SANTA FE
FILE

U.8.G.S.
LAND GFFICE

NEW MEXICO CIL. CONSERVATION COMMI®TION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10¢ end -
Effective 1-)-§5

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operatel ARCO 0il & Gas Company
Division of Atlantic Richfield Companvy
Address . i
P.O. Box 1710 Hobbs, New Mexico 88240
Reason(s) for filing (Check proper dox, Other (Please explain)
New We!l Change in Transporter of: N Please aSSign a 1 500
Recompletion ) on ] Dry Gas |} bbls. 0il Allowable during the mo.
Change in OwnershlpD Casinghead Gas D Condensate D of October ’ 1584 to te st & comp Lod
el ]

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

L ease Name Well No.; Pool Narme, Irciuding Formation Kinc of Lease Leass Nc.
> { 1
Jackson 5 2 Seharh Rane QpT‘f"lg State, Federal or Fee Fon
LLocation
Unit Letter G ; 2180 Feet From The __NOT LD Lineana__ 1980 Feet From The __Eagt
Line of Sectionn 5 Townshlp 198 Range 1351 . NMPM, Lea County

ili. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter cf Ol @i or Condensate [}

Texas New Mexico Pipeline Companvy

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

fP.O. Box 2528, Hobbs, New Mexico 88240

Name oi Authorized Transporter of Casinghead Gas AS or Dry Gas :_,

i Address {Give address to which approved copy of this form is to be sent)

. . /,
Phillips Petroleum Company !4001 Penbrook, Odessa, Texas 79760
T \ T T = v
1f well produces otl or liquids, . Unl\l | Sec. X Twp., lF’.qe. 1s gas actually connected? , When
give location of tanks. 1 F t 5 ; 1 , 35 Yes ! 10-1-84
i 1 1 L

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
f O1l Well chs Well }New wel: !Workover | Deepen TPlug Back | Same Res’v. ' Diff, Res-
. . - 1
Designate Type of Completion — (X) ; : ; | . : f : :
el 1 A 1 1
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.; Name of Producing Formatlion Top Oil/Gas Pay Tubing Depth
I
Perforations Depth Casing Shos
TUBING, CASIRG, ANRD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oll and must be equal to or exceed top al..

OlL WELL

able for this depth or be for full 24 howrs)

Date First New Cil Run To Tanks Date of Test

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

Length of Tes: Tubling Fresasure

Casing Preasure Choke Size

Actuc] Prod. During Test Cil-Brls.

Water~Bblu. Gas«MCF

GAS WELL

Actual Prod. Test-MCF/D Langth of Test

Brla, Ccndensate/MMCF Gravity of Cendencate

Testing Metrod (pitot, back pr.) Tubing Pressure (g’hnt—ln)

Casirg Prassure {%nt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commisaion have been complied with and that the informstion given
above is true and complete to the beat of my knowledge and belief.

Signature)
Lngre Tech Spnec
(Title)
10-8-84
. o (Dzare)

OiL CONSERVATION COMMISSION

o7 21994
i i H H d g
Wl IJ

APPROVED . 19

BY

TITLE

Thias form is to be filed in compliance with RULE 1104,

1f this is & request for allowable for a newly drilled or deepe.
well, thiz form raust be sccompanied by a tabulation of the dowiull
toats tsken on the woll in accordancs with RULK 111,

All sectiona of thic form muzi ba filled out completaly for il
able on new aud recomplsted wells,

Fill out enly Sectionc I, I, I, sad W fer chualvs

well nime or numborn, of transponter or othif LUZl Gacn s € Clole.

i Eeparate Forma C-104 must be filcd for eech pool in mul
I} comploted wells.



