LAND OFFICE

NO. OF CHPIES RECEIVED

DISTRIB UTION

_SANTA FE . REQUEST FO
F[LE :
Fjs‘c.s.

TRANSPORTER

| GAS |

OPERATOR

PRORATION OF FICE |

! NEW MEXICO OIL. CONSERVATION COMMISSION

R ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and ( 110
Eftective ]-1-85

Tperator

Atlantic Richfield Company

Box 1710, Hobbs, New Mexico 88240

Recson(s) for f|hng (Check proper box)

=
Recompletion
Change in Cwnership |_

Change in Truansporter of:

o =

Casinghead Gas D

New Well

Dry Gas

Condensuate

Other (Please explain)

L

If change of ownership give name

and address of previous owner

I 'DESCR!PTION' OF WELL AND LEASE

Dual w/El]enburger Gas

R-5912

Well No., Pool Name,

Lease Name

Tre
Inc

ing Formation

Kind of

i.ease

Langley Getty Com 1 Undesignated Devonian Gas State, Federal or Fee  Fee
Location

Unit Letter N 790 Feet Frcm The South Line and 2310 Feet r'rom The West

Line of Se=tion 21 , Township 228 Range 36E , NMEL, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transperter of Til cr Cordensate [

‘._X
The Permian Corporation

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

Box 1183, Houston,

Texas

Ncme of Austhorized Transyorter of Zasinghead Gas | cr Dry Gas /X,

El Paso Natural Gas Co.

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

Box 1384, Jal,

New Mexico

L y

) nit
1f well produces oil or liguids, o !
give location of tarks,

' Twe,

22

Sec.

21|

1
1

Is jas actually cennected?

. When

Yes

2/21/79

If this production is commingled with that from @ny other lease or pool,

give commingling order number:

. TEST DATA AND REQUEST FOR ALLOWABLE

12,532-12,617"

. COMPLETION DATA
- Ot Well T Gas Well TrNew Well "Werkover : Deepen T Plug Back TSare Res'v. Diff. Hes“f
Designate Type of Completion — (X) . : x : X i i ! ' .
Cate Spudded Date Complj Ready to Pro'd. J Total Depth. F.E.T.D. * ]
6/16/78 2/20/79 15,500" 15,415"
Pcal Name of Producing Fermation Top Cil/Ges FPay Tuking Cepth
Undesignated Devonian Gas 12,532 12,188
Perforations Depth Casing Shce
15,500

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
17-1/2" 13-3/&" 1410 1000 sx h
12-1/4" 9-5/8" OD 6200" 2925 sx

8-3/4" © 7" 0D 15500 2100 sx
2-3/8" 0D , 12188 1

OlL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top alinu-
able for this depth or be for full 24 hours;

Cate First New Cil Run Tc Tarks Date of Test

Froducing Method (Flow, >umyp, gas lift, etc.)

[Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test Oil-Bbis.

Water-Bbl

GAS WELL

Actual Brod, Test-4Cr/D iength cf Test

Ebls, Cendensate/ A4S

169

Gravity cf Condensate

54°

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,

e e

Drlg.,

—.

(Signature)

__Dist. Supt.

(Title)

_3/2/79

iliate s

CAOF 30,768 4-3/4 hrs B
Testing Method (pito:, back pr.) Tubing Fressure Casing Pressuie Chicke Size
back pr | 4184 Pkr Various J

OlL. CONESERVATION COMMISSION

Y
< 1/72
> '

19

APPROVE 2 M
BY SZ% //(//

7,

TITLE

’ iéecﬂcxgzgﬁ

¥
H

This form is to be {iled in compliance with RULE 1104,

If this is a request

well, this form must e sccompanied

tests taken on the well in accordance with RULE

fur allowable for a newly drilled or deepenad

by a tabulation of the deviation
111,

All sections of tris form must be {illed out camplerely for ailow-

able on new and recompieted wells.
1

1L

rANSpOrien or

Fill out Sections
well name or numbier, ur

I, &nd VI only for cnam'eb of owner,

othietr sach change of conditt oo



