WIBI MIDUWUE W

— NEW MEXICO OlL. CONSERVATION COMM:SSION Form C-104
BANYA FE B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11(
FILE AND Elfective 1-1-85
V.8.C.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o RECEIVED 3Y
GAS
OPERATOR OG0T 16
.| mromaTion OFFICE chE et
eter  ARCO 0il & Gas Company D, C. D
p— Division of Atlantic Richfield Company ALTESIA DEFCE
P.0. Box 1710 Hobbs, New Mexico 88240
[ Reason(s) tor liling (Check proper box) Other (Please explain) Please . 1000 bbl ]
‘ ' assign a
New We!| Change in Transporter of: .
! 0il allowable during the Month of October
Recompletion D o1l D Dry Gas E 1984 to test and complete well.'
Change {n meuhlpD Casinghead Gas D Condensate D Yo e L. T P

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Well Nc. |

Lease Name Pool Nare, Inciuding Formatiorn Kind of Lease Lease No.
- Mp M 3 Stat T
Kurland A Federa 1 1 Avalon Bone Spring ate, Federal oz Fee _Fed :
Location T 1=
Unit Letter L 3009 Feet From The__ North _ Line and 660 Feet From The West
Line of Sectfor 6 Township 218 Range 27E , NMFM, Eddv County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ot (X or Condensate [}

Navajo Refining Co.

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

' P.0. Box 159, Artesia, New Mexico

88210

Neme of Acthorized Transporter of Casinghead Gas ™

or Ory Gas

|
t

, Address iGive address to which approved copy of this form is to be sent)

Sec. T rwr.

6

T Untt N

'

' )
A

N

11 wel) produces oil or liquids,
give location of tarks.

218

)
§
| 2

'Rge.
1

27E

Is gas actually connected?

1
No i

When

If this production is commingled with that from &ny other lease or

V.

pool, give commingling order number:

COMPLETION DATA
oI Well
Designate Type of Completion — (X) :

TGas Well

TI New Well Twercover
'

! 1 1
s

" Deepen
1

: Plug Back ' Same Res'\'.:Dlﬂ. Res‘v.'
i

t ' 1

" L
Date Spudded Date Compl. Ready tc Prod.

2
Tctal Depth

A i
P.B.T.D.

Name of Producing Formatton

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

Top Oil/3as Pay

|

Tubing Depth

Perioraiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WEL 1

(Test must be after racovery of total volume of load otl and must be equol to or exceed top allou-
able for this depth or be for full 24 hows)

" Diate Firs: New Ot Run Toc Tanks Date of Tes:

Procucing Method (Flou, pump, gas lift, etc.)

Leng:t c! Teat Tuking Pressure

Casing Pressure

Choks Size

Actua) Prod. Durtng Test Oltl-Bbls.

Water- Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Btls. Condensate/MMCF

Gravity of Condensate

Testirng Methcd (pitot, back pr.) Tukblng Pru-mo(‘m-u)

Cosing Pressure (Ih\lt-”)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
information given

sbove is true and complete to the best of my knowledge and belief.

Commission have been complied with and that the

OIL CONSERVATION COMMISSION

APPROVED OCl 1 7 1984 o 19
Timing! Tlgned Jy

ey - \RISESCE 01 41

TITLE Sugsovisor Listrict il

Fperg. Tech

Spec
+

(Title)
lO—_l 6-84

{Daze)

completed wells.

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

1f this is a request for allowable for e
well, this form must be accompanied by a
tests taken on the well in accordance with RULE 114,

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

Fill out only Bections I, I, IIl, and VI for che
well name or numbaer, or transporter, or other such change

t Separate Forms C-104 must be filed for sach pool in multipl:

pewly drilled or despenec
tebulation of the deviatior

nges of owner
of condition



