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Revised 10-1-78

OlL CONSERVATION DIVISION

X 20nn

SANTA M2, NEW MEXICO 075018

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{petatot

ARROWHEAD OIL CORPORATION

hadressp 0. BOX 548, ARTESIA, NEW MEXICO 88210

Feoson{s) for [.Tu\g {(heck proper boa)

New Well Chanqge tn Ttanaporter of:
Recompletion D [o1}] D Ory Gos ‘ ‘
Change In Ocm-hlpl l Casinghead Gas D Condensate [:]

Other (Please e2plnin)

[ change of ownership give nane

nd sddress ¢f previous owner

JESCRIPTION OF WELL AND LLEASE

Leuse Name well No.| FPool Name, Including formation ¥ind of Lease Lease Nui. ]
Wallingford 3 Maljamar-Grayburg San ANdres |Stote, Federal ot Fee State B~4109 i
l.ocation - - i
Unit Letter C 990 Feet From The _Nortl {.ine and 2310 Feet From The West l

i

. |

l.ine of Section 32 Township 17-S Range 32-E . M, Lea County ‘

IFSIGNATION OF TRANSPORTER OF (

Nnmre of Avittized Transportes of Gl cr Condernsate [;]

Navajo Crude 0il Purchasing

ML AND NATURAL GA:

S

Aiddress (Cive address to which upplovrd_cﬁ;;—u[-t;;:.]':«::-v-\-;;_Ak;~b¢_ sent)

P.0. BOx 159, Artesia, New Mexico 88210

Yicne ol Avirerized Transperter of Casinghead Gas {é or Dty Gas {7}

Conoco, Inc.

4

Address (Give oddress 1o which approved copy of thit form ts to be sent)

7408 Andrews Hwy., Odessa, Texas 79762

1 well prec-ces oil or liquids, TUnn :Scc. ITwp. rﬁqe is gas Ucluull): connecled? ) When
Glve locotio~ ¢! tanxs, : C l 32 : 17-S : 32-F ves ! 6-6-81
‘this production is commingled with that from eny other lease or pool, give commingling order number:
COMPLETION DATA . .
T ‘_ TG0 well TCas well  TNew well | Workover | Deepen TPlug Boce | Same Hesiv. ' DIl Raa’
Desipnete Type of Completion — (X) X X X % X : , | )
{are §5ud—:‘i;1— Date Compl. RHeady to ;’l:d. Total D:,‘\T\A ' P.B.T.—.“-J * -
3-21-81 4-28-81 _ 4301 . 4275
Ulevations (UF, KAK, RT, CR, ete., *'ame of Producing Formatton Teop Oi1/Gas Pray Tubing Depth
3913' KB San Andres 4016'-4076" 4085"
Pertorations Depth Casing Stos
4016'-20" (4 holes), 4034'-38' (4), 4058'-62' (4),4072'-76" (4)
TUBING, CASING, AND CEMENTING RECORD _
ROLE SIZE CASING & TUUI;Q—(E,—”S';E};V T i BCF’TH SET SACKS CEMENT
124" 8 5/8" 878" - 200
7_7/8" RS EEE 1 SRS 1 [ S — 2000 o
__.2.3/8" 4085 -

l

|

i

TEST DATA AND REQUEST FOR ALLOWARBLE

(Test rust be ofter recovery of toral veluma of load oil and muat be equal to or excoed top all
oble for thia depth nr be for full 24 hours)

JIL WELL

{rate Piaret He= O1l Run To Tonks Date of Test

5-1-81 ~ 5-5-81
Length of Tes: Tuting Press.ce
24 hrs none
Actual Preg. Cuting Jest Oti-Bibla. o
40 bbls 30

Jasing 'ressue

P;Z\:lucthq Method (Hlow, pump, gas hifi, ete.)

Crore Sire

__Pumping

454

Cecte:- BUla.

10

54,000

“Goromcr

JAS WELL

ALI\J_;I’ 13, Largth of Test

Test- i ZF/D

:XQ'II.'\Q Method (prtor, boack pr.) Tubing Pressure (slmt—ln)

title, Tonieneute NUACH Gravily ¢of Ccndersate

Tosing iesaure (BhUt-1n) Chore Sive

CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Ol Conuservation
livision heve been commplied with nq that the Information given
Love Is tive and completo to the/Legt of my knowledge and bellel.
p;
v Salp

D sl N

L
A Sy,

ﬂ (Si.nalwfy
Secretary ‘ L
- P ~ (1ule)
Lo %/
(Dats)

Oil. CONSERVATION DIVIGION

JUN L2 V98X

.19

APPROVE

oy

TITL

This form la to Le [iled In cowplliance with nUL E 1104,

If this is a request for atlowabla for & newly ditlled or deepyne!
well, thls form muet bo sccompanied by a tetulativn of the deviatic:
teats taken on the well in accordance with UL E 1L,

Al sections of this foim must be (iled out completaly for sliov.-
able on new snd recompleted wells.

113 out only Sections 1, 11 1, and VI for changen of owner,

woll name or nuwntier, or transportern or other such thange of condltioo

Geparste Forns C-104 must be flled fur eech pool in multiply

romoleted wells,




STATE OF NEW MEXICO
ENERGY ang MIMNERALS DEPARTMENT

OlL

L L AT FY SRR NY ]

DISTRIBUTION

SANTA P T

riLe

Uv.$.0.8,

LAND OF FICK

CrERATOR

SANTA FE, NEW MEXICO 87501

CONSERVATION DIVISION

PO BOX 2088 fForn £-10)

Revised 13-1-78

sa Indlcate Type of [ e1se
Siate [}: ;

5. State OF & Gas Leaans !

B-4109

Fo 7]

.

SUNDRY NOTICES AN
(DO MOT UBE THIS FORG ICA PRCPGSALS TGO PRICL On

D REPORTS O

T4 L SV

N wELLS
AL BALP T A DIFTFERTINT RLNTRVOIN,
PrR o8 Cw EAGPTSALS.)

TC OtEPEw o
C-1gn

[31Y
AN

CAs
wiiL

UL TTAPELICATION IR FT RLGT

OTHEm.

ome ol Opetator

Arrowhead 0il Corporation

. Address of Oyerator

P.0. Box 548, Artesia, New Mexico

JER e s S
g Pann or | eone Hinme

Wallingford State

G, Wweil Ho

o #3

88210

. l.ocation of wWell

C

_C_. 990 .

UMIT LTITYTLR

32

ST TION

CINE,

vx}d_ESt
Vl 7}1’-\

Check Apprepriate Box To Indicate Nature of Notice, |

NOTICE OF INTENTION TO:

~
FIRFORML REMILIAL WOHRN J

[]
O

TIMPORARILY AEBANDOW

FULL CR ALYER CASING

OYHEA

LFLLY rROM 1~N_0_rgl_v_;. .

-
PLUG AND ABANCON L }

CHANGE PLANS

I

10, Fiels an

. LR A~(\_.2310

L FELY PRON

, 17-8 32-E )
TownsHie 0 . owanct o T Tl L RNER

- NN
SN RN

stpon (Show whethor DF [ 12, County

3913 KB

Ki,

etc. )

Lea

Teport or Other Dota
SUBSEQUENT REPORT O

HEMEDIAL ¥wWORR ALTLRING CASING

CORMMENCE DR LING OPNS.
{§
O CErse T JQb |

Lo

FLoG AND Apsnl
—

Le

CASING TF ST AN

]

GTMER

7. Doescrilie Hropoaed or Comyleted Operaticns (Clearly state all pertinent detarls, and gue pertinent dates, inciuding estiraated date of vtarting aay propos

work) SFE RULE 1103,

Spudded well at 1:30 P.M. on March 21, 1981. Ran 21 joints of 8 5/8'" 24 # casing and set @

878" KB. Cemented with 200 sacks of class C 2 % CaCl cement and circulated. Waited

18 hours and drilled to T.D. with

on cement

7 7/8" bit.

Ran 4275' of 4 %" 11.6 # casing. Cemented with 1000 sacks of Halliburton light w/20# salt and

1000 sacks of class C with 6 # salt, 5 # sand,

.3 of 1% CFR2.

5,1 hereby certify
T

\¢ \ y

t the informatl nbove 18 true sud complete to the best of mv knowledyge snd belief,

ot i PN AR {17 ) e _Secretary / Treasurer
N 7 &c.__{_/L R, e s Ei Tt Ti. TEL 20
7
. > g Uy S
semovea av i LI vivee SR TS LR & U S S
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