CTRIBUTION — NEW MEXICO OlL. CONSERVATION COMM! ™" ON
SANTA FE I REQUEST FOR ALLOWABLE c-ue
riLe / AND
u.s.c.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL1
LAND OFFICE
rmansrorTER ot L
GAS 4
OPERATOR v o
PRORATION OFFICE ARTESIA, OFT1-
Opecator ARCO 0il & Gas Company ~ [
Division of Atrlantic Richfield Company
dress * i
P.0O. Box 1710, Hobbs, New Mexico 88240
" Reason(s) for liling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: .
Recompletion [:] o1l D Dry Gas X Change ;Tfl dry gas transporter
Change in o-rn-nhipD Casinghead Gas D Clondensate name e * June 1 4 .1984
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL A ~
Well No.; Pool Naae, Inciuding Formation Kind of Lease Lease No.
Kurland Federal 1 West Burtan Flat Strawn Gas State, Federal or Fee Fed _NM-0501759
Locatlon
Unit Lettes S : 198() Feet From The___South Lineand 1980 Feet From The West
Line of Section 6 Township 218 Range 27E . NMPM, Fddv County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

Nare of Authorized Tronsporter of Ofl

The Permian Corp.

)

or Condensate @

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

P.O. Box 1183, Houston, Texas

77001

Nemxe oi Authorized Transporter of Casinghead Gas )

Gas Company of New Mpx‘i;m

or Dry Gas :2

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

P.0, Box 26400, Albuquerque, NM

87125

1f wel] produces ofl or liquids, '

give location of tarks. 1
1

Unit | Sec. TTwr.

s ' 6 4 21

:qu.

27

Je gas actually connected?

YES

| Wher.

X 12/22/76

1f this production is €

COMPLETION DATA

ommingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X) |

: Oil Well T'Gas ‘well
I

New Weil

Tworkover
1

: Deepern : Plug Back ' Same Res'v. ; Diff. Res’v.
1

! ! 1 [
1 L 1

Date Spuddec

i 1
Date Comp.. Ready tc Prod.

e
To:al Depth

P.B.T.D.

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

Name of Producing Formatiorn

I

Top Cil/Gas Pay

Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI2E

DEPTH SET

SACKS CEMENT

4

,%

1

1

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus be

OI1L WELL

able for this

after recovery of total volumas of load oil and must be eque! o or exceed top allow:
depth or be for full 24 howrs)

Date First New O] Run To Tanks

Do -1 Test

Producing Metbod (Flou, pump, gos lift, ste.)

5
o
X ’ﬁ&‘ E L w’!

Lengt: of Tes! Tubing Pressure Casing Pressure Choke Bize Qtf’“ w7 X -
' Lt‘ {;
Actua. Prod. During Test Oli-Bbls. Water - Bbls. Gas - MCF 1 J”'f;
GAS WELL

Actua. Prod. Test- MCF/D

Length of Test

Bbis. Condenscate/MMCF

Groavity of Condensate

Testing Meihcd (pitor, back pr.)

Tubing Presswe ( $hut-1n )

Casing Pressure {$hut-in)

Choke Size

1 hereby certify thet the rules and re
Comn..asion have beer compliec w.
above is true and complete to the

/(’

FIiCATE OF COMFPLIANCE

gulstions of the Oil Conservation
tr ené that the information giver
best of my knowledge and beliel.

.n

(Signature )

(Title;

{Da:e

CiL CONSFRVATION COMMISSION

AUG 11984

: APPROVED _

¢ BY !
¢

S TITLE %

1 this is & reques: for allowsble {or & pewiy diilled o ~ens
this form mu3at be accompanied by s tabulstion of the devialia

well,

3 etes
. Or Dhstricy.
This form iu to be filed in compliance with RULE 1104,

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled omt completaly for allow
able on new and recompleted wells.

Fill out only Sections I, II. IO,
well name or aumber, or transporter, or other

an2 VI for changes o! owne!
such changs of conditic:

Separste Forms C-104 must be filed for each poo! in multipi

s
comniated we

s
8.



