3“::'::"“' tox v NEW MEXICO OlL CONSERVATION COMMISSION Porm C-104
ﬁ REQUEST FOR ALLOWABL ;"'l-"“#‘: C-10¢ and C-11¢
FiLE (V4 AND REC EIVEDTNeuve 1488
U.s.e.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFiCE JUN 07 930
rmansronren | Ot |V :
GAs 0. C. D.
OPERATOR Vﬁ ARTES:A, OFFICE
.. PROAATION OFFICE J/
Operotos

ARCO 0il and Gas Company V"
Division of Atlantic Richfield Company

Address
P. 0. Box 1710, Hobbs, Hew Mexico 88240

[Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion (o11] B Dry Gas
Change tn Ownershi Casinghead GGas Condensate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WE
Lease Name Well No.; Pool Name, Incivding Formgt on Kind of Lease Lease No.
J. L. Keel "B" 31 | Grayburg Jackson/ (QGSA) State, Federal or Fee o LE-029435-1
Location ]
Unit Letter G 1980 Feet From The_NOYth  1ineana__1980 Feet From The ___East
Line of Section 6 Township 178 Range 31E ,» NMPM, Eddy County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V1.

Naze of Avthorized Transporter of Ol [ or Condensate [)

Texas New Mexico Pipeline Co.

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

Box 2528, Hobbs, N.,M, 88240

Ncme of Authorized Transporter of Casinghead Gas [
Conoco, Inc.

or Dry Gas T,

. Address (Give address to whick approved copy of this form is to be seat)

Box 1959, Midland, Texas 79702

U wall produces oil or liquids, . :Un.n | Sec. 7|Twp TP.qe. 1s gas actually connected? | When
eive location of tarks. Cc '8 117 31 No | __Unknown
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T'O1l 'Well "Gas Well "New Well !Workover | Deepen VPlug Back ' Same Res'v.' Diff. Restv,
Designate Type of Completion - (X) | - ' ; % X X ! X X
Dote Spudded Date Ccn;lf Reaiy to Pn;d Total li)opll'z1 ; P.B.T.D. * '
4/24/85 5/12/85 3550' 3482
Elevations (DF, RKB, RT, CR, etc.;, | Name of Producing Formation Top Ol/Gas Pay Tubing Depth
3775.8' GR Grayburg Jackson 2977 2889'
Petforattons 2977, 81, 3008, 13, 17, 19, 31, 33, 38, 48, 73, 83, 3114, 20, |Depth CasingShoe
3121' & 3173, 74, 75, 81, 82, 3254, 59, 3260' 3550

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

175" 13-3/8" 0D 450" 500

11" 8-5/8" QD 1515 1000

7~77/8" 5%" 0D 3550’ 800

2-7/8" OD 2889' | ;

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be sfter recovery of total volums of load oil and must be sque! to orgxcaed top sliow~
OIL WELL abls for thia depth or be for full 24 hows) f -’
Date Firat New Ofl Run To Tanks Dote of Test Producing Method (Flow, pump, gos lift, etc.) ¢-19 5
5/12/85 5/22/8% Flow Qm.F_v_mx_
Length of Test Tubing Preasure Casing Pressure Choke Size

24 hrs 1904 Pkr 64/64" .

Actual Prod. During Test Otl«Bbls. Wate: - Bble. Gcl.-MCF Y N

48 bbls 23 25 3 N

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { ghut-is ) Casing Pressure ($hut-1a) Choke Bize

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and segulations of the Oil Conservation
Commission have been complied with and that the informstion given
above is truse and complete to the best of my knowledge and belief.

.5 gtmsm)

Drlg. Engr,

(Title)
5/28/85

(Date)

OIL CONSERVATION COMMISSION

JUN 131985

APPROVED o 19
oy Origingl S?g;-e—d By

Les A. Clements
TITLE Sup isterettt

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

1f this is & request for allowable for & sewly drilled or despened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Beparate Forms C-104 must be filed for sach pool in multiply
completed wells.




