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REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C.1]
Effective {-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Atlantic Richfield Company

Address
P. 0. Box 1978, Roswell,

New Mexico 88201

Eeoson(:) fov 'y'ing (Check proper box)

(3

Change {n Ow nershlpD

New We!l Change tn Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

(]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
j Lease Name i ‘Well No.; Poo. Name, Inciuding Formation Kind of [ ease Lease No.
A. M. York 2 j' Penrose Skelly Grayburg State, Federal ot Fee Fee
Locatlon
Unit Letter A : 660 Feet From The _ North Line and 660 Feet From The East
Line of Seciien 20 Township 218 Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

2\3 or Condensate [

Texas-New Mexico Pipe Line Company

Ncre of Authorized Transporter ¢f CL.

Address (Give address to whick approved copy of this form is to be sent)

P.0.Box 1510, Midland, Texas 79701

Neme oi Authorized Transporter of Casinghead Gas RA|
Warren Petroleum Corporation

or Dry Ges )
-}

1
t

!

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

.0. Box 1589, Tulsa, Oklahoma 74102

1t well produces oil or liquids, " Unit ' Sec, : Twp. ‘IF;qe. | Is gas agciualily ccnnected? ' When
qive locatlon of tarks. l’ A ; 20 ! 21s : 37E | Yes { 5-10-72
If this producticn is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
TO1l Well T Gas Well Triew well MWorkover ! Deepen TPlug Back ' Same Res’v. Diff, Restv,
Designate Type of Completion — (X) | X X | X : ! X !
Date Spudded Datas Ccm;lf Rezdy te Prod. ; Total De:ihl : F.B.T.D. * ;
1-19-72 1-31-72 ! 6637 6622
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation ; Tep Til/Gas Pay Tubing Depth
3476 GR Grayburg é 3726 3843.66
Perforations 3726, 3731, 3737, 3744, 3747, 3749, 3751, 3756, 3760, 3763 Depth Casing ‘:';h°°
3765, 3774, 3776 6636
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE i OEPTH SET { SACKS CEMENT
174 13 3/8 i 308 300
123 9 5/8 | 2795 1000
8 3/4 ! 7 : 6636 500
j 2 3/8 1 3843 .66 ;

<

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

{Test must be after recovery of total volume of lcad oil and must be equal to or sxceed top allows
able for thig dep:h or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Tast | Producing Method (Flow, pump, gas lift, etc.)
2-1-72 3-15-72 Pumping
Ll.ength of Test Tubing Pressure Casing Pressure Choke Size
24 39 PKR -
Actual Prod, During Test Cil-Bkls. Water-Bbis. Gas - MCF
60 21 39 Not measured
GAS WELL

Actual Prod, Test- MCF/D L.ength of Teat

Bbis. Candansate/MMCF Gravity of Condensate

Testing Method (pitoet, back pr.) Tubing P:ollwo(shnt-in)

Casing Fressure { Shuz~in) Choke Sixe

VI

CERT'FICATE OF COMPLIANCE

I hereby certify that the rules and regulaetions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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Oll. CONSERVATION iiMMISSION

mw/sii

APPROVHD

T’ﬁ“// 5

Thia form is to be filed in compliance with RULE 1104,

If this it & requeast for aliowable {or a newly drilled or dsepencd
well, tnle {orm must be accetpanied by & tabulstion of the deviation
texts tzksn o+ the we'l in accordance with RULE 111,

Ail sactians of this form muet be filled out completsly for allow
eble or new end recompietsd wells.

Fill out »niy Sectiona !, 1I, I, end VI for changes of cwner,
well name or rumnber, or trarieporter, or other such change of conditicn.

Separate Forms C-104 must be filcd for each pool in multiply
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