11. DESCRIPTION OF WELL AND LEASE

] Well No.; Fool Name, Incivatng Formatiorn

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V.

VI

NO. OF COPIES RECLIVED : i
4

DISTRIBUTION | | | NEW MEXICO OIL C

i REQUEST

FILE |

SANTA FE

U.5.G.S. I
LAND OFFICE

CNSERVATION COMMISSION
FOR ALLOWABLE
AND

Form C-104
Supersedes Old C-104 and C-1]10
Etfective |-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in Ownership i Casinghead Gas |
L

| oI
TRANSPORTER |} ;
| cas | i
OPERATOR | [
PRORATION OFFICE | i |
Cperater ARCO 0il and Gas Company
Division of Atlantic Richfield Co.
Adaress
P.0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box, ' Other (Please explain)
New Ve!l] i Change in Transcorter cf: !
Recompletion E C1i L Dry Gas @ i
(.

Condensate

mj

If change of ownership give name
and address of previous owner

Dual w/Drinkard

i Lease Name

State 367 f

I Kind of Lease Lease Nc.

’ State, Federal cr Fee

1 | Blinebry 0il & Gas State 367
iLocation
Unit Letter M : 660 Feet From The South Lire ani 660 Feet r'rom The West
Line of Secticn 36 Township 218 Range 37E , NMPM, lea County

| Ncme of Authorized Transporter of Cil K, or Condersate

i Texas New Mexico Pipeline Co.

i

! Acaress (Give address to whick approved copy of this form is to be sent)

Box 2528, Hobbs, NM 88240

Neme of Authorized Transgcrter of Casinghead Gas ¢

cr

Dry GasY}

. Address /(;ive address to which approved copy of this form is to be sent)

| Northern Natural Gas Co. P.O. Box 2370, Hobbs, NM 88240

f T : T Iy Twr. "Fge. is s cctual “Wher.

{ 1f well produces cil cr ligquids, Untt : Sec. Wi Fge s gas actually connected? : Whe

give location of tarks. ' L ! 36 : 2 l S ‘ 37E i Yes i 3/30/83
If this production is commingled with that from any other lease or pool, give commingling order number: PC-261
COMPLETION DATA

' Gas Well PlNew Weil "Workover Deepen TPiug Back ! Same Res'v,  Diff. Res'y,
i | | '

TCIl Wel.
Designate Type of Completion — (X) ‘

T
|
1 1
L

T
i
| i 1
L

Date Spudced : Date Compl. Ready to Prod.

i Tctal Depth

i P.B.T.D.

1
1

[Elevations (DF, RKB, RT, GR, etc.,
f

Name cof Froducing Formaticr.

i Top Ci/Gas Pay | Tuking Depth

| Perforations

y Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

[

: |

. TEST DATA AND REQUEST FOR ALLOWABLE  (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 2¢ hours)

Ol11. WELL

)

Cate First New Cil Run To Tanks Date of Tes:

Preducing Methed (Flow, pump, gas lift, ete.)

Length of Teat

|
|

Ccaing Pressure Choke Size

i
Tubing Pressure ,
|
!

Actual Pred. During Test ] Oil-Bbis. Water-Bbils, | Gea-NMCF
i |
_ ; ! v
GAS WELL
Actual Prod, Test-MCF/D Lergth of Test Brls, Corndensate/MMCF Gravity of Condersate

Testing Metked (putot, back pr.) Tubing Pressurs {Shut—ln)

Zoelng Pressure (Sh\:t-in)

CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation ‘

Cecmmission have been complied with and that the information given
above is true end complete to the best of my knowledge and belief.

Choke Size
N COMMISSION

OlL COfﬁERRVZT o] 1983

APPROVED » 19

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT 1 SUPERVISOR

lev

TITLE

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

If this is & request for elloweble for & newly drilled or dee;ened
well, this form must be cccompsanied by & tebulation of the devirtion
‘eets teken on the well In eccordence with RULE 111,

All cectione of thic form muset be filled out completely for sllows

et

:Lle en new end recomple

’ EEN Y

ted wells,
cod WL fero

i, 1n
‘ ¢ R R

.
ey Tostteer 1,
e e e TN
RS N SRR ,or frir

- L s

)
e






