DISTRBUTION

_NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11:
FiLE AND Etfective 1-1-8%
us.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER on

GAS
OPERATOR

PRORATION OFFICE

ator ARCO 0i1 and Gas Compan
Division of Atlantic Richfield Company
dress
P. 0. Box 1710, Hobbs, New Mexico 88240
mmb) Tor tiling (Check proper box) Other (Please explain)

New We!l Change in Transporter of:
Recompletion % 01l D Dry Gos [:'
Change in Ownership) Casinghead Gas D Condensate D

If change of ownership give name
snd sddress of previous owner

|. DESCRIPTION OF WELL AN E
L ease Name Well No.: Pool Name, Irciuding Formation Kind of Lease Lease No.
State 367 3 Wantz Abo State, Federal or Fee State B-11614
Location
Unit Letter K H 1980 Feet F'rom TheM_Line and 1980 Feet From The West
Line of Section 36 Township 215 Range 37E . NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of Oil [X) o1 Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company 'Box 159, Artesia, N.,M, 88210
Neme oi Authorized Transporter of Castnghead Gas [X) or Dry Gas __, ; Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corp,. Box 1589, Tulsa, Oklahoma 74102
11 well produces oil or liquids, :Unl! :Sec. —:TWP' :F.qer. 1s gas actuclly connected? 'When
give location of tarks. : L : 36 : 21 ! 37 Yes 1 10/1/84
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
TOH Well :Gus Well :New Well | Workover ' Deepen Thiug Back ! Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) X : ' : J: X ! : E %
Derte Spudded Date Comp. . Ready to Prod. Total Depth P.B.T.D.
84 10/8'84 7550' 7056
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formatior. Top Oil/Gas Pay Tubing Depth
3358' GR Abo | 6703' 7046’
Pertorations  /068,92,7104,20,45,99,7207,39,67,7315,28,7347" %g’g ng‘g‘bﬁ”“
6931,55,64,88,7007,23,7031 & 6703,42,6819,73,6897" 5" 1diner 7528°'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13.-3/8' 0D 295" 300
124" 9.-5/8" 0D 2824 1000
11" 7' oD 6590 520
64" 5'" Liner 1 6340-7528'" i 145 i
P YA 1J /U400
V. TEST DATA AND REQUEST FOR ALfO\g‘A%LE (Test must be after recovery of total volume of load oil and must be equol to or excesd sop sliow-
Ol WELL able for thiz depth or be for full 24 hours)
Date First New Oi] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
9/17/84 10/22 784 Pump
Length of Tes! Tubing Prussure Casing Pressure Choke Size :
24 hrs - - - ‘
Actual Prod, During Test Oil-Bbls. Water-Bbls. Gan»-MCF
12 bbls 6 6 19
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressuwre (M-u) Casing Pressure (‘hﬂt-b) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL ;WSE§V!§T4|;?§;1COMM15510N
IRVl
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - YRV T o 19
Commission have been complisd with and that the information given Eddle V. Leay ¥
sbove is true and complete to the best of iy knowledge and bellef. || BY S,
Oil & Gos fuspeis
. TITLE
‘ This form is to be filed in compliance with RULE 1104,
/ / s / If this is & request for allowable for & mewly drilled or despened
/! ’ ignatwe) well, this form must be accompanied by a tabulstion of the deviaticn
tests taken on the well in accordance with RULE 11,
Drlg. Engr. All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells,
10/25/84 Fill out only Bections I, II, I, and Vi for changes of owner,
o (Date) well name or pumber, or transporter, or other such change of condition.

£ Sepsrate Forms C-104 must be filed for sach pool in multiply
iy completed wells.



