‘ 0. OF CO®icY RICEIVED
DISTRIBUTIO - -
- 1B UTION NEW MEXICO OIL CONSERVATION MISSION Form C-104
ANTAFE REQUEST FOR ALLOWABLE Supersedes Od C-104 and C
FILE L L AND Eftactive 1-]-6%
Usos, | | AuRiSREXF 108 Y0 TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
— e ol
TRANSPORTER | 't JAN 29 1355
GAS pd
OPERATOR o. C- D.
PRORATION OF FICE ARTESIA, OFFICE -/
Operator Y}r‘
| _Sparkman Producing Company S
Address 7
777 Taylor St., Suite II A, Fort Worth, TX 76102
Reoson(s) for {-Ting (Check proper box) Other (Please explain)
New We!l Chonge In Transporter of: -
Recomplrtion D o1l D Dry Gas D Injection Well
Change In Ownershlp@ Casingherad Gas [:] Condensate [:]
I change of cwnership give name A . .
and address of previous owner American Petrofina Company of Texas, Box 2990, Midland, TX 79702
DESCRIPTION OF WELL AND LEASE '
Lesss Name ¥ell No.: Pool Name, Irciuding Fuimation Artesia Xind of Lease Lease N.C.
Levers State 7 ] (Queen—-Grayburg-San Andres) {State FederalorFes g, .0 703 (2)
Locatlon '
Unit Letter N : < "‘//7 Feetl From The 505 I Line and /4 00 Feet From The WéST_
Line of Section 4 Township 18 Range 28 + NMPM, Eddy Counly
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncire of Authorized Transporter of O1l [ or Condensate {_ ] Address (Give address to which approved copy of this form is to be sent)
Neme oi Authorized Transperter of Casinghead Gas [ or Dty Gas [, i Address ((sive address to whicA approved copy of this form is to be sent)
|
1 well produces ol o liquids, : Unit , Sec. :Twp. :F‘.qe. Is 3as actually connected? | When
glve location of tanks. ' ] ' ' |
1. ] i s 1
If this production is commingled with that from eny- other lease or pool, give commingling order number:
COMPLETION DATA .
" Oll Well : Gas Well :New Well !Workover | Deepen TPlug Back ' Same Res’v. ' Difl. Reos
Designate Type of Completion — (X) X ' : ' ' X X
i (] L i i S §
Cote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Teop O!/Gas Pay Tubing Depth
Parforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

.

HOLE SI1ZE CASING & TUBING SI1ZE { DEPTH SET _ SACKS CEMENT
| 1 %
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load otl and must be equal to or exceed top allc
O1l, WELL able for this depth or be for full 24 houre)
| Date Firet New Ol Run To Tanks Date of Test Producing Mathod (Flow, pump, gas iift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls, Water - Bbls. " | Gas-MCF [
i
{
GAS WELL
Actual "tod. Teet- MCF/D * | Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testting Method fpitot, dback pr.) Tubing Pressure (a‘hnt-ln) Casing Pressure (ﬂmt—in) chohl:sm
CERTIFICATE OF COMPLIANCE oIl COFﬁEEVQBION COMMISSION
I hereby certify that the rules and regulations of the Oll Consearvation APPROVED ' 19
Commlasion have been complied with and that the information giver 0 MAT Ciage
sbove is true and complete to the best of my knowledge and het' f. BY RIGINAL SIGNED
BY LARRY BROOWS
TITLE GEOLOGIST - ivMOCh
ED DIRE This form is to be filed In compliance with RULE 1104,
; Ne 1f this is a request for sllowable for 8 newly drilled or deepent
3 bl 4 well, this form must be accompanied by s tattlation of the deviatl:
VICE PRESIDENT Oﬁﬁ’fibNS tests taken on the well in accordance with rULE 111,
i All sactions of this form must be filled out completely for allos
JANUARY 23, 1985 (Title) able on new snd recompleted wells.
, Fill out only Sectiona I, 11, III, snd VI {or chenges of owne
{Date) well name or number, or transporter, of other such chenge of conditle




