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NEW MEXICG OIL CONSERVATION COMMIS™ N
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C=-104
Supersedes Old C-10¢ and C-11
Etfective }-}-8%

PRORATION OFFICE

Opetator

ARCO 0il and Gas Company

Division of Atlantic Richfield Company

Address
P. 0. Box 1710, Hobbs,

New Mexico 88240

[Reason(s) for liling (Check proper box)

]

New We!l

Recompletion

Change in OwnouhlpD

ORNEIRISITRY s MUST NgT BE
FLARED vl S LT
UNLESS AN LXCECTION TO R4070
1S OBTAINED : .

Change in Transporter of:

o O

Casinghead Gas D

B A aaad

O

Dry Gas
Condensate

If change of ownership give name

snd address of previous owner

1. DESCRIPTION OF WELL E
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Jackson 5 1 Scharb Bone Springs State, Federal or Fee Fee
Location
Unit Letter__F 2180 Feet From The _NOTth Line and 1980 Feet From The _WesSt
Line of Section 5 Township 195 Range 35E +» NMPM, LEa County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

Name of Authorized Transporter of Ol
Tesoro Crude 0il

Address (Give address to which approved copy of this form is to be sent)
Box 2297, Midland, Texas 79702

or Condensate [}

ncme of Authorized Transporter of Casinghead Gas [}

ot Dry Gas " Address (Give address to which approved copy of this form is to be sent)

None
¥ M T T \
1t well produces oll or liquids, 'UMI:‘ 's‘cs‘ , Twp.  Poe. Is gas actually connected? \¥hen To be connected when
ks. 1 ) 1 ' | . .
give location of tanks ! ! ! l9S: 35E No 'permanent btty is installed

1f this production is
COMPLETION DATA

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

TO11 Well TGas Well ' New Well | Workover | Deepen TFlug Back | Same Res’v. Diff. Res’v.

Designate Type of Completion — (X) 'S : ' X X ' ! X X
Date Spudded Date Compl: Ready to Pro.d. Total Dopthl * P.B.T.D. ; *
2/22/84 5/20/84 10,293 10,134"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3885.5' GR Bone Springs 9393’ 9340'
Perforations 9393, 94,95,96,97,9405", 9520,25,47,49,53,56,66,69,70,71,72 Depth Casing Shos
75,76,9577", 9637,38,41,53,54,55,58,59,60.62,63,9721,23,9725" C 10,242"

" TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" 20" cond pipe 20 4 yds Redi-mix
175" 13-3/8" 0D 402" 675 sx
11" 8-5/8" 0D 4005" 1400 sx
7-7/8" 25000, 10,242 i
2=7 s 340
TEST DATA AND REQUEST FOR ALLO%XB{E (Test must be ofter racovery o;’lotcl volume of load oll and must be equsl to or exceed top allou
OlL WELL able for this depth or be for full 24 hours)
Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
5/1/84 6/2/84 Flow
Length of Tes! Tubing Pressure Casing Pressure Choke Size
24 hrs 30# Pkr 34/64"
Actual Prod. During Test Otl-Bbls. Watet - Bbls, °°'.’M°F
326 bbls 286 40 459
GAS WELL
Bblis. Condennate/MMCF Gravity of Condensate

Actual Prod. Test-MCF/D

Length of Test

Testing Method (pitot, back pr.)

Casing Pressure (lhut-ih) Choke Bisze

Tubing Pressure { $hut-1n )

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi} Conservation

Commission have been complied with
above ls true end complete to the be

OiL CONSERVATION COMMISSION

T P—

LA 1 £ 10984
Uit L oJ WV T
L QIGMNED BRY JERRY SEXTON

av__gmﬁsﬂﬁ______——mv
Ovs s fUCT | SUPERV

TITLE

This form is to be filed in complisnce with rULE 1104,
1f this is a request for sllowable for @ pewly drilled or despene

APPROVED

and that the information given
st of my knowledge and beliel.

(qu/é/:_/z /é/ /

'Signature)

well, this form must be accompanied by e tabulstion of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allov

Drle Engr
(Title) able on new snd recompleted wells.
6/5/84 Fill out only Sections I, Il III, and VI for changes of owne
- ’ (Date) well name or number, or transporter, of other sdth change of conditio:

Separate Forms C-104 must be filed for each pool in multlpl
| completed wells.
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