing Depth
g 3636 GL | premier Sand | 3120" 3075"
\r' };?!z:utions o Depth Casing Shoe
! 3120'-3126' (12 holes) 3148'-3154' (12 holes) 3230
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE § CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

i 12-1/4" . 8-5/8" OD 23¢# E 498' KB 100 _sacks

7-7/8" 1 4-1/2"op 9.5 # | 3230' KB 600 sacks
| i 2-1/2" EUE 3075"

L i

011, WELL abla for thia d

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

epth or be for full 24 hours)

T ate First New il Run To Tanks T Dote of Test T\ Producing Method (Flow, pump, gas life, etc.) S \

{ 9-25-75 | 9-26-75 . Flowing N/ )

| Length of Tes: TTuring Pressure Casing Pressure Choke Size i z\/ ;

! N A
‘ 21 hours L mmmmmmmm== L mmmmmnmsem S R
I"Actual Prod. During Test oL 3bis. Water - Bbls. Gas - MCF LAY

| 131 Barrels 91 | 40 L.W. Not tested ]

GAS WELL

T Actual Proa. Test«MCF/D i Length of Test
|

Bbls. Condensate/MMCF Gravity of Condensate

T Fubing Fressure { $hut-1n)

|

" Casing Pressure (n-t-n) Choke Size

|
N Testing Method (pitot, back ps.)
L L

CERTIFICATE OF COMPLIANCE

1 nereby certify that the rules snd regulations of the Oil Conservation
Commission heve bean complied with and that the information given
above is true and complete te the best of my knowledge and belief.

]
o
Ay L“W/
Roy (row

District Superintendent -
(Teule)

(Signature

 septemcer 26, 1973 e T

‘Nate )

OIL CONSERVATION COMMISSION

APPROVED SEP 29.1375

AR

SUPERVISOR, DISTRICT Ik

T J—

BY

TITLE

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

1f this is s request for aliowable for @ newly drilied or deepent
well, this form must bs accompanied by a tabulation of the deviati
tests taken on the well in accordance with RULE 1 1.

All sections of this form must be filled out completely for allo
able on new snd recompleted wells.

Fill out only Sections L I 1,
well name or number, of transporter, or other

Separate Forms C-104 must be filed for each pool in multlp

mmmmtmsad wialle

and V1 for changes of ownd
such change of conditic




