NO. OF COPIES RECEIVED

DISTRIBUTION

JANTA FE NEW MEXICO Ol COMNTERVATION COMNMISSION form T -104
- REQUEST FOR ALLOWABLE St 01 o108 and Co110
o AND Effective 1-1-65
4.8.G.S
—— 4]} AUTHORIZAT! ASPORT O
-AND OFFicE ON TO TRANSPORT OIL AND NATURAL GAS
[RANSPORTER | o=
GAS

JPERATOR
PRORATION OFFICE

Perator  ARCO 0il and Gas Company
Division of Atlantic Richfield Company

\ddress

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

Yeason(s) for filing (Check proper box)

lew Ve!l Change (n Transposter cf:

lecompletion [@}3) D Lry Lias

{ Cther (Please explain)

I

Change in OwnershlpD Casinghead Gas g Corndens te : |
{f change of ownership give name
and address of previous owner
DDESCRIPTION OF WELL AND LEASE
Lease Name well Mo.: Eonl ire, Includin: Formeaticn l “ind of [ »ase Lese Ho.
State "L'" Btty 5 7 | Eumont Queen Gas | State, Federal cr Fee  State A-1375
Lccation o
Unit Letter C ; 910 Feet From The NOI";h Cine and ____ _1_(;);)_0_. Feet From. The __West
Line of Section 3 Township 218 Ficrge 36E L LINER, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"klcme of Authorized Transporter cf Ol (] or Cendenscate (] | Address (Give address to which approved copy of this form is to be sent)
1
j.’cme oi Author!zed Transporter of Casinghead Gas ) or Dry Gas K\ . Address /(rive address to which approved copy of this form is to be sent)
Phillips Pipeline Company {4001 Penbrook, Odessa, Texas 79760
T T T TR To g mmtoaily o ~ted
1f well produces oil or lguids, . Unit , Sec. Fwrp. ine. Is jas 7-tuaily cennected? “hen
{ : ks, ' ! ' ] 3
glve location cf tarks ) X . ' i No . STI-WOPLC
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA ~
Totl Wel! 1| Gas Well Tilew well Workover " Deerer TFlug Back TSame Res’v. Diff, Res'v.,
. . , ' 1 | | | )
Designate Type of Completion — (X) ! Cox | Ly ! Ly | oy
i £ I I
Date Sguéged WO Commenced Date Compl. Ready to Prod. ‘ Tota! Jepts P.B.T.D.
5/31/83 6/8/83 6127 3650
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticen I Top 2:1.731s Fay Tuking Cegth
3518.6' GR Queen Gas [ 3413 3304
Perforations Depth Casingy Shce
3413, 21, 30, 44, 3454, 65, 3502, 18, 22, 37, 49, 3557' 1 6127
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Tt . .
17% 13-3/8" QD 30" 2% yds Redi Mix
]
12 8-5/8"_QD | 1230Q" 850 _sx
7-7/8" 5% 0D | 6127' ‘ 2200 sx
T ! ; T
2-3/8" 0D ! 3304 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O1L, WELL able for this depth or be for full 24 hours)
[ Date First New Ol Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Preasure Casiny Presasure Choke Size
Actual Prod, During Test Oil -Bbls. ‘Water- Bb.s. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Tesat Bbls. Ccndensate/MMCF Gravity of Condensate
600 8 hrs ! - =
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) | Castng Pressure (shut—in) Choke Size
back pr. 185 | Pkr 3/4%

VI. CERTIFICATE OF COMPLIANCE !
1 hereby certify that the rules and regulations of the Oil Conservation k

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

el

Drlg. Engr.

e 2 AR
(Signature}

(Title)

- 12/01/83

(Date ) h

OlL CONSERVATION COMMISSION

APPROVED FFB 29 1984 R Y- JE—

BY Eddie W. Seay
0il & Gas Inspector

TITLE

This form is to be filed in compliance with RULE 1104.

If this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
teata taken on the well in accordance with RULE 11t

All sections of this form must be filled out completely for allow-
able on new and recompletad wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.




