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NEW MEXICO OIL CONSERVATION COMM' N Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and (

AND Effective 1-1-88

v.5.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ARCO 01l and Gas Company - Division of Atlantic Richfield Company

Addcess
P. 0. Box 1710, Hobts, New Mexico 88240

[Reeson(s) Tor Tiling (Check prope Box) Other (Plesse explain) Pl oage assign a second
New Welt ] Change tn Transporter of: testing allowable of 8525 BO for the
Recompletion ot Dry Gas month of December, 1985,

Chonge in o\vmnhlpD Casinghead Gas Condensate

1f change of ownership glive naine
snd sddress of previous owner

11. DESCRIPTION OF WELL A
Lease Name Well No.i Pool Name, Inciuding Formation Kind of Lease Lease N¢
R. F. Fort "A" 1 Knowles, Wolfcamp, South State, Federal or Fee  Fee
Location
Unit Letter F ;2310 Feet FromThe __NOTth tine ona 2310 Feet From The West
Line of Section 24 Township 178 Range 38E , NMPM, Lea Count)

1. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter cf Ol [ or Condensate [}
Tesoro Crude 0il Company

Address (Give address to which approved copy of this form is to be sent)
P. 0. Box 2297, Midland, Texas 79702

Name of Author!zed Transporier ¢f Casinghead Gas ) ot Dty Gas [

- Address (Give address 1o which opproved copy of this jorm is to be sent)

IV. COMPLETION DATA

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

1t well produces ofl or liquids, | Untt , Sec. !Twp. :P.qe. Is 3as actually connected? \When TO be connected when
give location of tanke. ' F ' 24 | 17S ! 38E No permanent battery is in-
stalled.

TO11 well TGas Well I New Well ! Workover | Deepen TPlug Back | Same Rea’v.’ Diff. Res
Designate T f Completion — (X) |, - ! ! ' ] ' ) '
C'lsnl e ’pe L] | 4 - : ' ] : : ' ! J.
1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, erc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Petforations l?cplh Casing Shoe
'
: 3
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZ2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter racovary of total volums of lood oll end muet be equal to or exceed top all.
OIL WELL able for this depth or be for full 24 hours)
Dote First New Ofl Run To Tanks Date of Test Producing Method (Flow, pamp, gas Tifr, ete.)
Length of Teet Tubing Pressure Caning Pressurs Choke Stize
etwal Prod. During Test Ofl-Bbls. Watet - Bbls, 5"".'"‘”
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condeneate/MMCF Gravity of Condensate
Testing Mathod (pitot, beck pr.) Tubing Pressure ($hut-1s ) Casing Pressure (!Iut—i.) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with end that the Informstion given
above is true and complete to the best of my knowledge and belief.

/ {Signatwe)

Services Supv,

(Title)
_12/03/85

(Dste)

OIL CONSERVATION COMMISSION
APPROVED DEC 3 - 1985 K| J——

By ORIG! ]
DISTRICT | SUPSRVISOR

TITLE

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

1t this s o request for silowable for e sewly drilled or deepen
well, this form must be accompanied by ¢ tabulstion of the deviatl
tests teken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completaly for allo
abie on new and recompioted wells.

Fill out only Sections {, 11, M1, epd VI for chenges of owne
well neme or number, or !lllll';or!'l. or other swch change of conditle

Separate Forms C-104 must be fijed for each pool in multlp

il
I completed wells.




