H PRORATION OFFICE

NO. OF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OlL CONSERVATION COMMISSION

Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE AND Effective 1-1-865%
v.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiL
TRANSPORTER
GAS

OPERATOR

Opetator ARCO Gil and Gos

Division of Atlantic Richfield Company

Company

Address

Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)
New Ve!l

Recompletion D

Change in OwnershipD

Other (Please explain)

Change in Transporter of:

01l D Dry Gas D

Casinghead Cas D Condensate {

If change of ownership give name
and address of previous owner

THIS Wil HAS SIEN PLACED IN THE POOU

DECICNATED BZLOW. IF YOU DO NOY COMCLR
RNCIIFY THIS CFFRCE.

II. DESCRIPTION OF WELL AND LEASE

Lease Nume well No. Bdol Mams, Arcluding Formation Kind of [_ease Lease No.
Langley Greer Com 1 Devonian Gas State, Federal cr Fee
Location
Unit Letter F H ]650 Feet From The Norg h _Line and 980__ Feet From The Weat
Line of Section 21 Townshlp 228 Rangs 36F , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Newe of Authorized Transporter of Otl [] or Condensate [ ¢ Address (Give address to which approved copy of this form is to be sent)

The Permian Corp

Box 1183, Houston, Texas 77701

nNeme of Aathorized Transporter of Casinghead Gas [ or Dry Gas [ ) T rddress (Give address to which approved copy of this form is to be sent)
| E1 Paso Natural Gas Company - : Box 1384, Jal, New Mexico N
1f well rroduces oil or ligquids, ' Unit  See. :Ttv;: IP.qe. Is gas astually connected? | When Connected 3/5/79
give location of tarks. ¥ ' 21 ;225 ! 368 Yes ,Commenced sales §/4/79
If this production is commingled with that from any other lease or pool, give commingling orcer number:
1V. COMPLETION DATA
. : Qil Well : Gas Well ; New Well UWermowar 1 Decpen I Flug Back F'Same Res*v.' Diff. Res:'-\r
Designate Type of Completion — X) | CX lox : : : ; :
R L L 1 1
Date Spudied Date Compl., Ready to Prod. Total Depth P.B.T.D. ' '
10/10/78 6/2/79 16,302" 14,673"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O,/Ges Pay Tubing Depth ]
3525.7' GR Devonian Gas 12,381" 12,310"
Perforations Depth Casing Shoe
12381, 89, 12415, 26, 39, 54, 66, 76, 86, 95, 12543, 53, 69 77, 82, 16,300
92, 12606" TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENMT
175" 13-3/8" 0D 1407 1000 ]
12" 9-5/8" 0D 6230 3290
8-3/4 72" on 16200 n79c
|~ 2-7/8" 0D [ 12,310" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal to or excesd top cllow-
Ol WELL able for this depth or be jor full 24 kouwrs)
| Date Tirst New Oll Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressurs Choke Size
Actual Prod, During Toat Oil-Bbls. Water-Bbla. Gas=-MCF
GAS WELL .
Actual Frod, Test-MCF/D Length of Tesat Bbls. Condenscis/NMMCF Gravity of Condensate
CAOF 9157 96 _hrs 159 53.6
Testing Matrod (pitot, back pr.) Tubing Prassmefshnt—in) Caalng Pressure (s‘nut—in) Choke Size
4 pt back pr. 2853 ) Pkr Various
V1. CERTIFICATE OF COMPLIANCE | OiL. CONSERVATION COMMISSION

1 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 b

est of my knowledge and belief,

DISTRICT §

This form is to be filed in compliance with RULE 1104.
—_— -%fb‘ If this is a request for allowable for @ newly drilled or deepened
(Sigrature)

Dist. Drlg. Supt.

well, this form muat bs sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(Title)
7/25/79

All sections of this form must be filled out complatsly for allow-
able on new sind recompletad wells,

Fill out only Ssctiona I, II, III, and VI for changes of owner,

(Dute)

well name or number, or transportern or other Buch change of condition.
Separate Forma C-104 must be filed for each pool in multiply




