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NEW MEXICO OIL. CONSERVATION COM  SION Form C-104

REQUEST FOR ALLOWABLE
AUTHORIZATION TO TRANSPORT OIL AND NATURAI.]

d C-1,

AND RECRMWFO-BY

GAS
MAR -4 1585
0. C. D.

ARTESIA, TP=TTE

Operater  ARCO 0il and Gas Company
Division of Atlantic Richfield Company

/

Address

P, 0. Box 1710, Hobbs, New Mexico 88240

Reoson(s) for filing ((heck proper box)
New We!l

Recompletion
Change in Ownership|

Change in Transporter of:
[o]}] D Dry Gas

Other (Please explain)

] CASINGHEAD GAS MUST NOT BE

Casinghead Gas D Condensate D £l ARED AETER __4- - é - 8\5

If change of ownership give namie
and address of previous owner

JSINLESS AN EXCEPTION FROM

S ot AAIQ ﬁBIA pEl)
T hee bty Imo Ve TW NS

. DESCRIPTION OF WEL
Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
Jackson Federal 1 Wildcat Cisco State, Federal or Fee Fed LE-028775-b

L.ocation
Unit Letter C : 660 Feet From The North Line and 2310 Feet From The West
Line of Saction 35 Township 17S Range 29E + NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Rar.e of Autherized Transposter of Oil

Navajo Refining Company

or Condensate {_}

Address (Give address to which approved copy of this form is to be sent)
Box 159, Artesia, N.M. 88210

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [

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

=T
1f well produces ofl or liquids, oU""

give location of tanks. ! C

; Sec. !Twp. :P.qc.
135 1175 1 29E

1s 3as actually connected? ;When ASs soon as battery
No ! is installed

. COMPLETION DATA

1If this production is commingled with that

from any other lease or pool, give commingling order number:

VO11 Well TGos Well |New Well | Workover | Deepen TPlug Back | Same Res’v. Diff. Res'v
Designate Type of Completion — (X) | ¢ X ' X X ' ! ! !
Date Spudded Date Compl.: Tieady 1o Prod. Fotal Depth. : PBTD '
10/19/84 1/30/85 11,383" 10,118
Elevations (DF, RKB, RT, CR, etc.; |Nomeof Producing Formation Top OU/Gas Pay Tubing Depth
3548.8' GR Cisco 9185 9110’
Perforations ’ Depth Casing Shoe
9185-9215" 11,383
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13=3/8" OD 376" 650
117 8-5/8" 0D 3224 2600
7-7/8" 5%" 0D 11383" 1000
2=-7/8" 0D 9110'
' ' d top alion
. :F:’l‘;’gcz% AND REQUEST FOR ALLOWABLE {Z‘ b.l.: ;‘l”m‘; ‘b::‘!;:i :c:.v;z 7‘{1 :ozc:lh:zl’::;u of load oil and must be equal to or ;:;;.;L' :‘EB "
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) Z-%- =
1/28/85 2/26/85 Flow Lang ¢ 2
Length of Test Tubing Pressure Caaing Pressure Choke Bize 5 B
24 hrs 480# Pkr 19/64" AJ
Actual Prod. During Test Oil-Bbls. Watet - Bbls. G“..MCr -
342 bbls 339 3 427
1489 /) Gerc
GAS WELL
Actucl Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasure ( hut-in ) Cosing Pressure (lhut—h) Choke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complets to the best of my knowledge and bellef.

Dulg. Engr.

(Tile)

2.27-§8

- - (Date)

OlL. CONSERVATION COMMISSION

APPROVED MAR 6 19§L ¢ 19 —-—

Original Signed By
Lasle A. Clements
TITLE Suparvisor District

By

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

1f this is  request for allowable for a newly drilled or deeper
well, this form must be sccompanied by & tabulstion of the deviat:
testa taken on the well in sccordance with RULE ",

All sections of thls form must be filled out completely for sllo
ahle on new and recompleted welle.

Fill out only Sections I, II, III, and VI for changea of ov-
well name or aumber, or transporter, or other such change of condit)

Separate Forms C-104 must be filed for esch pool in multl:
completed wells.




