TTATE OF DIt W MEXICO) .
N ' Form C-104
Revised 10-1-78

CHERGY ARD MIERALS DEPANTMENT
TR ere s [T Ol CONSLERVATION DIVISIC

LT .0, BOX 2008
SANTA FLI, NEw MLOXICO 807501

GIs YAl Uy IoN

e T TTTITT
e a— ]

"_—"_]_i —|= REQUEST H})\r:! [;\LLowAnLE
e AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS
raomaTicnorrice |

L.‘;-;'IFUqu

ARROWHEAD OIL CORPORATION

**" BOX 548, ARTESIA, NEW MEXICO 88210
|

Other (Please esplain)

‘Reoson{s) for ’trmq {(:M'rk proper box)
New Well . Change in Tranaporter of:
[__J Ccil D Dry Gas D

Recompletion
Casinghead Gas D Condenaats I '

Change tn Ownership

If change of ownership give name
and address of previous vwner

HDESCRIPTION OF WELL AND LEASE
—L_.-f::c“;\_'«::;:—‘ well No.| Pool Name, Incluwding Formation Kind of LLease Leaas No.
Brown Federal -2 | Maljamar Grayburg SA State, Foderal or Fee  Federal [LC02941(
Location (bj
Unit Letter___ B ;330 Feet From The_NoTth tineand_2310 Fecl From The Faat
L.ine of Sectton 31 Township 17s Ronge 32E , NMPM, Lea County

LDESIGNATION OF '1'1{.1\7)‘51‘(”('_7'_[';}{ OF OILL AND NATURAL GAS
MKar.e of _A-.;(".'u')x.;:!:..rTn-sponer o! CHX“] ot Condensate (] Add:ess (Give address to which approved copy of this form is to be sent)
Dr. 159, Artesia, NM 88210

L Navajo Refining Co .
[(Fieme of Authorized Gransperter of Casinghead GGAD ot Dry Gas {7 Address (Give address to which approved copy of this form is to be sent)
Box 1267, Ponca City, OK 74603

Conoco, Inc
' Unit * Sec. T Twp. TRqe. Is gas actuclly connected? When
If well produces oll or liquids, 1 t ' fy 1
qive locaticn of tarks, t D : 31 + 178 .32E Yes 1 6-3-88
L 1 1

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

. COMPLETION DATA
E o1l well : Gas well :Naw well | Workover ' Deepen TPlug Back ! Same Res'v.' Diif. Reatv,
. . '
Designate Type of Completion — (X) ' X X . X ' ! ! :
2 A 1 2 1
Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

4132'

Tubing Depth

Dote Spudded

5-17-88 6-3--8 4165

*tame of Producing Formation Top Otl/Gas Pay

3849 4107

Depth Casing Shos

Elevations (DK, RNR, RT, GR, etc.y
3880.7' GR Gravburg

Perforations 3849' -55'-65"'-74"-90"'-3904"'-27"'-29"'-47"'-50"'-3963"'-68"' -
76'-85"'"-93'-4004"'-11"-14"'-23"'-30",

TUBING, CASING, AND CEMENTING RECORD

OEPTH SET

4145 71"

SACKS CEMENT

CASING & TUBING SIZE

MHOLE SIZE

12%" 8 5/8" 787" 500 sx cir

7 7/8" 5k 4145.,71" 1800 sx cir
| | i

{Test must be ofcer recovery of total volume of load oil and must bs aqual to or excaed top allow-

TEST DATA AND REQUEST FOR ALLOWADLE
Ol WKL, oble for this depth or be for full 24 hours)
e Producing ).‘.olhc:d_f}-’low, pump, gas lift, ete.}

-E,‘:'.-e_.i 1tet tiew Cil Run To Tarnks Dctio of Teat "
6-3-88 6-13-88 Flowing & Pumping
Length of Test Tubing Prossure Casing Pressure : Choke Size
24 hrs
Actual Pred. Duging Test Oil-Bbla, Water- Bbls. Gas - MCF
8y 80 Frac 50
GAS WELL
["Actual Fred. Test- MCF/D Length of Test Bibls. Condensate/NIACF Cravity of Condensate
Tesling u.T»IJ"};I'.m. back pr.} Tubing FPresews { Bhut-4in ) Custng Presswe (shut-in) Chote Size
;. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
L o P
APPROVED - T P

1 hereby certify that the rules and regulations of the Oll Conservation ~
Division have been complied with end that the Information given T e B evvdiad

above i3 true and complete to the beet of my knowledge and bellef, oy

TITLE kL
This form ls to bo filed in cowmpllance with muL e 1104,

Yt } 1f this Is & request for allowable [or & anwly drtlled or despened
(S/‘};nalun) weoll, this formn must boe sccompanird by & tabulation of the devistlon
! . tostls tehon on the well In accordance with RULK 11,
Production Clerk All sections of this fuorm must be {illed out completely for allows
(Tule) able on new and recompletad walla,

111 out only Sections 1, 11, 11, and VI for chanysa of owner,
well name or numnber, or trans pories oF other such change of conditlon,

{Dote)
Geparate Forms C-104 wmust be filed foi eech pool in multiply

6/15/88

comnletod wella,



