DISTRBUT ION — NEWMEXICO OiL CONSERVATION COMMI=SION form C-
SANTA PR 2 REQUEST FOR ALLOWABLE _____....ln-fn‘:ad-c-m-vu c-11
riLe AND R Etaeps)-B
Vv.8.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURALFGAS
LAND OFFICE /] JUL 3 0 ]984
TRANSPORTER on ' .
GAS L 0. C. D
OPERATOR / ARTESIA, OFFICE
I.| PromaTION OFFICE /

ARCO 0il & Gas Company
Division of Atlantic Richfield Company
! 3

P.0. Box 1710, Hobbs, New Mexico 88240
[Reason(s) Tor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: A
A letson ol Dry Gas l Cgange in dry gas transportor
Change in Ownershi Casinghead Gas Condensate ame eff: June 1, 1984
1f change of ownership give name
and address of previous owner
ii. DESC -
Well No.: Pool Name, Inciuding Formation Xind of Lease Lease No.
State BT Com. 1 Avalon Morrow Gas State, Federal ot Fee  State L-6705
Location
Unit Letter c . 660 oot From The  NOTth |40 ana 1830 Feet From The West
Line of Section 16 Township 218 Range 26E . NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of O1) [ or Condensate [} Address (Give address to whick approved copy of this form is to be sent)
Getty Trading & Transportation Co. P.0. Box 1142, Midland, Texas 79702
Name of Author'zed Transporter of Casinghead Gas [} or Dry Gas 3 . Addrees (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. P.0. Box1384, Jal, NM 88252
| _Gas Company of New Mexigo ; . . P.0O. Bax 26400, Albuquerque, NM 87125
1 well produces ofl ot liquids, . Unit , Sec. 'Twp. ‘P.qe. 1s gas actually connected? , When EPNG 16-14-76
give location of tarks. ' Cc 16 ! 21S ' 26E Yes ! GCNM 12-13-77
1f this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
" O1l Well :Gus well :New Weli ! Workover | Deepen "Plug Back ' Same Res‘v. Diff. Res’v.,
Designate Type of Completion — (X) , - X , : ! ! : :
1 1 i 5 A
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatior. Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must bs equa!l to or exceed top aliow:

Ol WELL able for this depth or be for full 24 hours)
Dote First New Oil Run To Tanks Date of Test Producing Method (Flou, pump, gas lifi, stc.)
0 ?D
Length of Test Tubing Pressure Casing Pressure Choke Eize R
()097: g - 2 1'{(.-4\“(;
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas - MCF *'b' A [k
£k
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( $hut-in } Casing Pressure ($hut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED JUL 31 1984 ' 19

Commission have been complied with and that the information given Originc‘ Signed By
sbove is true snd complete to the best of my knowledge and belief. BY

Teshie A. Clamwernts

T!TLE- Suparvisor District It

T ) /” Py /" This form is to be filed in complisnce with RUL E 110s.
e /,’\_ ,‘: i J o 1f this is & request for allowable for & newly drilled or despene:
L / (Signature) well, this form must be accompanied by s tabulstion of the deviatix

/ (Sig )
) v teste taken on the well in accordance with RULE 1114,
Enprp. Tech. Spec. All sections of this form must ba filled out completely for allow
(Tisle) sble on new and recompleted wells.

7723754 Fill out only Sectiona 1, II. I, and V1 for changes of owner
. ) (Date) well name or number, or transporter, or other such change of condition

i Separate Forms C-104 must be filed for each pool in multipl
i, completed wells.




