DITRIBUTION ~  NEW MEXICO OiL. CONSERVATION COMMISSION :
S5NTA FE v, REQUEST FOR ALLOWABLE =~ —— T & C-104 and C-115
e V1 AND T Lyt s
vsos. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o if
LAND OFFiCE JuLs 0 1284
TRANSPORTER CI

GAS |/
OPERATOR v/
PROAATION OFFICE

[Operator ApcO 0il & Gas Company
Division of Atlantic Richfield Company

{/,

P.0O. Box 1710, Hobhs, New Mexcio 88240
esason(s) for liling (Check proper box)

Other (Please explain)

New Well Change in Transporter of: Change in dr ¢

Jetion D on Dry Gas i - g y gas transporter Name 3
Recomp eff: June 1, 1984
Change in o\vnvnhlpD Casinghead Gas Condensate

3f change of ownership give name
and eddress of previous owner

Well No. ! Pool Name, Iccluding Formation Kind of Lease Lease No.
Pure Federal 2 Catclaw Draw Morrow Gas State, Federal or Fee Tad LC-070
L.ocation )
|
Unit Letter P . 1270 foet From The_ SOULD _ Line ana 810 Feet From The ___East
Line of Section 11 Township 215 Range 25E « N\MPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nos of Authorized Tronsporter of Otl (] or Condensate [ X

The Permian Corporation

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

Neme of Authorized Transporter of Casinghead Gas [}
Gas Company of New Mexico

or Dry Gas /X

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

P.Q. Box 26400 N

1-a1la

, Unit | Sec.

P11

: Twp. :P.qe.

U well produces oil or liquids,

give location of tar.ks.

! [
121 125

Albug
¢

'
|

It

M 27120
Is gas actually connectéd? en: Yy ey o EE

2/26/81

Yas

1f this production is commingled with that from any o

ther lease or pool, give commingling order number:

V. COMPLETION DATA
1[ O1l Well " Gas Well :New Well : Workover | Deepen Thlug Back | Same Res'v. Diff. Res’v.
Designate Type of Completion — xy . - ' \ ! ! ! : !
] ] J L i e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afcer recovery of total volume of load oil and must be squal to or exceed top aliow-

GAS WELL

OIL WE' L able for this depth or be for full 2¢ houwrs)
Date Fii .1 .ew Ol Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.) j
Length of Test Tubing Pressure Casing Pressure Choke Bize
Fdle 3
Actual Prod. During Test Oti-Bbls. Water-Bbls. Gas - MCF "Z;Z % 74 "
g7 it
25T

Actual Prod. Test-MCF/D Length of Tesat

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (mt-u)

Casing Pressure ($hut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

rules and regulstions of the Oil Conservation

1 hereby certify that the
complied with and that the information given

Commission have been

above is true and complete to the best of my knowledge and beliel.
/1- . ond 2’ ; //
. o -/ N
A s LA
{sc;{nach)
Engrg. Tech. Spec.
(Title)
7/23/84
N - (Date)

OIL CONSERVATION COMMISSION

JUL 311984

APPROVED s
e ¥ Oviginol Signedty

feshis & Tirmmeng
TITLE 4‘3;7;,_7-,,-.,4»_, :"sﬂna,. "

This form is to be filed in compliance with RULE 1104,

1f this is & reques: for siiowable for e newly drilled or deepens:
well, this form must be accompanied by 8 tebulstion of the devistio
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllied owt completely for sllow
able on new and recompleted wells.

Fill out only Sectiona I, II. IXI, and V1 for changes of owner
well name or number, or transportes, or other such change of conditior

Separate Forms C-104 must be filed for ssch pool in multipl

i, completed wells.



