DISTRIBUT ION

_ -~ NEW MEXICO OIL CONSERVATION COMM SNON Porm C-104

SANTA FE vl } REQUEST FOR ALLOWABLE "106 and C-119
FiL A4 AND zeceivE

U-:-°-’- — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF ) 1984

TmansrorTEn |20 1Y/ JUL3 0

eas |V |/ o.C. D
OPERATOR ; .
PRORATION OFFICE ARTESlA' OFHCE

/

[Bperoie ApRCO 0il & Gas Company

Division of Atlantic Richfield Company

P.0. Box 1710, Hobbs, New Mexico 88240

Reoson(s) lor liling (Check proper box)
New We!l Change in Transporter of:

Casinghead Gas

Recompletion
Change in Ownershi

Other (Please explain)

Change in dry gas transportor name

] eff: June 1, 1984

Dry Gas
Condensate

If change of ownership give nsme
and address of previous owner

Well No.; Pool Name, lr.c:udlnc_Foxmmlon Kind of Lease Lease No.
1 Avalon Strawn Gas State, Federal or Fee _Fad — NM-051473
Location
Unit Letter I : 660 Feet From The_Eact  Limeemd __ 1080 Feet From The ___South
Line of Section 29  Township 90 ¢ Range 27E , NMPM,  Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noe of Authorized Transporter of Otl [} or Condensate

The Permian Coproration

Address (Give address to whick approved copy of this form iz to be sent)

Rox 1183, Houston, Texas 77001

Neme of Authorized Transporter of Casinghead Gas [}

Gas Company of New Mexico

or Dry Gcsg

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

P.0, Box 26400, Albuguerque, New Mexico 87125

:Unn | Sec. !Twp.
1 '32 120

14 well produces oll or liquids,
give location of tarks.

:P.qe.

' 27

1s gas actually connected? \ When

' 2/21/78

Yes

1f this production is commingled with that from sny other lease or

pool, give commingling order number:

V. COMPLETION DATA
. Totl well : Gas Well '.New Well : Workover ' Deepen Thlug Back | Same Res’s. Diff. Res’v.
Designate Type of Completion — Xy . - X : . ! : ! :
1 i i i 1 A
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allou~
Oll. WELL able for this depth or be for full 24 hours) i
Date First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gos lifi, etc.)
Length of Test Tubing Pressure Casing Presswe Choke Size
7
A “2
- R Water - Bbls. Gas - MCF V o4
Actual Pred. During Test Otl-Bbls ot . o F Jf‘t T, g,g )
€ M
GAS WELL ]
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testirng Methcd (pitot, back pr.) Tubing Pressure { Shut-1n ) Casing Pressure {$hut-in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

certify that the rules and regul
sve beer complied with
nd complete to the best o

1 hereby
Comm.ission h
sbove is trus &

and that the information
f my knowledge and b

.

stions of the Oil Conservation

JUL 311984

APPROVED ' 19
given igi ianad
elief. BY Orlgmel St BY
_ Tashe A. Clomants
TITLE Swpervisor District [I

This form is to be filed in compliance with RULE 1104,
1f this is & request for sliowable for s pewly drilied or despene

well, this form must be accompanied by 8 tabulation of the devistic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for alloy
able on new and recompleted wells.

Fill out only Sections I, II. III, and

V1 for changes of owne

e -~ / /{‘/{f/ ;,/
(Signature )
Frore dethaPefa
S R &y
7/2 3/&;%
- (Date)

such change of conditic
r sach poo! in multlp

well name or number, or transporter, or other

Separate Forms C-104 must be filed fo
completsd wells.




