STATE OF NEW MEXICO

ENERGY anvo MINERALS ZESARTMENT
Form C-104
0. 00 toviee BeEtIvee RAevised 1001-78
oraieyyion OIL CONSERVATION DIVISION pormar 060183
SANYA rQ age )
e P. O. BOX 2088
v.8.a.8. SANTA FE, NEW MEXICO 87501
LAND OFPI\CE
TRANSPORTEN o
aas | REQUEST FOR ALLOWABLE
OPERATON AND
-i———-""""""'“”"" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oy
ARCO OIL AND GAS COMPANY , .
Addrocs

Box 1610, Midland, Texas 79702

Reeson(s) lor filing (Check proper box)

Other (Please expiain)

(‘/Ia\.eLny/—/ JZ/«L&/:—« Tl 72! t

New Veil : Chanqge in Transporter of:
Recompiotion o Ory Gas FNE v i 271 Al a T
Change In Qwnership Casingheod Gas Condensate -
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lesse Name ] Nf Well No.| Pool Name, [nciuaing Formation Kind ot Lease Lecse No.
McDonald ,State WN 31| Jalmat Tansill Yts 7Rvs tate,)F ederat or Fee A-2614
Loceation 7 ]
Unit Letter _A 660 Feet From The _NqTth Line and 660 Feet From The East
Line of Section 14 Township 225 Range 36E , NMPy, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter of Cil [ or Condenasate [ Aaaress (Cive address (o wAich approved copy of thts form is o be senc)

Address (Cive address to wAich approved copy of tAts form is io be sent)

Box 1492, El1 Paso, Texas 79978

Name of Authorized Traneporter of Castngnead Gas [ ot Oty Gasm

El Paso Natural Gas Company
T 1 ' B
If well produces oil or liquids, , Unat ) Sec. i Twe. Rge. Is Qa8 gctually conneciea? "When
Qive location of tonks. i : : s No .

1 this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE » OIL CONSERVATION DIVISION
I hereby certify chac the rules and regulations of the Oil Conservation Division have || APPROVED w 1 ’88 , 19
been complied with and that the informaton given 1s true and complete to the best of
my knowledge and belief. sy
TITLE
?/ WM This form s to be {iled in compliance with muLZ 1104.
R : If this ia a request for allowable for & newly dritled or deepenec
(Signatwre) well, this form must dbe eccompanied by a tabulation of the devistion
Ener Tech 915/688-5672 * tests taken on the well in accordance with ayLg 111,
- (Tiile) All sectioas of this form must be fiiled out completely for allow=
sble on new end recompieted wells.
Z-20-88 Fill out only Sections I, II. IO, and VI for changee of ownaer,
(Dace) well name or pumber, or transporter, or other such change of condition.
“ Sepsrate Forms C-104 must be filed for each pool in mutiply
comoleted wells.



" [V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Pege 2

I\

"L weil "Sas well | New Well ' Workover ' Ceepen "Plug Back Same Rea'v. Oiif, Res'y
Designate Type of Compietion —~ (X) | X X X X . ! : : :
Dete Spudded T Date Ccnm.L Ready to Prold. Total Dapm‘ * P.B.TD. - )
6-13-88 7-8-88 3550 3488 I
[Clevatioas (DF, RKB. RT, GR, etc., |Name of Producing Formation Top Qil/Gas Pay Tubing Depth !
3520.2 RKB 3509.7 GR Yts 7 Rvs 2940 2896 |
Petforarions Depth Caaing Shoe |
2940-3285 3550 i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4 8§-5/8 368 250
7-7/8 5-1/2 3550 1451
i 2-3/8 2896

N

V. TEST DATA AND REQUEST FOR ALLOWABLE (T est must be after recovery of sotal volume of lnd oil and muss be equal to or exceed 109 allon. -

OIL WELL able for this depth or be for full 24 Aours)
Date Firet NTmuj&jijw. Date of Test Producing Metned (Flow, puq’. 868 lifs, ate.)} ’
7-8-88 _ I-7-11-88 Flowing — _ ‘
Length of Test Tubing Pressure e _(:,r—_euimq Pressure Choke Size
24_hrs 180 — 1o 12/64
Astual Prod. During Test Oll-Bbisv = Watet - Bdis. Gas-MCF
_ ‘ _ 0 0 185 :
"GAS WELL
Actual Prod. Test- MCF/D Length of Teet Bbis. Condensate/MMCF Gravity of Condeneate
185 24 hrs - ——
T Testiing Mathod (piios, back pr.) Tubing Pressure (MD) Casing Pressure (Shwt~ia) Choke Sise
Back Press 320 300

12/64




