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Digtrict | _Eneray. Minerals and Natural Resources Debartment Revicad 1-1--89

PO, Box 1980, Hobbe, NM #8200 011 Concervation MBvizion

Nistrict 11 P.0, Box 0P8

PL0, Draver DO, Avtecia, NM 220 Zanta Fe, Mew WMovica  Q7504-2088
REQUEST FOR ALLOWAREF AND AHTHORIZATION

. TO TRANSPORT Q1 AMD NATURAL GAS

operator: Arrowhead 0il Corporation Well AR No,:

Telanbnne No, (505) 748-3436

|
|
Addrese:  P.O. Box 548, Artesia, New Mexico 88210 i

i Reasan(<) far Filing (Checl proper box) Other (Please exnlain)
! New Well Change in Transnorter af:

‘ Recompletion 0l Dry Gas

! fhanas in Operator X Casinghead Gas Concencate

| e -

11 chanae of operator aive name and addyess of previons cnerarer Kincaid & Watson Drillina Company,
PU, o DESCRIPTION QF WEIY AMD 1 FASE P.0. Box 498, Artesia. New Mexico

T
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l | pace Name j woll No,l Peol Name, lnr‘hn‘hrxry Formation I IKine! of Leacn | pace Mo,

i
! ble sughe 8 by t
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|
E-741 |
|
lacation: Unit D: 330 Feet From The North line and 330 Feet From The West Line. |
{ Sec 8, T 178, R 29E, NMPM, Eddy County. l
1), DESTGMATION OF TRANSEORTER OF Of( AND NATURAL GAS
r 1 1
I Authorized Transporter of 0i) X or Condensaks ¢! pddrese-fiive address to which avoroved conv of this form 3¢ to he sent !
| Navaio Refining Company o P.0. Drawer 159, Artesia, New Mexico 88211~ 0159\
| | ‘|
! Authorized Tranmsoorter of Casinaghead Gas nro e Address-Give addrecs to which anproved coov of thic form i to be sent ’
l Ga T |
—— . , |
‘ If well produces oil or liquids. l!mtl Sec. lrwn. lnqo ls qas actually connected? 1 When? |
l give location of tanke ‘ D l 8 !175 !ZQEI No » l I
{ [ 1 l | | | |
If this production i commingled with that from anv other lease or noal, give comminaling order number:
tV. COMPLETION DATA I T
r T Y r T
Desiagnate Tvpe of Completion - [X)I 031 Well Gas Well | New Wall ‘ Workover Deepen | Plug Baclk ' Same Res! Diff Res

Date Spudded Date Comnl, Ready to Prod. Total Denth P.R.T.D.

’ Elevatinne Producing Formation fon 0i1/Gas Pav Tubing Denth

T
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Perforations Depth Casing Shoe

— — — — ]
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TURING ,CASING AND CEMENTING RECORD

Hole Size casing & Tubing Size Depth Set Sacke Cemenit

e — e ——

T

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must he after recoverv of total volume of load o1l and must bhe

01L WELL oaual to or exceed top allowable for thic denth or be for fu11 24 houre)
! Date First New 031 fum to Tank ‘ Date of Test Producing Method ,_
[ | FLD-3
T ‘
1 Lenath of Test 1[ Tubing Pres } Casing Pressure | Choke Size 7/’ /?' 7/
l oL e
. [ o , | A7 O7 ¥
Actual Prod. During Test 011 - bl [ Water - Bbhls. Gas - MCF i
GAS WELL
r T )
Actual Prod Test - MCF/D I Lehath of Tect Bbls. Condensate/MMCF Gravity of Condensate ‘l
T i
Testing Method ‘ Tubing Pressire (Shut-in) Casing Pressure (Shut-in) Choke size

V1., DOPERATOR CERTIFICATE OF COMPLIANCE Ot CONSERVATION DIVISION
| hereby certify that the rules and regulations of the 031

Conservation Division have hesn comnlied with and that the

Date Apvroved APR l 2 ‘ggl
information aiven ahove ic true and complete to the best of
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