%nG. OF COPILS ARtEivVED
[-1] 24
SATA ':" AL a NEW MEXICO OIL CONSERVATION CC  'SSION Form C-104
L v REQUEST FOR ALLOWABL.. Superses Ol C-104 and ¢
u.s.0.8. ' SIS )
seoh ! AUTHORIZATION TO TRANSPDRT OIL AND NATURAL GAS
rmansronren | 2t 1Y MAY 211987 ‘
GAS
OPERATOR "2 o, CT
1.| ProraTiON OFFICE ARTES & 87 7S
[ Opetator

ARCO 0il and Gas Company - Div of Atlantic Richfield Company

v

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

Reason(s) lor liling lCDhnl proper box)

Other (Please explain)

New We!l Change in Transporter of: Please assign oil testing allowable of
Recompletion D o Dry Gas 2760 bbls for month of May, 1987
Change In owmrlhlpD Casinghead Gas Condsnsate (Perfs 8290-8635")

1f chenge of owaership give name
and eddress of previous owner

1. DESCRIPTION OF WELL )
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nc¢
Baish Federal i 3 N. Shugart Bone Springs Stote, Federal or Fee  Tederal L.C-029389(a
Location
Unit Letter C : 660 Feet From The_ﬂ)_’f_t;L_Llnc and __ 1980 Feet From The West
Line of Section 9 Township 18S Range  31E » NMPM, Eddy Counts

15. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate [

The Permian Corporation

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

Box 838, Hobbs, New Mexico 88240

Neame of Authorized Transporter of Casinghead Gas () ot Dry Gas

T Address (Give address to whick approved copy of this Jorm is to be sent)

| Unit | Sec.
¢+ B 19
[l 1

]u Twp. : Rge.

1f well produces ofl or quids,
‘185 1 31E

give locotion of tanks.

Is gas actually connected? | When

No !

1f this production is commingled with that from any other

fease or pool,

give commingling order number:

. COMPLETION DATA
[ TOll Weil | Gas Well
Designate Type of Completion — x)y . - X

:New Well : Wotkovet Tpiug Back :Scme Res'v. : Diif. Res
! 1 | ' '

1 : 'Y i
Total Depth

: Despen

P.B.T.D.

1 1
Date Spudded Date Compl. Recdy to Prod.

[Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

(Teat must be after racovery of tota!
able for this depth or be for full 2¢

volume of load ofl snd must be aqual to or exceed top all
Rours)

OIL WELL

Date First New Ofl Run To Tanks Dote of Test

Producing Method (Flow, pump, gas Tife, ete.)

Leongth of Test Tubing Pressure

Casing Pressute Choke Stze

Actual Prod, During Test Ofl-Bble.

Watet - Bble. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Gravity of Condensate

’
[

Bbls. Condensate/MMCF

Testing Method (pitot, back pr.) Tubing Puuun(mt—hj

Cosing Pressurs (Shut-1p) Choke Site

V1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the sules and reguistions of the Olf Conservation
Commission have been complled with and that the Information given

above is true end complete to the best of my knowledge and bellel.

(Signatere)

Services Supv.

(Title)
5/19/87,

(Dete}

OlL CONSERVATION COMMISSION

APPROVED MAY 251987 19
BY Origina! Signed 8y
tes A Clamenis
TITLE Superasor st
This form is to be filed in compllance with RULE 1104,

ble for o newly drilled of despen
T et b, ac Sopaaied [ ] ubulo’!lon of the deviati:

well, this form must be sccompanied by
tests tsken on the well in accordance with AULE 1.

All sectione of thie form must be fllled owt completely for allo
ahle en new and recomplieted wells.

Fill out only Gections I, 11, M, and VI for changes of own¢
well name of number, of transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch poot In multlp
completed wells.



