9. OF COPIED AECEIVED —
m:’;'::"‘" ton NEW MEXICO OlL. CONSERVATION COMMI. ON Form G104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
e AND Etfective 1-1-85
1.8.0.8
: AUTHORIZA
D OFFICE ORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ RANSPORTER | o=
GAS
OPERATOR -
 PRORATION OFFICE
"Operotor
ARCO 0il and Gas Company ~ Division of Atlantic Richfield Compény

P. O. Box 1710, Hobbs, New Mexico 88240

'oﬂonhs Tor Ming {Check proper box)

Change in Transporter of:

New We!l
Recompletjon [o]1] Dry Gas D
Change in Ownershi Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASTE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Eva Owens 1 Wantz Abo State, Federal or Fee Fee
Location
Unit Lotter__L ;1830 Feet From The__SOUtD  timeand__ 460 Feet From The ___West
Line of Section 25 Townshtp 215 Range 37E , NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL

Naze of Authorized Transporter of Ol

or Condensate [}

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

Box

159, .Artesia, N.M. 88210

s to be sent)

Navajo Crude 0il Purchasing Co.

T Address (Give address to which approved copy of shis form i

of Authorized Transporter of Casinghead Gas [

or Dry Gas

Ncme
Getty 01l Co. Box 1231, Midland, TX 79702
1t wall produces oll of liquids, :Unu | Sec. :Twp. :P.qe. Is gas actually connected? | When
give locatien of tanks. vp 125 ;21 ;37 Yes b 5/23/84
give commingling order number:

1f this production is commingled with that from any other lease or pool,
V. COMPLETION DATA
] : O1l Well : Gas Well 'lNew Well :Vlorkover ' Deepen TFlug Back ' Same Res’v. TDifl. Res’v.
Designate Type of Completion — (X) VX ,' VX : ': ! ; E
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/14/83 5/23/84 7640 7450
Elevations (DF, RKB, RT. GR, esc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
3365.7' GR Abo 6777 7423"
Perforations (777, 6892, 6904, 99, 7005, 07, 31, 39, 42, 45, 7059, 7105, Depth Cu'quhoo
18, 22, 34, 39, 7214, 44, 94, 7318, 41 7348" 7610
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17%" 14" cond pipe 30" 5 vds Redi Mix
11" 8-5/8" OD 1274" 435 _SX
7-7/8" 54" OD 7610 2350 sx
2-7/8" 0D 7423
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of lood oil and must be equel to or exceed top allov
OIL WELL able for this depth or be for full 24 houre)
Date Fitst New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
5/8/84 6/5/84 Pump
Length of Test Tubing Pressure Casing Pressure Choke Bize
24 hrs - 243
Actual Pred. During Test Oil-Bbls. Water-Bbis. Gco‘-MCF
61 bbls 47 14 174
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Tubling p,...m.(mg.”) Casing Pressure (lhnt-lﬂ) Choke 8ize

Testing Method (pitot, back pr.}

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the
Commission have been
above is true snd comp

OIL CONSERVATION COMMISSION

rules and regul
complied with and that
fete to the best of my knowledge and belief.

stions of the Oil Conservation
the Information given

a4 ,
(Signaswre)
Drlg. Engr.
(Tiule)
6/7/84
" (Date)

‘ JUN 131984 —.19—

APPROVED
BY

~ Eddie W. Seay
TITLE : e

This form is to be filed In compliance with RULE V1104,
o sewly drilled or deepene

If this is s request for sllowable for
well, this form must be sccompanied by 8 tebulation of the deviatio
tests teken on the well in accordance with AULE 114,

All sections of this form must be filled owt completely for allov
sble on new and recompleted wells.

Fill out only Sections I,
well pame or number, or tranaporter, or other

Separate Forms C-104 must be filed for
completed wells.

O, 1, and VI for changes of owne
such change of conditio

sach pool in multlp!
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