STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

B9. 8¢ (0P1cP SELTIVRD

OBTRIBUT ION

OlL CONSERVATION DIVISION
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Format 06-01-83
Page 1

SANTA FE

e P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LAKD OFFiCcE

TAANSPORTER [t

aas REQUEST FOR ALLOWABLE

aorgRaTon AND
I"“"'” orewce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ov-n«n

Address
P.0. Box 1710, Hobbs, New Mexico 88240

ARCO 0il and Gas Company - Division of Atlantic Richfield Company

100;00(0) for {iling (Check proper box)
New Wel}

Recompletion
D Change tn Ownership

Chanqe in Transporter of:
Cou
D Casinghead Gas

% Dry Gas ,' o
Condensate 12 AIETAINTD.

°'te&§imm GAS = W
AR ,'. 1 1‘ T{ —/B~ L) _:__‘________,
% AN EXCZPTION TO R-4078

g“’\. &

If chenge of ownership give name
and address of previous owner

ﬁ:‘l"\mn'rrn
?

-

THIS WELL HAS BEEN PLACED IN THE POOC

AT e RS W YO - DO ROT Lum
NOTIFY THIS OFFICE.

[I. DESCRIPTION OF WELL AND LEASE
{.eose Name Well No.} Pool Name, Including Formation Xind of Lease Loase No.
R. F. Fort "A" 1 Knowles Wolfcamp, S.E. State, Federal or Fee oo
Location
Unit Letier F H 2310 Feet From The North L.ine and 2310 Feet From The West
Line of Section 24 Township 178 Range 38E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol [ or Condensate [

Tesoro Crude 0il Company

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

l
P.0. Box 2297, Midland, Texas 79702 ;
|

Name of Authorized Transporter ol Casinghead Gas [ ot Dry Gas (] Address (Cive address to whicA approved copy of thts form is to be sent)
TUntt , Sec. " Twp. 'Rqe. 1s qas actually connected? ,when 10 be 1Installed when :
If well produces oil or liquids, ' ' ) 3 ) ;
give locatien of tarks.  F v 24 ! 175 . 38E No permanent bttyis installed |
1 i e A

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pam' IV and V on reverse :xde if necessary.

VL CERTIFICATE OF COMPLIANCE

I hereby certify thae the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signatwe)
Engr. Tech. Spec. Ph. 9/5 @8%-03;2

(Title)
12-5-85

(Dase)

oiL CONSERVATIL‘,@&VISION

DEC 1 1 §

APPROVED

By Bddie W. Seay
Oil & Gos Inspector

TITLE

This form ls to be (iled in compliance with muLE 1104,

If this ts a request for allowable {or a newly drilled or deepened
well, this form must be accompanied by s tabulation of the devisation
tests taken on the well in accordance with RUL K 118,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, I, I, lnﬂ V1 for changes of owner,
well name or numbaer, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

9647-48, 9660-63, 9678-9708

] : Otl Well ‘chs Well :Now Well ' Workover | Deepen TPlug Back | Same Res‘v, ' Diff, Rc"v.l

Designate Type of Completion — (X) . 4 X ' ! : ! ' : |
Date Spudded Date Compl.l Teady 10 Prod. Total Depth ; PB.T.D, * '
8-2-85 10-31-85 12220 9815 |
Elevations (DF, RK8, RT, CR, ¢sc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth ;
3663.2 GR Wolfcamp 9647 9618 |
Petforations Depth Casing Shoe |

TUBING, CASING, AND

CEMENTING RECORD

DEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
17-1/2" 13-3/8" 400 500
11 8-5/8" 5000 2300
7-7/8" Al 9719" 1350
2-7/8" ] 9618 |

able for this depth or be for fuil 24 houwrs)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal to or excead top allowe.

. OIL WELL

Date Firat New Ofl Run To Tanks Date of Test Preducing Method {Flow, pump, gas lift, ete.)

10-31-85 12-2-85 Pump
Length of Test Tubing Pressure Castng Pressure Choke Size
30
Actual Prod. During Test Oll- Bbis. Wates - Bbls. Gas=MCF
155 63 45

GAS WELL

Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Teeting Method (pitoe, back pr.) Tubing Presswe (M-u) Casing Pressure (Shut-in) Choke Size

qceVE®
LI



