II.

11, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

1V.

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE

LAND OFFICE

TRANSPORTER

OPERAT OR

PRORATION OFFICE |

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form T-l4
Supersedes Q1! (-]01 and 1-.'fl
Zitective - -£%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

APR 21 1978

Cpenator

Atlantic Richfield Company o

d.c. o,

JR— Ty

Acdress

P. 0. Box 1710, Hobbs, New Mexico 88240

Fige

W@son(s) for filing (Check proper box)

Recompleticn
Chage in Cw nush‘pD

New Vel Change in Transporter of:

oil M

Casinghead Gas |

Dry Gas

Ccendensate

Other (Please explain,
Designated initial Transporter of
l Dry Gas effective: 4-20-78 :

L]

If change of ownership give name
and address of previous owner

DESCRIPTIO\ OF WELL AND LEASE

Lease Name Well No ." Foal NMa

7 ,{Zﬂ ;L‘#‘.q Fcrration | Kind of l_ease [
) F. { H
Hondo 22 State 1 If Atoka Gas ! State, Federal cr Fee State |
Lccation I
Unit Letter H 1980 Feet F’'rcm The North ine ard 990 Feet Irom The East :

|

i i

Lire of Section 22 , Tewnship 198 Ranqge 28E , NMPVM, Elddy County :

MName of Authorized Transporter of Cil T or Corndensate :X‘

|
The Permian Corporation

s

Address (Give address to which approved copy of this jorm is to be sent)

P, 0. Box 1183, Houston, Tex. 77001

i
|
!
Neme of Autherized Transgperter of Casinghead Gas [ cr Dry Gas X} Address (Give address to which approved copy of this form is to Le sent) T
_ |
El Paso Natural Gas Co. Jal, New Mexico i
i T heat ) P T s act ’ anre-te: Tyr =3
1f well produces ol or liguids, Unlt  Sec. e  Fae ‘8 33s actuaily connected? i When !
give location of tarks, H t929 19 28 Yes ! 4-20-78 :
L 1 ! 4 It j
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
FCil wel : Gas Well :,‘\.'ew Well ! Workover T Deepen : Plug Back | Same Res’v. Liif. Res'v,i
e . . 7 ' 1 | i i :
Designate Type of Completion — (X) | \ | \ | ‘ , ‘ |
! L I L L {
Date Spudded Date Corx‘pl Ready to Prod. Total Cepth P.B.T.D. i
!
i
Pool Name of Producing Formation Top Cil/Gas Pay Tubking Cepth i
1
1

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD ,

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

!

'

i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OlL WEIL able for this depth or be for full 24 hours; )
Date First New Cii Run Tc Tanks Date cf Test’ Producing Methed (Flow, pump, gas lift, etc.) P 3 i i
ran :
M- P !
L.ength of Test Tubing Pressure Casing Pressure Choke Size Jf- K i |
ot ‘ |

VV/ T ~

Actual Prod, During Test Cil-Bbls. Weter-Bbls, Gas - MCF S ), ! !
o, t i
Jon < !

GAS WELL

Actual Prod. Test-MCF/D | Length of Test

Bbls. Condensate/MMCF Gravity of Condernsate

Testing Method (pitot, back pr.) Tu»ning Pressure

Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCE ;

I hereby certify that the rules and regulaticns of the Oil Conservation :
Commission have been complied with and that the information given i
above is true and complete to the best of my knowledge and belief, |

. .
“L. \j e // t/ _4(4/7((//

U S

(\lgrm/ﬁro;
____Accountant 1
1Title!
4-20-78 o o -
(Date:

OIL. CONSEXVATION COMMISSION
APR 2 6, 1978

APPROVED __, é/ e B
— 978

BY /4{;4.6?5 S =

+iTLe __ SUPERVISOR, DISTRICT LI |

This {orm is to be filed in compliance with RULE 11ua4,

If this is a request for allowable for a newly drilled or deepens |
well, this form must be accompanied by a tabulation of
tests taken on the well in accordance witn RULE 111,

the devia

All sectrons of this form must be f{illed out completely for allov-
able on new and recompleted wells.

Fill out Sections I, II. 1III, and VI enly
well name or number, or transporter, or other such chanpe

Ferms filed for cach

for charges af owner
of coendity o

. VA ey b-
Separate C-104 ~ust he .



RECEIVED OIL CONSERVATION CCMMISSION

.APR 25 1978 P..0. DRAWER DD _ :

.

a.c.c.

ARTESIA, OFFICE

ARTESIA, NEW MEXICO 88210

'
A

NOTICE OF GAS CONNECTION

4/21/78
Date

This is to notify the 0il Conservation Commission that connection

‘Atlantic Richfield Co. *(0355)
for the purchase of gas from the antre fae

Operator
Hondo 22 State .
#1 G 22-19-28
N ’ ’
" Lease . Well & Unit S.T.R.
Wildcat Atoka ’ El Paso Natural GAs Co.
Pool Name of Purchaser
- ; 4/20/78 ‘ 25290
was made on /20/ .
Site Code

El Paso Natural Gas Co.

Purchaser

Trgreis 5 FIL

Representative

Gas Production Status Analyst
Title

TRE; bl
*€: To operator
: 0il Conservation Commission - Santa Fe

T. J. Crutchfield

Proration . °
H.P. Logan ) . -" -

File

Earl Smith

Charles Ward . °

et e A Y e -

-~ s



NO, OF COPIES RECEIVED

DISTRIBUTION

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE ; REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C 110
FILE | S AND Effective 1-1-65
U.S.G.S. !

AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Foin )
TRANSPORTER i~ ———tee— e o SN
| GAS | oo - =
OPERATOR 1
].| PRORATION OFFICE | ~ )
Operator i - :
Atlantic Richfield Company .
Address ( S

P. O, Box 1710, Hobbs, New Mexico 88240

ARTE 9;&, f FiGE

Reason(s) for filing (Check proper box)

Change in OwnetshlpD

New Ve!l “hange in Transporter of:

oil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Fopl Name, Incygding Formation Kind of Lease |
/x/ﬁfﬂ ) = I
Hondo 22 State 1 d Atoka Gas State, Federal cr Fee State
Location ’
Ur;lt Letter H 1980 Feet From The _NOrth Line and 990 Feet Frem The East !
Line of Section 22 , Township 198 Range 28E , NMPM, Eddy County ]

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authcrized Transporter of Cil [ or Condensate _E

The Permian Corporation

4diress (Give address to which approved copy of this form is to be sent)

Ncme of Authorized Transperter of Casinghead Gas !__J or Dry Gas

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

|
P, O, Box 1183, Houston, Texas 77001 ;
|

None
1f well produces oil cr liquids, f Urit ,r Sec. ! Twp. Rge. Is gas actuaily ccnnected? Y( When
give location of tarks. H : 22 ' 19 28 No ! WOPLC
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
1 Ol Well "'Gas Well :I\'ew Well ' Workover | Deepen " Plug Back ' Same Res'v., Dif. Restv,,
Designate Type of Completion — (X) ‘, : X iox . : . : : ;
Date Spudded Date Compl. Ready to Prod. Tctal Cepth P.B.T.C. ) !
9/2/77 12/7/77 11,315" 11,115 |
Pool Name of Producing Fcr."nctlcn Tep Otl/Gas Pay Tuking Depth .
Undesignated Atoka Gas Atoka Gas 10,477 10, 374" '
Perforations Depth Casing Snce
10,477-10,483° 11,312"
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
173" 13-3/8" OD E 403" 340_
121" 9-5/8" OD ! 2820 1400
8-3/4" 3" oD . 131,312" 1585
| 2-7/8" op L 10,374" i f

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou~
able for this depth or be for full 24 hours)

Date First New Qii Run To Tanks Date of Test’

Producing Method (Flow, pump, gas lift, etc.)

Length cf Test

I

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test

Ctl-Bbls.

Water-Bbls.

Gas -MCF

VL

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Cerdensate .

1166 _CAOF 4 hrs 10 57.1 .

Testing Method (pitot, back pr.) Tubirg Pressure Casing Pressure Choke Size :
. i

4-pt 225# Pkr 4" x 0.875" ,

CERTIFICATE OF COMPLIANCE

1
1
i
i

1 hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief, !

20 A f%ﬂé/

(Stgnature)
Accountant I

iTitle)

12/22/77

(Dure!

|
|
E

OlIL. CONSERVATION COMMISSION

APPROVED.____JMﬂL » 19 -
AL %ﬁﬁt %

BY

TITLE SUPERVISOL, DISTRICT I

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

If this is a request for allowable for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviatior
tests tak&n 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 Secticns I, II, I,
well name or number, or transyarter or cther such che

and VI only for chunges of
nge of con




