-~ PR

STATE OF NEW MIEXICO

Form C-104
CAGY ano MINERALS DEPARTMENT Jorm L

. _ ' frrrtred=g0 - 178
e OIL CONSERVATION DIVISION [ RECEWED BY |
T onvamution |} P. 0. BOX 2088
it dh Ak S
"AnTA PR v SANTA FE, NEW MEXICO 87501
i i3 s : JAN 19 1984
,E‘:'f’;"_._.-_ i P
L Ot — REQUEST FOR ALLOWABLE ©. C. D
Transrontan fo-o ot AND ARTESIA, OFFICE
OFERATOR i/ AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
’ﬂOHA;lON QreiCcH
Operatot
Fred Pool Operating Company , -
Address v
Post Office Box 1393, Roswell, New Mexico 88201
Reoson(s) for liling (Chech proper box) Other (Please explain) .
New Well E{] Change In Transporier of: CASINGHEAD GAS MUST NOT BE/
Recompletion D cil [:] Dry Gas D FLARED AFTER 2 - 2 e- 8 4
Change tn Ownership|_] Casinghead Gas [_] Candensara [_] 5SS AN EYCERTION EROSA
EAR LIS "A- A It B N “T AN = I R A=l B ENS A /2 4

If change of ownership give name [HE B. L. M., lS OBTAINED

and address of previous owner

DESCRIPTION OF WELL AND 1.EASE

LLease Name well No.} ool Name, Including Formation Xind of LLease Loose No.
Arco Federal 1 Loco Hills-QN/GRBG/SA State, Federal of Fee  Roderal| NM3446.
LLocation
Unit Letter B : 330 Feet From The North tine and 2310 Feet From The East
Line of Section 21 T. ~mnship 18 S Range 2 9E . NMPM, Eddy County
HESIGNATION Q):_'I:R}_l@_}j()ﬂjf;f_{_()_r OILL AND NATURAL GAS
| Neme ol Authorized S rousporter of il E cr Condensate [ Address {Give address to which appro‘ved copy of this form is to be sent)
Navajo Crude 0il Purchasinq Company PO Drawer 159, Artesia, NM 88210
}ome of Authortzed Transporter of Castnghead Gas {__) or Dry Gas {7} Address (Give oddress to which approved copy of this form is to be sent)

: Unit , Sec. TTwp. :Rqe. Is gas actually connected?

wh :
1f well produces cil cr liguids, g oen Pendlng

give locotion of tarks. . B 121 185 | 29E No . Economic Feasability

If this production is commingled with that from any other lease or pool, give comrungling order number:

COMPLETION DATA

TOtl well TGas well TNew well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Resfs
Designate Type of Completion — (X) ¥ : , X X : : : :
1 1 - ) S A 1
Date Spudded Data Compi. Recdy to Prod. Toydl Depth P.B.T.D.
9/9/83 1/1/84 3105 3065
Elavattons (DF, RAB, RT, CR, etc., Name cof Prcducing Fermation Top O11/Gas Pay Tubing Depth
3509 GR 7-Rivers/GRBG/SA 1816 2614
Perforations Depth Casing Shoe
| 1816-52, 2254-2362, 2650-96, 3004-12 3105
! TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ! CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
125" % 8 5/8" : 360" 35U
i i
j ! . i ‘féf‘/ i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test muset be ofier recovery of total volume of load 0il and must be equal to or exceed top allen
O1L WELL able for this depth or be for full 24 hours)
| Date First INew Of! Run To Tanks Dote of Tes: Producing Methed (#low, pump, gas lift, etc.) ‘//
| \
1/1/84 1/2/84 Pump (N
{.ength of Teat Tubing Presaure Casing Pressute Choke Size
24 hr == =23 ITSTMS
Actual Pred. During Test Oll- Bbls. Waler-Bbis, Gas - MCF
r ~ e 3
cQzL 2x ST p iy %
4 i 1
f‘z ef A 71
GAS WELL : 17 P
Aztual Prog. Test-MIF/D Length of Teat Bbls. Condennute/MMCF Gravity of Condensate » ¥ I/q
. /f/"/
Testing Meikod (puo1, bock pr.) Tubing Fressurs (‘shnt—in) Coaing Pressure (ant—in} Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION

JAN 231384

1 hereby cestify that the rules &and regulations of the Ol Conservation APPROVED ' 19
Divition heve been complind with and that the information given Original Signed By
above is true and compirte to the best of my knowledge and belief, .av Loshe-A—Clermerts
Supervisor District Il
TITLE P
Ry 4 . P
s / -7 // This form ls to be flled in complisnce with RULE 1104,
//f'/-' [ ST e 1f this la a request for allowable for 8 newly drilled or despene
’ (Signatwe) well, this form must be sccompenied by & tebulation of the deviatio:

o . tepls takan on the well in accordance with muULE 118,
Petroleum Engineer e

All soctions of this form must be filled out complately for allow

(Tidte) eble on new and recompleted wells,
1/17/84 Fill out only Sections 1, 11, 1II, end VI for changos of owner
(Date) well name or number, or trensporter, of other such change of condition

Leparsta Yorma C-104 must Le flled for each pool In wultip!

atrd walla,




