DISTRIBUTION NEW MEXICO OlL. CONSERVATION COM ~“SION

NTAFE Vi REQUEST FOR ALLOWABLE and C-110
AR 4 AND
/-8.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATUR
LAND OFFICE
TRANSPORTER on 4
GAS
OPERATOR
PRORATION OF FICE /
ARCO 0il & Gas Company -
Division of Atlantic Richfield Company
[ 2 )
P.O. Box 1710, Hobbs, New Mexico 88240
Weoson(s) for liling (CAeck proper box) Other (Please explain)
New We! Cl e :
ollmm = o:’"‘ in Transporter of Dy Gen Change in dry gas transportor
Change 1In Ownership_] Casinghecd Gas Condensate name eff: June 1, 1984

If change of ownership give name
end sddress of previous owner

DESCRIPTION OF o
Lease Name Well No. | Pool Name, Irciuding Formation Kind of Lease Lease No.
1ipzai State, Federdl or Fee
State BR Com 1 Avalon atzmdos Gas ‘ State K-4334
Location
Unit Letter___ K : 1980 Feet From The____South Line and 1980 Feet From The Hest
Line of Section 16 Township 218 Range  26E + NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Nar-e of Authorized Transporter of O1l ] or Condensate [X] ‘ Asdress (Give address to which approved copy of this form is to be sent)

The Permian Corporation + P.O, Box 1183, Houston, TX 77081
~cme of Authorized Transporter of Casinghead Gas [ or Dry Gas q “Addrees (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ~1P.0. Box 1384, Jal, NM 88252

Gac Comnany of New Mavwico n.o n AL LAO Al AL Q71.ar
+ ¥ Y T T T ., LU T NI
Tt well produces oil or 1iquids, y Unit | Sec. | Twp. ,Pge. Ts 53¢ adtutily conn¥cled ? Gﬁm}ngG ’ 12-1 7; 7125
ks. ' t | ! N
give location of tarks : X 16 1 271 1+ 26 J@i L CONM 1214275

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

. COMPLETION DATA

: O1] Well "Gas well :New Well | Workover I Deeper. TPlug Back ! Same Res’v. Diif. Res’v.
s H . t ] | [ !
Designate Type of Completion — (X) : X . X X ! l '

1 1 e A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMETING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| §
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of cotal volume of load oil and must be eque! to or exceed top aliow-

O11. WELL oble for thiz depth ~» be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test T oducing Method (Flow, pump, gos Tift, etc.)
Length of Test Tubing Pressure Ccaing Presswe Choke Bize [\ A
Yo O
a2 f 4
Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas - MCF \'0/' 7~ [4 A
. o ad - L .
b v
GAS WELL 7
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity cf Condensate
Testirg Method (pitot, back pr.) Tubing Pressure (M—h) Casing Pressure (lh\lt-h) Choke Size
Vl. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN COMMISSION

arproven_AUG 11984 .19

Original Signad By
lestie A. Clements

1 hereby certify that the rules and regulstions of the Oil Conservation
Commissior. hsve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belie!. 8y

R TITLE
yd o / _ ' // / This form is to be filed in compiiance with RULE 1104,

’ s e Y A'/;rg Pl If this is » request for allowsble for » pewly drilled or deepener
(Signatye) well, this form must be sccompanisd by & tabulstion of the deviatios

. tests taken on the well in sccordance with RULE 111,
Engrg. Tech. Spec All sections of this form must be filied out completely for aliow

(Tisle) able on new and recompieted wells.

7/23/84 Fill out only Bections 1, II. I, and V1 for changes of owner
. {Date) ‘ well name or pumber, or transporter or other such change of conditior.

| Sepsrate Forms C-104 mus: be filed for each poo! in multipl:
i completed wells.




