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EST FOR ALLOWABLE
AND
AMKI‘OSBZ@EION TQ TRANSPORT OIL AND NATURAL GAS

Operetot

‘Address §
P, 0, Box 171Q, Hobbs, New Mexico 88240

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

[Reoson(s) Tor tiling (Check proper box)
Chanqe in Transporter of:

New Wel}
Recompletion Ot Dry Gas
Change in Ownership Casinghead Gas Condensote -

Other (Please explain)

I{ change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fom;cnon Kind of Lease Lease No.
J, L, Keel "A" 16 | Grayburg Jackson TF-Ji K~5 fp | Stote: Federal or Fee  Federal [LC~029435
Location _”
Unit Letter F 2080  Feet From The Eorth Lineand __ 1700 Feet From The West
Line of Section 7 Township 178 Range  31F . NMPM, Eddy County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [X) or Condensate [

Add:ess (Give address to which approved copy of this form is to be sent)

Box 2528, Hobbs, New Mexico 88240

1f this production is commingled with that from any other lease or pool, give commingling order number:

I hereby centify,that the rules and regulations of the Qil Conservation Division have
been complied with and thar the information given is truc and complete to the best of

my knowledge and belief.

_Services Supv.

(Thle)
1/22/86

{Dute)

Texas~New Mexico Pipe Line Company

Name of Authorized Transporter of Casinghead Gos (] ot Dry Gos () Address (Cive address to whicA approved copy of this form is 10 be sent) i
Conoco, Inc, Box 1959, Midland, Texas 79702 st Z'lb-jl
If well produces oil or liquids, | Ungt , Sec. TTwp. ' Rqe. Is gas actually connecied? | When )~18-8 &
qive locotion of tanks. rRg 7 117 ' 31 Yes ' 12/24/85 _camp ¥ Eﬁ_‘

oL CONSERVATION DIVISION
JAN 291986 e

APPROVED

By Original Signed By
_Les A. Clements

TITLE SepervirerBistrier

This form is to be (iled in compliance with UL EZ 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with AYLE 111,

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

Fil} out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
comoleted wells.
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N

O1il well

' ' Gas Well  TNew Well ! Workover | Doepen Plug Bact | Same Rearv. TDIIl. Resn
Deeiguate Type of Completion — (X) | ! ' ! ! ! ! !
N X 1 ! X Lo ' ) ' '
1 A 1 .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
11/25/85 12/19/85 3600 3580 "
Llevations (OF, RKB, RT, CR, ete.y Name of Producing Formation Top Otl/Gaa Pay Tubing Depth
3730.5" RKB Cravburg Jackson 2931" 3231°
Perforations Depth Casing Shoe
2931-3209" 3592'

TUBING, CASING, AND CEMENTIMNG RECORD

HOLE S12E CASING & TUBSING SIZE OEPTH SET SACKS CEMENT
17" 13-3/8" 503" 1100
I 8-5/8" 1557 800
7-7/8" SL 3592 800
| 2-7/8" | 3231" i

V. TTST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovary of total volums of load oil and muzt be equal to or exceed top allon

OlL WEFELL able for this depth or be for full 24 hours)
Data Firat N3w O1l Run To Tanks Date of Teot Producing Method (Flow, pump, gas lift, etc.)
12/01/85 12/25/85 Flwg
Lengih of Tect Tubing Pressure Casing Preasuwe Choke Size
24 hrs 125 24/64"
Actual Prod, During Test Oll-Bbls. Water~Bble. Gas+* MCF
164 10 59

"GAS WFILL

Actual Prcd. Teate MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tenting Mathoud (pitol, back pr.)

Tubing Pressure (lhnt-u )

Cosing Pressure ( Shut~4in)

Choke 8ize




