STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

—

PRTTR TS vrrT DIL CONSERVATION DIVISIC,
DISTRIBUTION P. 0. BOX 2088 Form €-103 -
SANTA FE SANTA FE, NEW MEXICO 8750 Revised 10-1-78
:‘:: . Sa. lndicate Type of Lease
L-A;D.o.rnc: State D Fee
QPERATOAR 5. Stote O1] & Gos L.ease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\W
(DO HOY USK THIS FORM FOR PRAOPOSALS TO DRILL OR YO DLEPENH OR PLUC BACK TO A DIFFERENY RESTRVOIR,
USC *“APPLICATION FOR PERMIT —** (FORM C-101) FOR SuUCKH PROPOSALS.) k
1. 7. Unit Agreement Name
:'ILIL E :4“1‘. D OYHER-
2, Name ol Operator ARCO 0il and Gas Company 8. Farm or Lease lName
Division of Atlantic Richfield Company William P, Byrd
3. Address of Operator ] 9. Well No.
P. 0. Box 1710, Hobbs, New Mexico 88240 2
4. Location of Well 10, Fileld and Pool, or Wildcat
URIT LETYTER D . 330 FEEY FAOM THE North LINE AND 990 FECT FROM Eunice Monllment
West 11 208 36E \ N
yHe NS LINE, SECYION ____ T TOWNSHIP MANGE NMPM.
— N
% 15. Elevation (Show whether DF, RT, GR, etc.) 12. County w
16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIAFORM RIMEDIAL WORK @ . PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANOON . COMMENCE DRILLING OPNS. 8 PLUG AND ABANOONMENT D
PULL OR ALTER CASING B CHANGE PLANS D CASING TESY AND CEMENT JQB
OTHER D
OTHIR D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
wprk) SEE RULE 1703,

1. MIRU, POH w/rods & Pump, NU BOP, POH w/tbg.

2. GIH w/4%" bit, csg scraper & 2-7/8" WS. CO to +3860', POH.

3. Perf Grayburg-San Andres 3833-42' w/2 JSPF (18 holes) as per Lane Wells Radioactivity log
dated 11/28/59,

4. GIH w/pkr & tbg. Acidize Grayburg San Andres 3833-3848" w/2500 gals 15% HCL-LSTNE cont'g
110 gals ARCO S-254 scale inhibitor,

5. Swab back load, POH.

6. GIH w/compl assy, pump & rods, Return to production,

18. 1 hezeby c¢ y tifat the Inf jon ebove is true and complete to the best of my knowledge and belief,
sicwEp w/ "4‘4 TiTLE Drlg. Engr, DATE 6/20/84
/ y 4
rd

Eddie W. Seay OIL & GAS INSPECTOR L

TITLE DATYTL

APPROVID BY

CONDITIONS OF AQP'F!O&L.GQSJJ’SPeCfOr




NO”. OF COPIES .‘CEIV:"D’ h
DISTRIBUT ION

SANTA FE

FILE

U.s.G.S.

LAND OFFICE

Ol
GAS

TRANSPORTER

OPERATOR
I. PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effactive 1-1-6S
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C~110

Operater ~ ARCO O1il and Gas Company =

Division of Atlantic Richfield Company

Address
P. 0. Box 1710, Hobbs,

New Mexico 88240

Reasan(s) for tiling (Check proper box) Other (Please explain)

New Well Change in Transporter of: Change in Operator Name
Recompletion D oll D Dry Gas E effective: 4-1-79

Change in OwnershspD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.

2

[ Lease Name

),U /Z/M/tnl @ Qﬂ/A}g

Pool Name, Including Formation

FJJ Miox MW

Kind of Lease
State, Federal or Fee ?— 2.2

Location

Line of Section

Ll 0SS

, Township Aange

Unit Letter ‘ ) jBQ Feet From The Ajﬁﬂ%_uno and ?9 0

Feet From The /,J.u.f
dpcu; -

36 E

, NMPM, County

Ili. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 4

Name of Authorized Transporter of Oil o or Condensate [
v

1f well produces oil or liquids, , Bae.

give location of tanks.

o i

IV. COMPLETION DATA

ao ' 3b

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

510 2370/
Address (Give address/to which approved copy of this form is to be sent}
24103

Is gas actually cognected? /When

AYVWYY ! Mﬂmm)

If this production is commingled with that from any other lease or pool, give comgingling aorder number:

: Otl Well : Gas Well :New Well | Workover : Despen rpluq Back —IrSdma Res'v.: Diff. Res'v,
- 3 ]
Designate Type of Completion — (X) : , ' X - | | \

] i 5 1 S—
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

No Change
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORO
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL -

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=
able for this depth or be for full 24 hours)

Date Firat New Oil Run To Tanks
No Change

Date of Test’

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

Length of Test Tubing Pressure

Castng Pressure Choke Size

Actual Preod, During Test Oil-Bbls.

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test«- MCF/D L.ength of Test

Bbis. Condensate/MMCF Gravity of Condensate

_ Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

A 2L

/ (Signature)
Distric P‘rod. & Drlg. Supt.

(Txtlc)
3

(Date)

o _c:ON_s;RﬁAprwoWélo'h:g

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled ou: completely for allow=
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
' well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
i} completed wells.

{



