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NEW MEXICO OI. CONSERVATION COMMISSION . Form C-104
REQUEST FOR AL LOWABLE Supersedes Old C-104 and C.] 1t
Effective 1-1-65 !

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperater

Atlantic Richfield Company

Address

P. O. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

Ll

X

Change in Ownershi;D

New Yie!l

Cil

Recompletion

Change :n Transpcrter cf:

Casingynead Gas D

FLAVED AVTER __7/0/ 0 .
UNLES3 AN EXCEPTION TO R4076°

IS CBRTAINED.,

D Dry Gas [:

1
Condensate i

{[O'hec’.ﬂ?r&’fﬂﬂtiﬂ) GAS MUST NQT
e !

If change of ownership give name
and address of previous owner

THIS WELL HAS BSEN PLACED IN THE POCE

II. DESCRIPTION OF WELL AND LEASE

CSICRATED wolow, IF YOU DO NOT CONCUR
MOTIEY THus OFACE.

_ease Name T Well ,‘\.‘o.i Pool Mame, Including Formatiorn Kind cf l_ease
Lea 403 State 3 i Reeves QOueen 15& State, Federal or Fee  Gtate
l T
Location
Unit Letter N 330 Feet From The South Line and 2310 Feet From The West
Line of Section 22 , Township 188 Range 35E , NMPM, lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of i) x or Condensate ; Address (Give address to which approved copy of this form is to be sent) ’
The Permian Corporation i Box 3119, Midland, Texas 79702
Ncmre of Authorized Trarnsporter of Casingread Gas : or Dry Gas T | Address (Give address to which approved copy of this form is to be sent) ;
None |
't well produces of! or liquids, : Unit ' Sec, ?Twp. Iﬁqe. ; Is gas actuaily connected? , When
give location of tarks. : C i 27 183" 35E | No ' ]
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Cil Well "Gas vell ' New Well ' Workover " Deeper. "Flug Back  Same Res’v. Liif. Rasly
Designate Type of Completion — (X) < . | ; . Dox : Cox
DateXpXXdW .0, commenced | Date Compl: Ready to Pro’d. Total Depth‘ ‘ P.3.T.D. k __1
8/2/77 1/1/78 | 11,750' 4685'" :
Pool Name of Procucing Formation Top Oil/Gas Pay Tukbing Depth !
Reeves Queen 4400' 4484 f
Perforations Cepth Casing Shoe B
4400-4411 & 4428-4440" ) 11,750 '
TUBING, CASING, AND CEMENTING RECORD l
HOLE SIZE CASING & TUBING SIZE I‘I OEPTH SET i SACKS CEMENT
No change in casing i ;
2-3/8" 0D 4484"7 j
| :
| £ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal to cr exceed top allcu-

Ol WELL :

able for this depth or be for full 24 hours)

(Date First New Cii Sun To Tarks "Dazte of Test

! Producing Method (Flow, pump, gas lift, etc.) !

i
i
t
H

8/14/77 1/5/73 Pump i
Length of Test Tubing Pressure Casing Pressure Chcke Slze .
]
24 hrs . !
Actual Prod. During Test Ctl-Bbis. Water-Shls. Gas - MCF ‘
9 5 4 4
GAS WELL

Actual Prod. Test- MCFE/D Length of Test

Bols. Condensate/MMCF Gravity of Condensate !

Testing Method (pitot, back pr.)

l

E Tubing Pressure
i

Casing Pressure

Chcke Size » ;

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaticn given
above is true and complete to *he best of my knowledge and belief,

. X

(o] 1 CONSERVATITOT‘Ng”é(JMMISSiON
~

&) I I o I

APPROVED/ o , 19 -
;‘ / . «’f =

i By G ARPRIR i

i Y ) 1A

I MTLE C— -

[

{

!
[ ‘ .
l This form is to be filed In compliance with RULE 1134,

If this is a request for allowable for a newly drilled or ceepcis ©

R 4 7. /ﬂ ) /-
N L 4. 7
(Signaturey

Accountant I

well, thig form must be accompanied by a tebulation of the dov, ... -

1

R S o tRIs Tomen ragme bem FiUV el e o s, N
All sections of this forn mast be filled cux Compaeiesy ol atae -

(Title )

... 1/18/78

i
l tests taken on the wzll in sccordance with RULE 111,
! able on new and recompleted wells.

1}

i

Fill out Secticrns I, II, III, and VI only for changes of ~wner,

lrate s

well nume or number, or transporter, or other such crange of cona




