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S EW MEXICO Oll. CONSERVATION COMMISSIC. Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 cnd C-110
AND Effective 1-1-65

U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Atlantic Richfield Company

Address

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

Reoson(s) for filing (Check proper box)

Change (n Ownership Casinghead Gas

New Well Change in Transporter of;
Recompletion D Qil D Dry Gas {___j

Other (Please explain)

D Condensate ,j

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASF

Lease Name el A\'cui Fouol Name, Including Formation Kind of [.=ase Lecse MNao.
J. R. Phillips "'B" i 6 Funice Monument Grayburg SA State, Federal or Fee oo
Locaticn
Unit Letter  C ; 990 Feet Frcm The _ North Line a=d 1650 Feet From The West
Line of Section 31 Townshlp 198 Range 37F . NMPM, Lea County
(I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
rr\'cr:e of Authorized Transporter of Ct. (X or Cendensate ) ¢ Axdress (Give address to which approved copy of this form is tc be sen:)
i I
| Texas New Mexico Pipcline Company ' P 0, Box 1510, Midland, Texas 79701
Ncme of Authorized Trarnsporter of Crsingnead Gas X or Cry Gas l Address {Give address to which approved copy of this form ts to be sent)
Warren Petroleum Corporation ' P, 0. Box 67, bMonument, New Mexico 88265
R " Ser T T Ie gas actuai . W
1f well produces oil or lijulds,  Jmit 1 oes FWPe , Fae. i Is gas actuaily cornect=d? When
give locaiion cf tarks. 1 I ; 31 198" 37E | Yes . 8/29/74
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. . Cil Well ' Gas Weil TNew Well " Workcver - Deepen T'Plug Back ' Same Res'v. Difi, Resf'v.
Designate Type of Completion - (X) | : 5 ‘ ) ! : (
: R ! J S : ’ X L J
Date Spudded TDate Compi. Ready t¢ Pred. ¢ Tatal Depth P.B.T.D
’ |
7/24/74 9/5/74 4000 3979 -
Elevations 'DF, RKB, RT, GR, e:c., Name of Froducing Formation ! Top OU/Gas Pay Tubing Depth
3605.3' GR Grayburg San_Andres Z 3906 3909
Perferations 3906, 07, 08, 03, 13, 14, 15, 16, 17, 24, 26, 33, 34, 35, 36 |Depth CasingShoe
40, 41, 42, 43, 44, 45, 45 & 3947°'. 3999
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 8-5,/8" oD 485" 350 sx circ to surface
(K 1t : .
7-7/8 554" oD _..3999' 500 sx TOC & 204Q"
2-7/8" 0D L_..__3909' L
| { |

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WEILL

{Test must be ajter recovery cf total volume of lcad oil and must be equal to or exceed top cliow.
able for this depth or be for full 24 hours)

, Date First New Ctl Rur To Tanks Date cf Test | Producing Method (Flow, pump, gas lift, etc.)
| 8/15/74 9,/15/74 Pump
I Length of Test Tubing Fressure Cuaing Pressure Cheke Stze
l, 24 hrs - - -
i Actual Pred, During Test Oj.-Bkls, Water - Bbls. Gaa - MCF
| 137 bbls 15 122 27 J
GAS WELL
Aztual Prod, Test-MCF/D Length ¢ Test Bbls., Condersate/MMCFE Gravity of Condensate
Testing Metrcd (pitot, back pr.) Tubing Preasure (‘shnt—in) Casing Pressure (Bhnt—in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

( 2\ Ol CONSERVATION COMMISSION
b lE T gv,‘{

I hereby certify that the rules and regulations of the Oil Conservation
Cemmission have been complied with and that the information given
abcve is true and complete to th2 best of my knowledge and belief.

< 7 . g
7 /7 {/7 ‘I “This form is to be filed in compliance with RULE 1104,
; A e R T e S B G ’, If this ia a request for ailowable for @ newly drilled or deepened

// / ‘ignature) | well, this form must b2 sccompanied by & tabulation of the devisticn
i | tests teken on the weil in accorcance with RULE 111,
‘Dpist, brlz. Supv. i : i

. form rust be filled out completely fer allows

All sections of ¥

(Tale) il sble on rew and recampleted welin
T : 7 ‘ - e
S_(?Etu,ﬂ}‘?f’r 17 ? 1974 4 Fill out only Sectiznw |, I, 1II, spd V1 for chnnheur hH4 oln“c,»,
Latey | well name or number, or transporter, or other such change of vendinern,

Scparate Forms C-104 must be filed for each pool un muiiply
. completed wells.
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