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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS

E)poumu
ARCO 0il & Gas Company

Address

Box 1610, Midland, Texas 79702

-““lm‘l) for tiling (Check proper box)
New Wel)

Recompletion
Change in Ownership

Chanqe in Transporter of:

(Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

CASINGHEAD GAS MUSY NOT KE
FLARED AFTER ___ X L 37.___..

I chenge of ownership give name
and eddress of previous owner

| G el

1S OBTAINED.

$4/%7

II. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No. ’ WW\ ] /L Kind of Lease Lease No.
West Anderson Ranch State 1 méea-t Wolfcam WA{L ?970 State, Federat or Fee State B-11454 |
Location ‘
Unit Letter 1980 Feet From Thc__NO_rt_h___ Line and 660 Feet From The West :
|
Line of Section 9 Township 168 Range 32E . NMPM, Lea County '

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Ofl [X)
Permian Corporation

I
[S—

Permian (Ef. 9 / 1 /87)

or Condensate

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

Box 838, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas ]

ot Ory Gas 3
Conoco, Inc. :

Address (Give address to whichA approved copy of tAts form is to be sent)

Box 460, Hobbs, NM 88240

, Unit

'+ E |9|

1 1 L

| Sec, f Twp. ' Rge.

168 ' 32E

1{ well produces oll or liquids,
give locotion of tanks,

!s qas actualiy connected? ; When

No ! j

A

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatwre)

Engr. Tech. (915) 688-5672

(Title)
6-15-87
(Date)

OIL CONSERVATION DIVISION

wonoves___JUN221987
BY — ____ORIGINAL SISNED BY JERRY SEXTON_

TITLE DISTRICT | SUPERVISOR

This form s to be filed in compliance with RUL'! 1104,

If this is a request for allowable for a anewly drilled or daepened
well, this form must be accompanied by a tebulation of the deviation
tests tsken on the well in accordance with RULE 1Y,

All sections of this !ot:m must be filied out completely for alliows
able on new and recompleted wells.

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

Sepsrate Forms C-104 must be filed for each pooi In muitiply
comoleted walla,



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

}ou Well VGas Well New Weil ! Workover | Deepen " Plug Back | Same Res’v. Dif{f. Res‘v.
Designate Type of Completion — (X) | % X | % ! ! ! ! :
Date Bpudded Date Compl: Ready to Pro‘¢. Total DopﬁL ) * P.B.T.D. = *
1-4-87 5-29-87 14,102 10,010
Elevations (DF, RKB, RT, GR, esc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
RKB 4363.3 Wolfcamp __9956 9858
Petlorations Depth Casing Shoe
9956 - 9975 2-7/8 tbg set at 9858 14090
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
17-1/2 13-3/8 525 700
12-1/4 9-5/8 4400 2350
8-3/4 7 10995 1495
5" £/10834 - 14090 1 1 725

V. TEST DATA AND REQUEST

FOR ALLOWABLE (Test must be after racovery of total velume of load oil and must be equal to or exceed top aliou-

OIL WFLL able for this depth or be for full 24 hours)
Date First New Of} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
5-29-87 6-3-87 Flowing
Length of Test Tubing Presswe Casing Fressure Choke Size
24 hrs. 490 Pkr 24/64
Actual Prod. During Teet Otl - Bbls. Water - Bbls. Gas - MCF |
) 450 0] 980 S

"GAS WELL

Actual Prod., Teats MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Testling Method (pitoe, dback pr.)

Tubing Pressure { Shut-is )

Casing Pressure ( Shut-in)

Choke 8ize
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