vt e

TTer Tenies metiies
"DISTRIBUTION “~ JEW MEXICO
i OlIL CONSERVATION COMMISS
ANTA FE Form C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 end C-1)
s AND Etfective 1-]-85
D orTicE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
RANSPORTER oiL |
. GAS
IPERATOR N - o] RO
JRORATION OFFICE . . . L . ey et . J.
petaior - ARCO 0il & Gas Company — ‘1'
. Division of Atlantic Richfield Company -
\ddress Ll S S R T i
P. O. Box 1710, Hbbbs, New Mexico 88240 . :
Reoson(s) lor liling (Check proper box) Other (Please explain) =
New Well h tler
am:lmm ] ;“ ge in Tt (Dw. ofs orom [ zlease assign a 1500 bbls testing allowabl«
uring th
| Change tn Owneishi _ Casinghead Gas D __ Condensate ] well.%w_, % ,month of _May’ 1984 to complete
If chenge of ownership give neme
and eddress of previous owner - -
: \
DESCRIPTION OF WEL , _ e
Lease Name ) Wel) No.| Pool Name, Including Formation Kind of Lease Lease No.
Eva Owens ! 1| . vantz Abo . .. . o |SteteFedeelorfes Fee.. ..
LOCC“O!I ) - l —
Unst Letter L . .3-.1830. . Feet From The South - :Line and- 460 - - oo~ Feat From The - West oo o
Line of Section 25 .. Township ..21G~ »:~ .- ~v.- Range - JJP o NMPM, . Jaaerumatyioe it s« . ... County

. DESIGNATION OF TRANSPORTER OF
Namre of Authorized Transporter of Ol (R

Navajo Crude 0il Purchasing Co.

.
.

" Engrg. Tech. Spec
(Title)

OIL AND NATURAL GAS
or Condensate [}

P. 0. Box 159, Artesia,

Address (Give address to wMIch approved copy of this form is to be sent)
New Mexico 88210

o be sent)

ot Dty Gas [}

Address (Give address to which approved copy of this form is ¢

Reme of Authorized Transporter of Casinghead Gas )

Getty 0il Company . _ : .y : .| P. 0. Box 1231, Midland ,~Texas..79702
1 well produces ofl or )quids, :Unll ) Sec. :Twp. :P.qa. is gas actually connected? .' When»
qive location of tanks. : L : .25 : 21 ! 37 Yes . :—3/8/84 e

s commingled with that from any other lease or pool,

glve commingling order numbert

‘ Elevations (DF, RKB. RT, GR, etc.j :

B T T L LT T LS b A Lo e rdete

1f this production
COMPLETION DATA i e , - o ’
Desi . . o ‘Vlell : Gas Well :Now Well :Workovot : Deepen - . : Plug Back :Sumo Res'v. : Diff. Res’v.
eaignate Type of Completion - (X) ', o R P o
_531—; Bpudded N o Date Compl. Ready to Pxo.d. Total Dopth. — == P.B.T.D. e ;
Name of Produceing Formation Top Ofl/Gas Pay J . | Tubing Depth oo

e Dcp!h.(:mlnqshooz

.. P e T s W Ul B Aol dd e € T R i
Petforations N
. s e TUBING, CASING, AND CEMENTING RECORD .. - --s - .
HOLE SIZE .. CASING & TUBING SIZE . w . . DEPTHSET.. . . SACKS CEMENT

TEST DATA AND REQUEST

FOR ALLOWABLE

{Test must be after recov
able for this depth or be for full 24 hours)

ery of total volume of load oil and mus

¢ be equal to or exceed top allov

sas uﬂ."clc.)' —

OIL WELL -
Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (F Tow, pump,

Length of Test Tubing Puuun- Casing Pressure Choke Eize
Actual Pred, Dusing Test — O1i1+Bbls. Watet - Bbls, oe.:ucr"
t
GAS WELL _ .
Actual Prod. Teste MCF. Length of Test Bble. Condensate/MMCF Gravity of Condensate
Tubing Pressurs { $hut-is ) Casing Pressure (lh‘t-h) Choke Bize

[ Teating Methed (pitot, back pr.)

OIL CONSERVATION COMMISSION

1 hereby cestify that the rule

Commisslon
above is true and complete t

(Sfanatwre

"1, CERTIFICATE OF COMPLIANCE

o and reguletions of the Oil Conservation

have been complied with and that the
o the best of my knowledge and beliel.

APPROVED

Information glven . ORIGINAL SIG}

ay.

DISTRICT | SUPERVISOR

MAY 281984 e —

| TITLE
This form s to be filed in

well, thia form must
tests taken on the we

All sectlons of this

Fiil out only Bections L, 1L

5/25/84

(Date)

Separate Forms C-
i completed welle.

- It this ls @ request for sllowable for @ aewly
be accompanied by ¢ tebulat
11 in accordance with AULE 1t%,

form must be filled owt completely for allov
able on new and recomplieted wells.

U, end VI
or other sauch ¢

well name or number, or transporter,
104 must be [iled for each poo

complisnce with RULE 1104,

drilled or despent
fon of the deviatic

for changea of owne
hange of conditio:

1 in multlp]
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