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II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

w0 0OF COPILS MECEIVIC ’ '

DISTRIBUT ION ! | i

| SANTA FE

| FILE I

i
| U.S5.G.S. ! |
| LAND OFFICE :

| o ! I
—r
| GAS . i

OPERATOR |

TRANSPORTER

PRORATION OFFICE | i

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1]0
Ettective }-}-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ARCO 0il and Gas Company
Division of Atlantic Richfield Company

Adaress

BRox 1710, Hobbs, New Mexico 88240

eason(s) for filing (Check proper box)

FRecompletion |
! Change in Ownership

Change {n Transporter of:
—

Casinohead Gas !

New We!j

o1

- !

Dry Gas E |
3
Condgensate | ’

{ Other (Piease explain)

{

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

i ease Ncme , Well No.; Foel Name, incliuding F ormation Kind co!f Lease Lease Nc.
i i _
McDonald WN State i 30 | Jalmat Yates 7R Gas | State, Federal er Fee  Gtate A=2614
j.ocaton
Unit Letter L 1980 Feet From The __Sgouth Line and 990 Feet rrom The West
Line of Section 24 Township 228 Fange 36E . NMPM, Lea County

—

c jern
or Longensae

Neme of Authorized Transporter cf Otl

|
i
i
}

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

‘. TEST DATA AND REQUEST FOR ALLOWABLE

~cme of Authorized Transporter of Casingh=ad Gas {__| or Dry Gas z i Address (Give address (0 which approved copy of this form is to be sent)
|
El Paso Natural Gas Con:pany ‘ l ! Box 1384, Jal, New Mexico 88252
1 wel) produces oil or liquids, , Unit , Sec. , Twp. :F,ge. Is gas actuailly connected? ; When
give location of tarks. ; : : ) No \
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. : 01l Well : Gas well :New Well ! Workover T Deepen T Plug Back | Same Res’v.’' Diff. Res’y,
Designate Type of Completion — (X) ! X X ! % ! : ! : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
7/23/82 9/2/82 3512"' 3495"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 04/Gas Pay Tubing Depth
3457.3" GR 7Rivers Qn Gas 3036 3465"
perforations 3036, 38 , 43, 46, 314¢€ , 48 ' Depth Casing Shoe
3285, 89, 98, 3301, 3464, 67' 3512
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
175" 13-3/8" oD ! 30! 2l yds Redi mix
17% I 8~5/8" 0D ‘ 400" 250 sx
C7=778" [ 44" OD ? 3512 1975 gx
: | 2-3/8" oD ; 3465 . |

oble for this depth or be for full 24 houri)

(Test must be after recovery of total volume of load oil and must be egual to or exceed top allow~

OIL WELL

Method (Fiov., pumg, gas lift, ete.)

Tc Lcncs

Sate First New Cil Aun

| Tcte cf Test

| Produsing

)
!
| Length c! Tea:
|
!

uzing Fressoe

‘ Cceing Fressure

Croke Size

[TActual Pred. Duning Test

waier-3Bbls.

|

| Gaa-MCF
|
I

|
|
l
B

GAS WELL

Aciual Pros, Test-MIF/D ‘L_engincf Tes! | E=ts. Cecndans=te NMTE Grovity of Concensate
! 65 |24 hrs - .‘
T estirg Metkce (pitol, back pr.) | Tuking P:eas;:a(s‘nnt-in) resmure (Shu’t-in) Chokxe Size

i Pmpg | -

O
)
ol
|
&
v

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Ccmmission have been complied

...... with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signaterey
Drlg. Engr.

(Title)

10/14/82

2 ST

OIU‘BOﬁSé%V%é@J COMMISSION

APPROVED , 19

ORIGINAL SIGNED BY
JERRY SEXTON

nISTRICT 1 SUFPR

BY

TITLE

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

If this is s reguest for allowable for & newly drilled or deepened
well, this form must be accorpanied by a tabulation of the devistion
tests taker. on the well in accordance with suULE 1113,

All sections of this form must be filled out completely for allow~
sble o5 rew and recompleied wells.

Fill cut caly Secticne I, U, III, and VI for changes of owner,

well neme or nuTter, oriringoortern o7 other such change of condition,
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