NEAGY #vn MINTRALS DIPARTMENT

c .

REVIBEG v imdd

s, 07 SPPied SRUAIVED CONSE‘?VATlON DlV 'SloP!‘
___..‘-.‘.'.'—"—“'."_-"lﬂ’_‘“- T P. O. BOX 208R
pamvars - SANTA FE, NEW MEXICO 87501
rune
K —

e ] ———— REQUEST FOR ALLOWABLE
TAANIFONTER o—;.—~ AND '
crtmnatOn TV AUTHORIZATION 10 TRANSPORT OIL AND NATURAL G
L PAORATION OPPICR
Operotor
ARAHO, INC.
Address

P. 0. BOX 937

LOVINGTON,

NEW MEXICO 88260

New Well

[J

Change in Owner lhlpD

Recompletion

Reo;on(s; Tor ]ilmg {Check proper box)

Chanqge in Troneporier of:

on ]

Casinghead Gas D

Dry Gos

Condensate D

Othet (Pleose cxplain)
REPORT RUN OF 3660BARRELS OF
SKIMMER OIL.
COVERS PERIOD 6/82 - 1/84

]

1f change of ownership give nane

and sddress of previous owner

(1. DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Pool Name, Including Formation Kind of Lease Loase N
L. C. STATE 1 State, Federal or Fee
Location .
Unit Letter T 2190 _Feet From The _SQOII TH Line and 560 Feet From The __ EAST
Line of Section 1 T..nship 17s Ronge 36e » NMPM, LEA Count

(%]

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fume ol Au

%

thorized Trousposter ef Cil [

or Condernsate [}

THE PERMIAN CORPORATION

Asd:ess (Give address to which approved copy of this form is 1o be sent)

P. O. BOX 1183, HOUSTON, TEXAS 77001

Nome o! Authorized Tronsponter of Casinghead Gas )

or Dry Gas [}

Address (Give address to which approved copy of this form is to0 be sent)

1{ well produces ofl or 1iquids,
give locotion of tarks.

¥
) Sec.

t
|

Y Unit
[]

1
3.

¥
'Twp.A

!
!

xFi.qe.
s

]
1

is gas octually ccnnecied? lWhen

1

" I this prodbctio;m is comming
V. COMPLETION DATA

ted with that from any other lease or pool, give commingling order number:

" Designate Type of Completion — 0.9)

: 01} well
]

- T'Gus Well

e
I

: New Well
)

: Wotkover : Deepen :Pluq Bock :Same Res'v. ! Di{!{. Re:
]
[

[}
1

Date Spudded

!
Date Compl. Ready to Prod.

1

Total Dopth P.B.T.D.

[ Etevouions (DF, RKB, RT, GR, etc.j

Name of Productng Formation

Top O11/Gas Pay Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, A

ND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be
able for thix

ofter recovery of 10tol volume of load oil end must be equal 10 or exceed top £l
dep:h or be for full 24 hours)

Duote First New 01l Run To Taonks

Dots of Test

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

Length of Tosl

Tubing Piesmte

Cosing Pressure Ct.oke Size

| Actun! Prod. During Test

D1il- Bhls.

vwgter- Bbls. Gas - MCF

GAS WELL

Azival Prod. Tent=MTF/D

Leangth of Test

Bbls. Condennsate/MMCF Csavity of Condensate

Tasiyng Method (purol, bock pr.)

Tubirg Presswo { Shut~in )

Cosing Presaute (zhwt-j.n) Choke Size

{. CERTIFICATE OF COMPLIAN

3 hereby cestify that the rules and v
Divisioa heve been complied with
above is true and complels to the beat of

CE

and that the informetion given
my knowledge and beliof.

W &/nﬂ/%
/ m/ e

DOROTHY RUNNELS - PRESIDENT
v (Title)
FEBRUARY 27, 1984
(Dote}

cguletions of the Dil Conservation

OIL CONSERVATION DIVISION

BY — ORIGINALSIGNRD RY JERRY SEXTON

v
TITLE DISTRICT | SUPERVISOR

“This form i= 1o Le filed in complience with RULE 1104,

3¢ this is a sequest for aliowable for 8 newly drilled or deepr
wel], this form must be accompanied by e tebulation of the devis:
teats talen on the woll in sccordance with RULE 11Y,

All eections of thia form must be filled out completaly for all
able on naw and secompleted wells,

Fill out only Sectiens I, 11, 11, end VI for chengea of ows
well panis of number, or trens porter, or other such chenge of cond:t

Sepnrate Forms C-104 must be fllcd for ¢sch pool in mult!
enmpleted wella,
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