NO. OF (" if Y NECEVVED

DISTRIDUYION

LAND OFFICE

NEW MEXICO OIL. CONSERVATION CO:i sSION Form C-~104
S}ANTA FE B / REQUEST FOR ALLOWABLE Supersedes Ol4 C-104 and €-11:
FIilE / AND Effective 1-1-65
u.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o Tei |7
TRANSPORTER |t/ RE CEIVED
OPEf.+ TOR /
].| PROMATION OFFICE ’ NOV = 7 Bm
Operator ) . f‘%
Viking E t v Wi
—r——Viking Energy Corporation 0.c.c. @«i

726 First National Bank Bldg, QOdessa,

ARTESIA, OFFICE . 4 \
TX 79761 o O N2

Reason{s) for filing (Check proper box)
New We'l Change {n Transporter of:

Recompletion D cil D Dry Gas D /‘.:y% 3

Other (Please explain) ’%& &,
S, 6‘\@

If{ change of ownership give name
and address of previous owner

(4
Change In OwncrsthD Casinghead Gas D Condensate D CASING HEAD G AQ‘MUS%{L
PN X :. = - 3
. YT . o A
FLARED ArTE 2

R /229 v <P,

".'DESCRIPTION OF WELL AND LEASE

UNLESS AN EXCRPTION-T6 &%
IS OBTAINED | 306

Iil. DESIGNATION OFF TRANSPORTER OF OIL. AND NATURAL GAS

Lezse Nume *ell No.: Pool Name=, lncliiding Formulion Kind of Lease Lecse No.
. ) d
Arco-Federal 1 Grayburg-Jackson Avase, Federal enf®X  1¢ ozqazL ()
Location ' — 7
Unit Letter B H 660 Feet From The__North Line and 1280 Feet From The East
Line of Section 10 Township 17-S Range 31-F , NMPM, Fddv ‘ County

Necre of Authorized Transporter of Ol (] or Condensate [ ]
[ cxns - P.peline Co.

ed copy of this form is to be sent)

Address (Give address to which approv
2558 " Hobbs om  BER 40

P. O. Rox k&30 i

icme of Acthorized Transporter of Casinghsed Ges x) or Dry Gas |
s

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

Undetermined
T " Sec T T 1 p "W
. {f well produces oil or llquids,  Unit 1 Sec. -TWP' |P.qe. Is gas actually connected?  When
i - ] ' ' t
give location of tarks. ‘B ' 10 | 17-S ' 31- no . _On or about 12-1-78

IV, COMPLETION DATA

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

E Otl Well T Gas well TNew Well | Werkover I'Deepen TPiug Back | Same Res'v.! Diff. Ras'v.
Designate Type of Completion — (X) X X o ' ' ! | X
1 i A 1 1
Cate Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
8-26-78 10-25-78 5515" 3680
Elevations (DF, RK3, RT, GR, etc.; Name of Produzing Sormctlon Top Cil/Gas Pay Tuking Depth
DF 3950' Grayburg 3402' 3397
Perforations Depth Castng Shoe
3402-03-04-05-41-42-43,3538-40-58-60-70-72-74-76" 5515
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 14m 357 Y
12 1/4" 8 5/8" 810" 400
7.7/8" 4 1/2¢ 5515° 850
4 1/2v 2 3/8" l 3397 i none
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or excead top allo.-
OlL WELL able for thix depth or be for full 2¢ hours)
[ Date Firat New Ofl Run To Tconks Date of Tent Producing Methed (Flow, pump, gas lift, etc.) o
. ~
10-25-78 11-1-78 Pump
{.ength of Toat Tubing Preseure Canslng Pressure Choks Size \ 1( i
R P /
24 hrs Pump 204 none N
Actua! Prcd, During Teat Oil-Bbhls. Water - Bbla, Gas - MCF \/
81 160 20 ]
GAS WELL ) et
[“Actual Frod. Tee!-MZIT/D Length of Teu? Bbls. Condonaate NIMCFE Gravity of Condensate [ (Lt ((,_
Teating Metrod (pitet, back pr.) Tub!rg }—"maau:o(‘shut—in) Casing FPresaure (Bhut—in) Choke Size JZ 'N' 54 | . '}-”5
SN
V1. CERTIFICATE OF COMPLIANCE ClL. CONSERVATICN COMMISSION/T'HP\}

I hereby cestify that the rulea and reguistionr of the Oil Connervation
Commijaaion hive been complind with and that the information given
gbove is true and complete to the best of my knowledge and belief,

YA/A

[ '(Sl‘g.'mt'u'c)

Vice President
(Title)
11-2-78

—-”)G”)

APPROVED NOV ! § 1978 . 19
oy ] s revacrs

TITLE SUPERVISOR, DISTRICT 1I

This form i& to be filed In compllance with RULE 1104,

If thia 1s & requasat for silowable {or & newly drillod or deepensd
well, thin {orm muet be sccompanied by tabulation cf tha dsviation
teats taken on tho woll in accordence with nuLz 111,

All eactions of thia form muat be filiad out completsly for allow-
able ou new and recompletad wolle.

¥ill out only Sections I, H, 1L, end VI for changeo of awner,
well nnme or number, or transportern or othsr such change of conditton.

Separate Forma C-104 munt be [filed for sach pool in muldply

rompletod walls,




