e Wi BE LAN ARBRR.TERM

DIBTRIBUT ION

" TNEW MEXICO GiL. CONSERVATION COMMISS:~N Porm C-104

SANTA FE REQUEST FOR ALLOWABLE Sepereedes Old C-10¢ and C-11¢
Fine ) AND Etfoctive }-1-43
.8.8.8.
e AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
tRansPORTER |O-

GAS
OPERATOR

1. | »romaTiON OFFiCE
[Gperaior ARCO O11 and Gas Company
Division of Atlantic Richfield Company

P. 0, Box 1710, Hobbs, New Mexico 88240

Reoson(s) for ming (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion o1 Dey Gos B
Change in Ownershi Casinghead Gos Condensate

If change of ownership give name
and sddress of previous owner

il. DESC ON OF .
Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Eva Owens 4 Wantz Abo State, Federal or Fee  Fee

L.ocation
Unst Letter___ N ;1650 Feet From The_West Lineand __ 330 Feet From The ___Soyuth
Line of Bection 25 Township 218 Range  37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nee of Authorized Transporter of Ofl or Condensate [} Address (Give address to which epproved copy of this form i to be sent)
| _Texas New Mexico Pipeline Company Box 2528, Hobbs, New Mexico 88240
Naxe of Authorixed Transporter of Casinghead Gas [{ ] or Dry Gas [ . Address (Give address to which approved copy of this form is o be seat)
Warren Petroleum Co, Box 1589, Tulsa, Okla 74102
1 wall produces ol or liquids ., unat , Sec. TTwp :P.qe. 1s gas actually connected? | When
give locotion of tarks. : L : 25 ; 21 ' 37 Yes l 5/10/85

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

: Ol Well TGas Well | New Well ! Workover ! Deepen TPlug Back ' Same Res’v. TDiff. Res'v.
Designate Type of Completion — (X) , ¥ : VX X X \ : X
Date Spudded Date Ccnpl: Ready to Ptc:d Total Dopth‘ * P.B.T.D. ' *
3/26/85 5/8/85 7320 7272
Elevations (DF, RKB, RT, CR, etc.; |N of Producing Formation Top OL/Gas Pay Tubing Depth
3371.4' GR Wantz Abo 6717' 7263

Pesforations . Depth Casing Shoe
6717-6877', 6947-7089', 7155-7228"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17%" 13=-3/8" 0D 337" 400
11" 8-5/8" Op 2798' 950
7-7/8" 5" Op 7320' 050
2~-3/8" 0D 7263" |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must de squel to or esceed top sllow
OlL WELL able for thia depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, ges Uift, etc.)
4/23/85 5/12/85 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 657# _38# 64/64"
Actual Pred. During Test Otl-Bbls. Water - Bbls. oufucr
122 bbls 46 76 227
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pnnun( M—h) Casing Pressure (lhlt-h) Choke 8ize
V1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
3 hereby certify that the rules and regulations of the Oi1 Conservation APPROVED MAYZJ‘ 1ng o 19
Commission have been complied with and that the information given
above is trus and complete to the best of my knowledge and belief. BY —  CRIGINALSIGNRD-EV—Erpr-—apTOrR™
DISTRICT | 5¢
' TITLE L SUPERVISOR _
/ This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for 8 mewly drilled or deepened
(Signature) well, this form must be sccompanied by s tabuletion of the devistion
tests taken on the well in accordance with AULE 111,
Drlg. Engr, All sections of this form must be fllied owt completely for allow
(Thle) able on new and recompleted wells.
5/13/85 Fill out only Sections I, II. III, and V1 for changes of owner,
- (Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for sach pool in multiply

i| completed wells.
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