DTABUYTION NEW MEXICO OIl. CONSERVATION COMM!I™ "ON Porm Co104 '
SANTA FR REQUEST FOR ALLOWABLE Supersedes Oid C-10¢ and C-11¢
T AND Ctioctive 1+1-85
u.8.0.8.
= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
tnansronTen |2

GAS
OPERATOR
1.| PromavioN OFFicE

[Operstor  ARCO 011 and Gas Company

Division of Atlantic Richfield Company
Address

P, 0. Box 1710, Hobbs, New Mexico 88240
[Weeson(s) Yor Tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: { o R
Recompletion ou Dry Gas Al BINT Mg g
Change tn Ownershi Casinghead Gas Condensate Lo °

If change of ownership give name
and address of previous owner

. DESCR! OF _
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
Eddy Lea State NCT-B Com 1 JAnderson Ranch Wolfcamp North |5tote, FederalarFee State B-11454
Location )
Unit Lotter__L ;3600  Foet From The___North Lineanda__ 660 Feet From The West
Line of Section 2 Township 16S Range 32E » NMPM, Lea County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naze of Authorized Transporter of Ol
Tesoro Crude 0il Co,

or Condensate [

Address (Give address to whick approved copy of this form is 0 be sent)
Box 2297, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas [}

or Dry Gas

. Address (Give address to which epproved copy of this form is 10 be sent) .

L
1 well produces oil or liquids, t

give locotion of tarks. '

ke,

Unit
L

| Sec.
v 2

A

:Twp.
! 16S ' 32E

A

: Rge.

Is gas actually connected?
No

yWhen To be connected when
'permanent btty is installe

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

IV. COMPLETION DATA
T O1l Well TGas Well 'New Well !Workover ! Deepen VPlug Back ' Same Res'v.' Diff. Res’v.
Designate Type of Completion — (X) | X | x X X : X :
Deate Spudded Deote Compl. Ready 1o Prod. Total Depth - FBTD. '
| 3/24/85 10,750 9960
Elevations (DF, RKB, RT. GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4306,5' GR Wolfcamp 9818"
Perforcuons 9818, 19, 20, 25, 27, 28, 30, 33, 36, 37, 38, 44, Depth Casing Shoe
45, 9846 10,750
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" _13-3/8" QD 504 800
11" 8-5/8" 0D 4180" 2600
7-7/8" 5%'" Op 10750 1400
2-7/8" 0D 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter recovery of total volume of losd oil and must be equsl 10 or exceed top sliou-

OIL WELL able for this depth or be for full 24 howrs)
Date First New Oll Run To Tanks Dete of Test Producing Method (Flow, pump, gos lift, etc.)
5/7/85 __5/12/85 Flow _
Length of Teet Tubing Pressure Casing Pressure Choke Sise
24 hrs 1100# Pkr. _ "
Actual Prod. During Test Oil=Bble. Watez - Bbls. Oc-.-ncr
412 bbls 412 0 627
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
T-nng Method (pitot, back pr.) Tubing Pressure (M—h] Casing Pressure (ﬁ!t-h) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulations of the Oil Conservstion
Commission have been complied with and that the information given

above is true and complete to the

rlg. Engr.

best of my knowledge and belief.

(Title)

§_/13/85

{Date)

OiL CONSERVATION COMMISSION

s

APPROVED ' 19

BY ERPT* Rl ) WE B,: i”;\n;r“im
RV ER Pl

TITLE

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

If this is & request for allowable for 8 mewly drilled or deepensd
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections 1. 1. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wells.



