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uU.S.G.S.
LAND OFFICE

THORIZATION TO TRANSPORT OIL ANL .ATURAL GAS

witective 1+1-83

AND

TRANSPORTER o R E c E ' v E D
GAS | | .
OPERATOR i '
PRORATION OFFICE AUG 9 1974
Operator
Armer 0il Company V-~ 0.Cc.C.
ddress ARTESIX, UFFINE

0110 Continental National Bank Building, Fort Worth, TX

76102

[Reason(s) for Tling (Check proper box)

New We!l Change in Transporier of:
Recompletion D ol Dry Gas
Change in OwnouhlpD Casinghead Gas Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WEL —
lALecu Name Well No., Pool Name, Including Formation Kind of Lease Lease No.
RCO Federal ! 3 | Square Lake GBGmSA- State, Federal ot Fes Pederal ~02934:
Location —%é-)—-—
Unit Letter G 1980  Feet From The NOTth  Lineand _ 1980 Feet From The East
Line of Section 9 Township 178 Range 30E , NMPM, Eddy County

Name of Authorized Transporter of Otl @
Nava jo Crude 0il Purchasing Company

ot Condensate [

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to whicA approved copy of this form is to be sent)
P.,0. Drawer 175, Artesia, New Mexico 88210

i ) |

Name of Authorized Transporter of Casinghead Gas X} orDry Gas [ Address ((sive address 10 whichA approved copy of thia jorm iz to be zent)
Contisental 0il Company P.0. Box 2197, Hous ton, Texas 77001

11 well produces oll or liquids, I'Unu | Sec. TTwp. :Rqo. Is gas actually connected? ;Fhon

qive location of tanks. *H ' 9 ! 178 30E Yes ! Pirst prod, 7-14-74

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

holes (Upper Premier),2782'-95' RKB w/14-0,40" h

COMPLETION DATA el e — = I — —
il We as We New Well Workover | T"Plug Back ' Same Res'v. Diff, Res*

Designate Type of Completion - (X) | ¢ : U X X ° ' ere : H e | e ' =

Date Spudded Date Compr Ready 1o Prod, Total Depth- ‘ PBTD *

6-18-74 7-5-74 3100' RKB 3040*' RKB

Elevations (DF, RKB, RT, GR, ete,; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

3702t GR 3712' RKB Grayburg - San Andres 2729 RKB 3008* RKB

Perforations 2729%-41' RKB w/13-0,40" holes (Metex), 2776'-86' RKB w/11-0.4 ”'P:‘;‘O%“c;""’;;‘(‘g

oles (Lower Premier),

a

mwnw:#c*ﬁresj‘wvifsiﬁw CASING, AND

CEMENTING RECDRD

HOLE $1ZE CASING & TUBING B1ZE DEPTH SKT SACKS CEMENT
11n 8-5/8" 0D 473* RK3 100 sacks
7-7/8" 4-1/2" OD 3099* RKB 500 sacks
4n 2-3/8" 0D 3008* RKB None

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Teast must be after recovery of total volume of load oil and must be squal to or exceed top allow
able for thin depth or be for full 24 Aowrs) :

Date Fitat New Ofl Run To Tanks Date of Test

Produaing Method (F low, pump, ges I1Jt, ete.)

7-14-74 8-1-74 Pump

Length o Test qu Pressure Casing Pressure Cheke 8ise

24 hours Pumpin 20 psi N

Actual Pred. During Test Oli-Bbla, = Waters Bbis. a_QEn-Mch T

60 BF 50 _10 (Prac) 175 (Est) i
% ’

GAS WELL

Actual Prod, TesteMCF/D Length of Teat

Bbis. Condensate/MMCF Gravity of Condensate

Testing Methed (pitos, dack pr.) “Tubing Pressure (Shut=4n )

Casing Pressure (Shut~=in) Choke Bise

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Censervation
Commission have been complied with and that the Information glven
above s true end complete to the beat of my knowledge and belief,

C. w. J:...L/#J

(Signatwre)
Agent
(Tile)
8-6-74
(Date)

Oll. CONSERVATION COMMISSION

Annow%. 19
17 PR

viTox QILAND 848 [NSPECTOR

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

1 this ls a requeat for allowable for & newly driiled or despene
well, this form must be accompanied by 8 tabulation of the deviatio
tests taken on the well in accordance with AULE 111,

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

Fill out only Sections I, 11, 1II, and VI for changes of owner
well name or number, or transportes or other such change of conditior

SRR | N

Separate Forms C-104 must be filed for sach pool in multipl
walis,. ‘

S ccaams e reand -

L33



