DISTRIB UT ION e T NEW MEXICO OIL CONSERVATION COMMLZ=:ON form C-104 é
SANTA FE | REQUEST FOR ALLOWABLE swoodes-Old. c-1ue
vsos. AUTHORIZATION TO TRANSPORT OIL AND NATURAL
LAND OFFICER y JUL 3 0 13(\4

ow |/ =9 !
TRANSPORTER |
oas | |/ 0. C.D. |
OPERATOR ARTESIA, OFFICE
. PRORATION OFFICE

~

[Opeesios— ARCO 0il & Gas Company
Divisjon of Atlantic Richfield Company

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

[ Weason(s) for Tiling (Check proper box)

New We!l Change in Transporter of: Change in dry gas transporter eff:
Recompletion o1l Dry Gas June 1, 1984.
Change in Ownershi Casinghead Gas Condensate

Other (Please explain}

RLI& am....wrml

If change of ownership give name
and eddress of previous owner

I. DESCRIPTIO ~
Well No. | Pool Name, Irciuding Formation Kind of Lease Lease No. 1.
G. Conley Federal 1 Avalon Morrow Cas State, Federal or Fee pe g N]L0558276 |
Location
Unit Letter 0 : 660 Feet From m_"iﬂlfi_x_me and 1980 Feet From The __Last
Line of Sects 33 Township 20S Range 27E + NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oil [ ] or Condensate )

The Permian Corporation

Address (Give address to which epproved copy of this form is to be sent)
P.0. Box 1183, Houston, Texas 77001

Neme of Authorized Transporter of Casinghead Gas [} or Dry Gas¥

Gas Company of New Mexico

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

P.0. Box 26400 Albuquerque, New Mexico 87120

fUnlt ! Twp.

s T C

| Sec. TRge.

1{ well produces oll or liquids,
give location of tarks. 20 : 57

1s gas actually connected? ' When

L 4/4775

Yase

V. COMPLETION DATA

1If this production is commingled with that from any other lease or pool, give commingling order number:

. 1Ol Well "Gas Well
Designate Type of Completion — (X) :

:New Well | Workover ' Deepen ‘:'Pluq Back ' Same Res‘v. :Du(. Res'v,
I 1 1

| | 1 | 1 ]

1 "
Date Spudded Date Compl. Ready to Proc.

l 4 1 1
Tetal Depth P.B.T.D.

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

Tep Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i d

<

O11. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovery of total volums of load oil and must be equal to or exceed top aliou -
able for this depth or be for full 24 hours)

Date First New Of] Run To Tanks Dcte of Test Producing Methed (Flow, pump, gas lifi, esc.)
Length of Test Tubing Pressure Casing Pressute Choke Size
-

Actua) Prod. During Test Otl-Bbls. Water - Bble. Gas - MCF [ Il’ )

‘ fest

2- 3 ;l 11
7 7 1: Tt

GAS WELL LA

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate’

Testing Methcd (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCLE

1 hereby certify thst the rules and regulstions 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.

-’(" ,—Ln“" /,I/;// "%- /_J{/’/x L
( L (Signatwry’
Engre. Tech. Spec. i
(Title)
7/27/84
- ) {Date)

Oil. CONSERVATION COMMISSION

JUL 31 1984

Original Signed By
{mslie A. Clements

TITLE __:;__&MH\- Districi—i

“This forz is tc be filed in complisnce with RULE 1104.

If this is & regquest for allowable for & newly drilled or deepenes
well, this form must be sccompanied by & tabulation of the deviatior
tests taken 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 only Sections 1, I, I, and VI for changes of owner,
well name or number, er transporter, or other such change of condition

i Sepsrate Forma C-104 must be filed for sach pool in multiply
i completed wells.

APPROVED . 19

ey




