ONTRIBUT ION Mem C-104
SANTA FE vi V Supersedes Oid C-10¢ and C-11
PILE 74 Ltiostive 1-1-83
V.8.8.8.

LAND OFFICE /|
v
TRANSPORTER |2t
cas | /|
OPERATOR 4
j. | mromration OFFICE
ARCO 0il and Gas Company -

Division of Atlantic Richfield Caompany

P.0. Box 1710, Hobbs, New Mexico 88240
Weeson(s) Vor Tiling (Check proper box) Other (Please explain)

New We!l Change in Transpa’ter of: restin 1 bll’lease'assign a 1500 bbl
Recompletion otl ] Dry Gas Do 1%82 tgw: Et* duglng the month of
Change in Ownershi Casinghead Gas ] Condensate . est and complete well.

If change of ownership give name
end sddress of previous owner

I. DESCRIPTION OF WELL Perfs.  45389-458Q0" -
L.ease Name Well No. | Pool Nane, Jaciudipg Formation Kind of Lease L No.
nan we @ State, Federal or Fee .
Kurland "A" Federal | 1 Avgdose Delaware ; Fad—
L.ocation Ke
Unit Letter L H 3009 Feet From The __IS'_JI' L'h Line and _660 Feet From The UWest
Line of Sectlion 6 Township 218 Range 27E . NMPM, Eddw County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fan:o of Authorized Transporter of Ol ] or Condensate [ Asdress (Give address to which approved copy of this form is to be sent)
Navajo Refining Company P.0O. Box 159, Artesia, New Mpxico 88210
Ncme of Authorized Tronsporter of Casinghead Gas [} or Cry Gas ot | Address (Give address to which approved copy of this form is to be sens)
v T .
1t well produces ofl or liquids, TOmit  [Sec. [Twp. [Rge.  [lx gas actually connected? 'WP? When permanent btty
sive location of tarks. L+ 6 , 215 27E No . is completed
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
[ o1l Well ﬁ' Gas Well : New Well :Workov.r V Deepen Thlug Back | Same Res’v.’ Diff. Res'y
Designate Type of Completion — (X) , - X ' \ X ! ! ;
1 1 A oo i A
Date Spudded Dote Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEING SIZE OEPTH SET SACKS CEMENT
1 ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovary of sotal volume of load oil and must be equs! to or exceed top sllon
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ofl-Bbls. Water - Bbls. Oca_-MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { ghrt-4n ) Casing Pressure (lh‘t-il) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
) APPROVED DEC 19 1984 . 18
1 hereby certify that the rules and regulations of the Oi. Conservation
Commission have bsen complied with and that the information given ORIGINAL SIGNED
above is true end complete to the best of my knowleige and belief. BY OV TARRT BROOKS
{ 1ST - NMOCD
TITLE GEOLOG _
This form is to be flled in compliance with RULE 1104,
1f this is & request for allowable for s sewly drilled or deepent
(Sig ) well, this form must be sccompanied by @ tabulstion of the deviatl
tests taken on the well ia accordance with AULE t11.
Engxg Tech. Spec, All sections of this form must be filled owt completely for allo
(tute) sble on new and recompleted wells.
11-27-84 Fill out only Sections I, I, I, end VI for changes of ownd
) o {Date) well name or number, or transporter, or other such change of conditle

t Sepsrate Forms C-104 must be filed for sach pool in multip
1| completed wells.




