DISTAIBUTION

NEW MEXICO OIL CONSERVATION COMM: N

Form C-104
santare REQUEST FOR ALLOWABLE S—— m GETw dpa o114
FiLE AND e ve '1-1
u.s.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL BAS sy 15 100
LAND OFFICE NOY [ oitnd
TRANSPORTER :':‘ O C D
OPERATOR b ARTESIA, DFFCEF
PRORATION OFFICE
ator

ARCO 0il and Gas Company )
Division of Atlantic Richfield Co. v

ddress

P.0. Box 1710, Hobbs, NM 88240

New We!l
Recompletion
Change in Ownershi

o

Reoson(s) lor filing (Check proper box)

Other (Please explain)
Change in Transporter of:

ou Ol

Casinghead Gas E]

O

Dry Gas
Condensate

Please assign a 350 bbl oil allowable
during the month of November 1984 to test
and complete well.

If chenge of ownership give name
and sddress of previous owner

(j. P

. DESCRIPTION OF WELL AND LEASE Perfs 4635-4642"' & 4881-4907'
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Leas ] ] Lease No. |
Kurland "A" Federal 1 |Delawzre ‘Bone Springs State, Federal or Fee Fed
Location
Unit Letter 3009 Feet From The ___ North Line and 660 Feet From The West
Line of Section 6 Township 215 Range 27E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nare ol Authorized Transporter of O1l [ &

Navajo Refining Co.

or Condensate ]

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

! P.0. Box 159, Artesia, NM 88210

wcmre of Authorized Transporter of Casinghead Gas )

ot Dry Gas [,

i Address (Give address to which approved copy of this form is 0 be sent)

1 well produces oil or liquids,
give location of tarks.

'.Umt | Sec.
'L 1
. .

1s gas actually connected?

No

1
. Twp. \

6! 213 27E

:P.qo.

When

when permanent

:btty is installed

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

1
Designate Type of Completion — (X) X

O1l Well :Gcs well :New Well T'Workov.t 7 Deepen
. ]

: Plug Back : Same Res‘v. : Ditf. Res’v,

Date Spudded

L A 1
Date Compl. Ready to Prod. Total Depth

i 'y

P.B.T.D.

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

Name of Producing Fornation Top Oi1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

]

. TEST DATA AND REQUEST FOR ALLOWABLE

OI1L WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of sotal volume of load oil and must de aqual to or exceed top ollou

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.}

Lengih of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas<MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, bdack pr.)

Tubing Presswe ( Shxit-in ) Casing Pressure (ﬂut-h)

Choke Bize

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation
besn complied with and
sbove is true and complete to the best of my knowledge and belief.

Commission have

OlL CONSERVATION COMMISSION

NOV 1 61984

o 19

APPROVED
that the information given { Original Sigrad By
BY AT
; isor District !l
TITLE ¢ Supervisor Distact

AP j z -(46[%4/(1/
st ABlgnaswre)

This form is to be flled in complisnce with AUL T 1104,
If this is a request for allowable

for @ mewly drilled or deepen
by a tabulation of the deviatl

on the well ia accordance with RULE 1%,
Mlucumolm-lu-mthnnducowlculylu alle

and V1 for changes of own(

well name or number, or transporter, or other such change of conditi¢
Separate Forms C-104 must be filed for each pool in multiy

well, this form must be sccompenled
Engrg. Tech. Spec. tests taken
(Tisle) sbie on new end recompleted wells.
11-14-84 Fill out oaly Lo om
) o {Date)
1
i

| completad wells.




