DISTRIBUT ION

SANYA FE

REQUEST FOR ALLOWABL!

FILE %

1 AND

AURESRIZATIOR To T

LAND OFFICE

Qg
TmansPORTER |- L JAN 9188
GAS .
OPERATOR . 0. C. D.
.| proRrATION OFFICE ARTESIA, QFFICF
ator

NEW MEXICO Oll. CONSERVATIUN LAUMR D1

TURTE w e ¥
Supersedes Old C-106 and C-120
Etfective 1-1-85

SPORT OIL AND NATURAL GAS

ARCO 0il & Gas Company
Division of Atlantic Richfield

v

P,O. Box 1710

Hobhs. New Mexica 88240

New We!l
Recompletion D
Change in o\vn-nhxpD

Recson(s) for liling (Check proper box)

Other (Please
Change in Transporter of:

ol B

Casinghead Gas

Dry Gas
Condensate

1985 to t

0il allowable during the Month of Jan.

explain)

Please assign a 250 bbl

est well.

1f change of ownership give name

and address of previous owner

Uppe

Lower B.S. r B
cags_ 6994

8886-8900"

Perfs:

g

Well No.: Fool Name, Including Formation Kind of Lease Lease No.
State 2 1 Iondesignated Bone Springs State, Federal or Fe*  State K-6852
Location i
Unit Letter __F, ;1855 Feet From The North Line and 660 Feet From The West
Line of Section 2 Township 198 Range  30E . NMPM, Eddv County

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oil ]

Navajo Refining Co.

or Condensate [}

P.0. Box 159,

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

Artesia, New Mexico 88210

“cme oi Authorized Transporter of Casinghead Gas [

or Dry Gas [_» i

“Addrees (Give address to which approved copy of this form is to be sent)

V.

1t well produces oil or liquids, 1 Unit | Sec. TTwe. :P.qe. s gas actually connected? | When
give location of tarks. : E 2 : 198 ' 30F NQ !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TO1l Well TGos Well ' New Well | Workover ' Deepen TFlug Back | Same Res’v. Diff. Res’v,
Designate Type of Completion — (X) v X \ ' X : : '
Date Spudded Date Compli Ready 10 Pn;d. Total l:)dopthl ; P.B.T.D. ‘ *

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation Top OU/Gas Pay

]

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SE

T SACKS CEMENT

i

j

TEST DATA AND REQUEST FOR

ALLOWABLE  (Test must be

after racovery of sotal volume of load oil and must be equsl to or exceed top allow

O1L WELL abls for thix depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Flou, pump, gas 1ifs, etc.)
Lengt: of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test O1l-Bbls. Water - Bble.

Gas - MCF «

GAS WELL

Actual Prod. Test- MCF/D

Length of Test Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( $hut-4in )

Casing Pressure (ﬂ.\‘t-h)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstions of
been complied with and that

Commission have
above is true and complets to

R

Tech

Engreg.

Snec
+

OiL CONSERVATION COMMISSION

JAN 1 11984

the Oil Conservation APPROVED — ' 19—
the information given Q;;giccl Signed bY
the best of my knowledge and belief. BY RS o geanis
TITLE _ Superviser District b

well, this form must

__1/8/85

This form is to be filed in compliance with RULE 1104,
If this ie & request for sllowable for

e sewly drilled or deepent
be accompanied by & tabulstion of the deviati

tests taken on the well in sccordance with RULE 114,

All sections of this
able on new and recompleted wells.

Fill out only Sections I, II

form must be filled out completely for allo

I, and V3 for changes of own¢

well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip
compieted wells.



