MO, OF COPIES RTICRIVED

DISTIIIBUTION

SAHTA Fff
FALE
Uu.5.6.5.
LAND OFFICE
oIL
TRANSPORTER i
G AS

OINCENATOR

PRONRATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMIE
REQULEST FFOR ALLOWABLE

.ON oim C-l04
Supersedey Ol CJ and Co) )y

Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Opeiator

NRM Petroleum Corporation

Addreas

600 W. Illinois,

Suite 800 -~ Midland, TX 79701

Recompletion

Reoson(s) Tor filing (Check proper box)
New Well

OJ

Change tn ()wneruhlpD

Change In Tiansporter ofs

ol ]
Casinghead Gas

Dry Gos

Condensate D

Other (Please explain)

O]

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
11 ease Namae well No.: Pool Name, Irciuding Formation X Ind of Lease Lease :ic
Archer 17 1 Chaveroo San Andres State, Federal or Fee  Feg Fee
Locaiion ‘ R ——
Unit Letter N H 330 Fect From The ng_]]th Line ard 198C Feet r'rom The West
Line of Section 17 Tecwnship 78 Ranges 34F . NMPM, Roosevelt County

. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

l Nere ol Authorized Transporter ¢f Otl [{])

Western 0il Transportation 0il Company

or Condensats

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

P.0O. Box 1183 -~ Houston, TX 77001

Neme oi Authorized Transporter of Casinghead Gas [CX)

Cities Service 0il and Gasg Corparation

or Dry Gas {_ :

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

P.0. Box 300 - Tulsa, OK 74102

1 " I Tw T 3 :
If well produces ol cr liquids, .Unu § Sec, ! Twp. 'P.qe. Is gas actually connected? 'When
; ' 1 1 i
give location of tarks, ; N h 17 1 7S : 34FE ves ! 5/(' /8{‘

1f this production is commingled with that from any other lease or pool, give' commingling order rumber:

COMPLETION DATA
fOlJ Yell : Gas Well :Nc-w Well T\Vcrkover ' Deepen : Plug Back TSame Kesfv.' Diff, Res'v.
. . : t ]
Designate Type of Completion — (X) : , . . : : X '
L 1 L X
Dote Spudded Date Compl. Ready o Prod. ‘Total Depth P.B.T.D.
Elevalions {DF, RKB, RT, GR, eic.j Name of Producing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT

1

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to cr exceed top alicws
able for this depth cr be for full 24 hours)

OIL WET L

Date First New O3] Run To Tanks

Cate of Test

Preducing Nethed (Flcw, pump, gas Lift, ete.)

Length of Test

Tuking Pressure

Casing Preasure Chcke Size

Actual Pred, During Toat

O1l-Bble,

Water - Bbls. Gaa-MCF -

GAS WELL

[Thctuar F1od, Tant=- MCF/D

Length of Test

Bbls. Conisnscie/MNMC Gravity of Conder.scte

Teating Mothcd (pitot, back pr.)

Tubling Pres uu:oz Shui-in )

Casing Preasure (Lhut-in) Chcke Size

I. CERTILVICATE OF COMPLIANCE

1 hereby cortify thet the rules and regulations of the Qil Connervation
Comminsicn heve been complled with and that the informetion glven
sbove is truo and complete to the best of iny knowledga and belief,

éa-/;«c Vi

ey
.

(Signature)

Production Secretary

6/7/84

(Title}

OlL. CONSERVATION COMMISSION

JUNIT184

APPROVED -
oy Eddie W. Seay

Oil & CGaos Inspector
TITLE

Thla form ia to be filed in compliznce with RULE 1104,

1 thin 1a a tequast for &llowasble for @ newly didlled er despaned
well, this form must ba sccompenied Ly a tubulation of Cioo Covinttea
tents takon on the woll in meccordanco wilth RULL 11},

All grctioas of thin fornia murt be (led cut completely 1or ailuves
sule on navs end teconploted vralle,

Fill out only Sectlonn I, 1, 1L and VI for choneon ol Lener,
well name ur nunber, or rrnaporter o vther such chanpe of condition,

{Dare)







