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ARAHO, INC.

olu CONSERVATION DIVISION

P, O, DOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

[“Address

P. 0. BOX 937

LOVINGTON, NEW MEXICO 88260

R:olon(si Toc ‘»lvng {Check proper box)
New Well D
Recompletion D

Chonge in Owrrer -hlpD

o
Cosingheod Gas D

Change in Tronsporier ol:
Dry Gos

Condensote D

Other {Pleasc cxplain)
REPORT RUN OF
SKIMMER OIL. 555

'BARRELS OF

]

1f change of ownership give nanme

and sddrcss of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Nome well No.} Pool Nome, Inclvding Formation Kind of Lecaose Leos
L. C. STATE L 1 State, Fedezal or Fee
.
L ocation .
Unit Letter I : 2190 Feet From The SOUTH__Line and 560 Fecet From The EAST
Line of Section 1 T. anship 17s Range 36e « NMPM, 1LEA C

Neme of Authorized Trousporier ctf Cul ]_X_} of Conder.sate { ]

THE PERMIAN CORPORATION

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Asc:ess {Give address to which approved copy of this form is to be Sent
HOUSTON

P O BOX 1183, TEXAS 77001

.
Nome of Authorized Transporter of Casinghead Gos [

ot Dry Gas [ ]

Address (Give address to which approved copy of this form is to be senl

i V T T T - —_—
. If well produces oil or 1iquids, , unit | Sec. ., TWP. ,R‘J‘" 1s gos octually connected? , When
give locotion of tonks. ' ' - t f '
3 1 1 1 )} 1
! I{ this pmdixction is commingled with that from any other lease or pool, give commingling order number:
i R .
IV, COMPLETION DATA :
i TOil Well -~ TGaus Well | Now Well  Workover T Deecpen TPlug Back | Some Res'v. ' D,
i - Designate Type of Completion — Xy . ! : ! ' ' ! ' .
i esign Yp P ' . : X ' ' ' '
E ] . 4 1 N :
E Date Spudded Daze Compl. Reudy to Prod. Total Dopth P.B.T.D.
H B
] .
H

YEiovauans (DF, RKB, RT, CR, ctc.j

Name of Producling Formgction

Top Ot1/Gas Poy Tubing Depth

Perforciions

Depth Cesing Shoe

HDLE SIZE

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

M

e

I—

! i

4. TEST DATA AND REQUEST FOR ALLOWABLE

_OIL WELL

(Test must be ofter recovery of 1otol volume
able for this dep:h or be for full 24 hours)

of load oil and must bs equal 10 or exceed 8

Duate Firast Now Dil Run To Taonks Dcte of Test

Producing Method (Flow, pump, §os lift, etc.}

‘Tcnqlh of Tost Tubing Presswce

Casing Pressure CtLoke Sizs

Actuol Prod, During Test Otl-Bhis.

wWatet- Bbla. Gae - MCF

GAS WELL

T Aziuval Prod. Test-MTF/D Length of Test

Bbils. Condens cte AMNCF Gravity of Condensote

Testing Method (putol, back pr.) Tubirg Presswe (mr_-u]

Casing Piessure (Sbut—in) Choke Size

T5. CERTIFICATE OF COMPLIANCE

Y bereby certify that the sules and regulstions of the 011 Conservation
and that the informetion given
my knowledge and belief.

Divisioa heve been complied with
sbove is truc and complete 1o the best of

s
7

2 .
L/L&@?Z, i Cl 27 aal L

OlL Caﬁﬂiﬁvgﬂ@éalVlSlDN

APPROVED .

OKiv AL SIGMED BY JERRY SEXTON
DISTRICT | SUPEKVISOR

h § + J—

-BY

TITLE

“This form le to t.e filed in complience with nULT 1304

11 this is a request {for allowable for s newly drilled or ¢

’/7'_\‘(51"»31;4‘)
DOROTHY RUNKNELS - PRESIDENT

well, this {form must be -ccomplnlud by s tebulstion of the ¢
{osts tskon on the woll in accordance with RULE 4§11,

All sections of thia form must be filled out completely f

(Title)
“June 15, 1984

(Dote)

ebie on new and tocompleted wells,

Fill out only Sectione 1, 11, 111, and V] {or changes ©
well name or number, of trans portor, of other such chenye of ¢

Separate Forms C-104 must be {iled for cech pool in

cempleted wella.
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OlL CONSERVATION DIVISION
p. O, DOX 2088
SANTA FE, NEW MEXICO 87501

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

Or-eiatot
ARAHO, INC.

Address

P. 0. BOX 937

LOVINGTON, NEW MEXICO 88260

RtDIDﬂ(Ii Toc liling (Check proper boz)}
New Well D

Change in Tronsporier of:

on (]

Recompletion
Casingheod Gos D

Dry Gos

Condensale

Other (Pleasc explain)

REPORT RUN OF 370 BARRELS OF
SKIMMER OIL.

[J

Changs In Owrer lMpD
y -

1f change of ownership give nane

snd sddrcss of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Pool Name, Incluvding Formation

{ cose Nome well No. Kind of Lecose Loose
. C. STATE 1 Stote, Federal or Fee
Locatjon .
Unit Letter 1 : 2190 _ Feet From The SOUTH _Line and 560 Feet From The TAQT
Line of Seciion 1 T. ~nship 17s Ranqe he . NMPM, TFA Cou
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
,__————’———’—‘—,—/—’——fa——"‘_'-—"——————"—ﬁr* -
Nere of Authorized Trounsporter of Gl 1Y) ot Condernsate [} Aacress (Give oddress to which approved copy of this form is 1o Le sent)
THE PERMIAN CORPORATION P Q0 BOX 1183, HOUSTON _TEYAS 77001
Mome of Authorized Transportel of Casinghead Gos [} or Dry Gas [} Address (Give oddress 10 which opproved copy of this form is to be sent)
T T 1 1 . ;
I wel) produces of] or Jiquids, . Unit ) Sec. 'Twp. ‘Rqe. Is gas actually connected? ‘\hhcn
give locotion of torks. ' ! N ' !
1 1 i 1 | I
1f this production is commingled with that from any other lease or pool, give commingling order number:
JV. COMPLETION DATA :
B 1011 well : Gas Well :New well ! Workover '. Dcepen TPlug Back | Some Res'y. Dl F
- s ' - I
- Designate Type of Completion — (X) X H ' ' v : :
1 ! 1 i
Dute Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D. * *
o
| Etevouons (DF, REB, RT, GR, ete.j Nume_ol Producing Formotion Top OLl/Gas Pay Tubing Depth
[ perforations Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HDLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
B | [ i
—’. TEST DATA AXND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of Jood oil and must be equal 10 or exceed top
OIL WELL oble for this depth or be for full 24 hours)
Duote First New 04} Run To Tanks Dote of Test Producing Method (Flow, pump, gos lift, etc.)
1 1 ength of Tost Tubing Fioasce Casing rressuie Cloke Siis
Aciua) Prod. During Test Dil- Bbls. Water- Bbls. Gas-MCF
S
GAS WELL
T Aziuval Prod. Test-MTF/D Length of Tesat Bbls. Condensate/MNCT Cravity of Condenaate
Testing Method (puoss, back pr.) Tubing Presswe (Sbnt-j,n) Casing Pressure [nbvt—in) Choke Size

7i. CCRTIFICATZ OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol Conservation
Divisioa heve boen complied with and that the informetion given
above is truo snd complete 1o the best of my knowledge and belief.

e 73
LL/,MJ/V&/A// ,)(/{w/wj )

Sn"m:!‘wc)
DOROTHY RUNNELS - PRESIDENT

(Title)

May 8, 1984

{Date)

OIL CONSERVATION DIVISION

MAY8 1984 .
Eddie W. Seay
BY —— O & T nemasfag
TITLE i

APPROVED

“This form Is to te filed In compliznce with nULL 1104,

J{ this is a vequest for allowable for 8 newly drilled or de:
well, this form must be accompsnied by e tabulation of the de!
tests takon on the well in accordance with RULEZ 11,

All
sbls on new

FIil out only Sections L. 11. 111, and V1 for chingus of
¢ numbier, or t1ansjponiers or other such change of con

C-104 must be filed for coch pool in m

sections of this form must e fllled out completely for
and recompleted wells.

wel]l nanie ©

Ceparate ¥Yorms
crmpleted welle,






