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STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT (WAL
AOTESIA S iriE Form C-104
e, o0 COPie0 SLALIVES A i N ks Revised 10-01-78
DIBTRIBUTION Format 06-01-83
T , OIL CONSERVATION DIVISION page 1
e I/ [V P. O. BOX 2088
us.as. SANTA FE, NEW MEXICO 87501
LAND OF FICE )
TRANSPORTER |- v
aas 117 REQUEST FOR ALLOWABLE
OPERATON v’ AND
l"""“"‘ sroes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
épomun
ARCO 0il & Gas Company
ddress
Box 1610, Midland, TX 79702
Heoson(s) for liling (Check proper box) Other (Please explain)
New VYell Change in Transporter of:
Recompletion D o1 Dry Gas
Change in Ownershlp D Casinghead Gas Condensate
1f change of ownership give nane
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.| Pool Namae, Including Formation Kind of Lease Lease No.
Baish Federal 3 Shugart-Bone Springs. North BRR, Foderal FXFR LC} 029389 (A)
Location .
Unit Letter C : 660 Feet From The North Line and 1980 Feet From The West
Line of Section 9 Township 185 Range 31E , NMPM, Eddy County

IIf. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of Oll = or Condensate

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

Box 838, Hobbs. NM 88240

Permian Corporation

Name of Authorized Transporter of Castnghead Gas @ or Dry Gas [

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

Conoco, Inc. Box 460, Hobbs, NM 88240
TUnit Sec. ' Twp. 'Rge. Is gas actually connected? When
b § il proda il liquids, ' J ' f 1
qlv:.locp;llonc:: :m::. e : ! 9 ' 188 1 31E Yes 1 5-23-§7

1{ this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

he rules and regulations of the Oil Consctvation Division have

I hereby certify that
d that the information given is true and complete o the best of

been complied with an
my knowledge and belief.

?M%/icy,‘mw

(Signotwe)

Engr. Tech. 915/688-5672

(Title)
5-27-87

(Date}

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED'M
Qriginal Qig
Mike Willi
TITLE ; iams
or
This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be sccompsnied by a tabulation of the deviation
tests taken on the well in accordance with RULL 111,

All sections of this form must be fiiled out completely for allow~
able on new and recompleted wails.

Fill out only Sections I, 1. I,
well name or number, or transporter, or other suc

-h g

and VI {or changes of owner,
h change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10078
Format 06-01-83
Page 2

'Tou Well ' Gas Well TNew well T Workover ' Deepen ' Plug Back ! Same R 'v. DUf. Res'v.
Designate Type of Completion — (X) Cox ! ! X : : : me Res :
Date Spudded Date Compl. Ready to ?rod. Total Depth P.B.T.D. !
4-9-87 5-22-87 38750 8712
Elevations (DF, RKB, RT, GR, ete. ; Name of Producing Formation Top OU/Gas Pay Tubing Depth
3728.8 RKB Bone Springs 8290 8297
Petiorations Depth Casing Shoe
8290-8635 8750
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 6835 900 sx - Circe
11 | 8-5/8 2162 1000 sx - ]80 - 7%
7-778 | 5-1/2 8750 1625 sx - Cire
! 2-7/8 ! 8297 —
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of 1otal volume of load oil and must be equal 1o or exceed top allow.
OIL WELL able for tAls depeh or be for full 24 hours}
Date Firat New Ol Run Tc Tonxs Date of Test Producing Method (Flow, pump, gas lift, ete.)
5-11-87 2-26-87 Pump
Length of Test Tubing Pressure Caaing Presswe Choke Size
24 40
Actual Prod, During Teat Oli-Bbls. Water« Bbis. GCas - MCF
98 20 35

"GAS WELL

Actual Prod. Teste MCF/D

Lengih of Teat

Bbls, Condeneate NMMCF

Gravity of Condensate

Tesiing Method (pitor, dock pr.)

Tubing Presswe ( ghut~ia )

Casing Pressurs { Sbut-1a)

Choke Size




