DISTRIBUTION

ND., OF COPIES RECEIVID % (:

NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

Supersedes Qld C-104 aad C-110

| SANTAFE / REQUEST FOR ALLLOWABLE
F“.‘E - R /! AND Effective 1-1-65
| bsens U1 AUTHORIZATION TQ TRAMSIOYT BIDIND NATURAL G,
| LAND OFFICE B RE t{f% \)V'QD D NATURAL GAS
TRANSPORTER ot /// 1979
Gas |7/, i oy
OPERATOR '/ SEP 1 RECEHV_‘D
1.| PRORATION ?‘FFICE . 1 L. L L e g o
Gperater  ARCO Oil and Gas Company "OFF SEP v Wi9

3
It
i

Division of Atlantic Rich

ieid Company

. W
ARTESIA, OFFICE

U.S. GEOLUGICAL SURVEY.

[Address
Box 1710, Hobbs, New Mexico 88240 RTES‘A.» “Ew Mmcu
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Oil D Dry Gas D
Chuange in Ownersmp[] Casinghtead Gas D Condensate D

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASYE
Lesse NMame well No.: Pool Name, Including Formation Kind of Lease Leasa No.
: = ey v . g . Fea
~E‘Z_rnﬂp ire Abo Unit "L 123 FmpireAbo State, Federal o1 Fes pogora] |
Locction T
Unit Letter P H 660 Feet From The South Line and 250 Feet r'rom The ____EéSt
L.ine of Section 3 Township 188 Range 27E , NMPM, Eddy County

(11, DESIGNATION OF TRANSPOR

! OF CIL AND NATURAL €

Naire of Authorized Transporter of Ofl =]

Amoco_Pipeline Company

or Condensate [

ess (Give address to whick appro-ué‘d copy of this form is to be sent)

2300 Continental Nat'l Bank Bldg, Ft Worth, TX

Amoco Production Company

torme 0f Authurlzed Transporter of Casinghead Gas X] or Dry Gas {7}

" Nddiress [Gire address to which approved copy of this form is to be sent)

Box 68, Hobbs, N,M,

1Phillips-Petroleum-Gompapy, T y T 4001 Penbrook, Ode S8 :
1f we!l produces otl or liquids, ) Unit ) Sec. , Twp. Rge Is gas actually connected? | When
ive locatton of tanks. ! ! ! ! ‘
give locatlon of tanks \ C . 11 | 18 ) 27 Yes N 8/1/79

duction is commingled with that from any other lease or pool, give com

mingling order number:

If this pro
IV. COMPLELION DATA -
] ] ! Otl Well :Gas Well ‘INew Well : Workover | Deepen TPlug Back ' Same Res'v.  Diff, Res‘v,
Designate Type of Completion — (X) B ,[ % ; ; X : !
1 1 ]
Date Spudded Date Comp!l. Ready i Prod. Total Depth P.B.T.D.
414779 7/1/79 6100 5965"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O1/Gas Pay Tubing Depth
3501.4"' GR Abo 5942 5848
Perfcratians Depth Casing Shoe
5942-5952" 6100’
TUBIMG, CASING, AND CEMENTIMNG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" OD 1000 260
7-7/8" 5%" 0D 6100 1232
2-3/8" 0D 5848"
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of laad oil and must be equal to or exceed top allowe-
OlL. WELL able for this depth or be for full 24 hours)}
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
5/1/79 8/25/79 Pump
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 hrs - Pkr -
Jeiuzl Prod, During Test ‘Sil-Bbla, Water - Bble. Gas - MCF
32 bbls 27 5 81
GAS WELL
Actual Prod., Test- MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensaute
Testing Metkod (pitot, back pr.) Tubing Prensure{s}mt—in] Casing Pressure (sh’a.t—in] Choke Size
VI. CERTIFiCATE OF COMPLIANCE OlL CONSERVATION COMMISSION
SEP?2 8 1979
I hereby certify that the rules and regulations of the Qil Conservation APPROVED 2 ' 19
Commission have bzen complied with and that the information given /(// ﬁ JW
above is true and complete to the best of my knowledge and belief. BY 72—/ 7
HITLE SUPERVISOR, DISTRICT U

(Signature)
Dist. Drlg. Supt.
(Title)
974 179 U — —
(Date)

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 11t

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

chang=s of owner,

Fill out oaly Sactionz I, 11, I, end VI for o
well names or pumbgy, or tranapostsn of otnzr such changs of conditivig

104 must be filed for each pool in multiply

i Separate Formas C-

ra
I comnlatad weails,



