VeB Do Do
YT —_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
transPonTEn |2 7
OAS

OPERATOR
PRORATION OFFICE
[ Boerarer ARCO 0il and Gas Company

Divison of Atlantic Richfield Company
Adduess

P. 0. Box 1710, Hobbs, New Mexico 88240
MCIQM proper box) Other (Please explain)
Now We!l Change tn Transporter of: Please assign a 8,250 bbl oil allowable
Recompletion ot Dry Gos during the month of November 1985 to
Change in Ownetshi Casinghead Gas Condensate test.

" eb:m of ownership give nem:?
ond ss of previous owner __

v.

Vi

DESCRIPTION OF WELL AN
Lease Name Well No.| Pool Nome, Irncluding Formation Kind of Lease Lease Nc
R. F. Fort "A" 1 S. E. Knowles Wolfcamp State, Federal ot Fee T
Location
Unit Letter F : 2310 Feet From The__NOTth Line and 2310 Feet From The West
Line of Section 24 Townshtp 175 Range 38E + NMPM, Lea Count;
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oft (X)) ot Condensate () Address (Give address to which approved copy of this form (s to be sent)
Tesoro Crude 0il Company P. O. Box 2297, Midland, Texas /9702
Name of Author'zed Transporter of Casinghead Gas )  of Dty Gas T Addrees (Glve address 1o which approved copy of this form s to be sent)
U well produces ofl or Hawd :Unl}l? ;55:4 !T;;.s :P.qe. Is 3as actuclly connected? \When T be connected when
qive locstion of fanks, ! ! : ! 38E No 'permanent btty is installed
1€ this production is commingled with that from any other fease or pool, give commingling order number:
COMPLETION DATA e
:Oll Well TGas Well : New Well ! Workover | Deepen TPiug Bock ' Same Hn'v.: Diff. Res
Designate Type of Complution — (X) , - ' H ' ' : ! v
- ] 1 1 1
[ Dete Bpudded Dote co-plf Reody to Pred. Total Depth P.B.T.D.
[Eievations (DF, RKB, RT, CR, ctc.; |Nome of Producing Formation Top Of1/Gas Pay Tubing Depth
Petiorations (?'-pth Casing Shoe
t

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZ2E CASING & TUBING SI1ZE ODEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be ofter racovery of total volums of load il end must be equal 10 or excaed top all
OIL WELL sble for thiz depth or be for full 2¢ hows)

Dete First New Ofl Run To Tanks Date of Test Produeing Method (Flow, pump, gas TiR, ete.)

Longth of Teet Tubing Pressure Casing Pressuwe Choke Bize

Actuat Prod. During Test Of1-Bbls. Water - Bbls, Ocol-MCf'

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate

Testing Misthod (pitot, back pr.) Tubling Puu\:ol M-h’ Cosing Pressure (n!t-h’ Chote Size

OIL CONSERVATION COMMISSION

0CT 3 11985 .1

ORIGINAL TIBNED DY JEon cox oM

RS YRICT | BhFR#E 150K

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguistions of the Oil Conservation APPROVED

lesion have deen compliud with snd thet the Information given
E::x :: ::« end complete to the best of my knowledge and bellef

D LA

(iignaters)
Area Prod. Supt.

8y

e

TITLE

This form I8 to be filed In compilence with AULE 1eq,

1t this s o request for allowabls for o sewly dritled or despen:
well, this form must be accompented by ¢ tabsistion of the deviat!
tests taken on the weit in accordance with RULE 110,

Al sections of this form must be fiited out completely for allo

(Thle) shie on new and recompleted wells.
10/30/85 | ' . M1, and VI for chonges of own:
: T 4300 (Dete) well :?:c’: ::m,bo!.. 3 ;'::l';ogm,g other such change of conditic

Separate Forms C-104 must be filed for sach pool Ia wultlp
i completed welle.



