-y v SFT el BB Ri

ONTAB VYT ION © NEW MEXICO Gil. CONSERVATION OO SION Pom G104
SANYA FE REQUEST FOR ALLOWABLL Supereodes Old C-104 and C-2
riLe AND Etfostive 1-)-83
u.s.8.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
tnansronten |2t
GAS
OPERATON .
5. | PromaTION OFFICE
—ARCO 011 and Gas ComRany
Division of Atlantic Richfield Company
P. 0. Box 1710, Hobbs, New Mexico 88240
Weeson(s) Yor Viling ((:Aeck proper box) Other (Plesse explain)
New We!l Change in Transporter of:
Necompletion O11 Dry Gas
Change in Ownershy Casinghead Gas Condensate }
If change of ownership give name
end address of previous owner
P 0) F —
1.ease Name . Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No. '
R. L. Brunson 5 Hare Simpson State, Federal oz Fee  Fee
Location
Unit Letter___J 1980  Feet From The__SOUth  1ine ana 1980 Feet From The ____East
Line of Section 4 Townshtp 2285 Range 37E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

vi.

Naze of Authorized Transporter of Ofl or Condensate [

The Permian Corp.

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

Box 1183, Houston, TX

Name of Authorized Transporter of Casinghead Gas [A)  or Dry Gas [,

Warren Petroleum Co,

T Address (Give address to which approved copy of this form is to be sent)
Box 1589, Tulsa, Okla 74102

: Unit :P.qe.

T TTwp
1f well produces oil or liquids, ) Sec. 1 :
give locotion of tanks. ' ' : '

e '} A

1s gas actually connected? | When

Yes ''11/17/84

A

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

7420, 27, 33, 43, 56, 62, 68, 76, 81, 86, 7509,

WTA TO11 Well TGas Well |New Well ! Workover ! Deepen TPlug Back ! Same Res'v.' Dift. Res'v.
Designate Type of Completion — (X) | X ‘ , X ' ' X : "
"Date SEANSEX WO Date cmlf Tisady 1o Prod. Total Depth * PBTD. ;
10/17/84 11/19/84 7835" 7545"
[Elevetions (DF, RKE, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3439' GR Simpson 7420' 7520
Perforations Depth Casing Shoe

17, .20, 7537'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17-1/8" 13-3/8" OD 295" 300
12%" 8-5/8" 0D 2978" 1000
7_3/81' 5;5" OD 7828' 600
2-3/8" 0D 7520

TEST DATA AND REQUEST FOR

ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equel to or exceed top sliow
able for this depth or bs for full 24 hours)

OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, ges lifs, etc.)
11/1/84 12/4/84 Pump
Length of Test Tubing Pressure Casing Preasure Choke Size
24 hrs - - -
Actual Prod. During Teat Otl-Bbls. Wate: - Bbls. Oufucr
48 bbls 16 32 16
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
b—?“"m Method (pitot, back pr.) Tubing Pressure (mt-h) Casing Pressure (ﬂut-h) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is trus and complete to the best of my knowledge and belief.

4 84,4/(@/

(Signatwre)
Drlg Engr.
(Tisle)
12/5/84
° - (Date)

OlL CONDSEERélT'Iﬁngg‘MSSION"

APPROVED

oy ORIGINAL SIGNED 8Y JERRY SEXTN -
| SUPERVISOR i

l TITLE

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

1f this s @ request for allowable for s mewly drilled or despene:
well, this form must be accompanied by 8 tsbulation of the deviatia
tosts taken on the well ia sccordance with RULE 11V,

All sections of this form must be filled out completely for allow
able on mew and recompleted wells.

Fill out only Sections 1, 1I. I, and VI for changes of owne:
well name or number, or transportes, or other such change of conditios

Separate Forms C-104 must be filed for esach pool in multipl
completed wells.




