NO. OF coPITS ALCLIvVED

DISTRIBUT ION

SANTAFE NEW MEXICO C?IL CONSERVATION CONM ON Form C-104
REQUEST FOR ALLOWABLE ’ Supersedes Old C-104 and C-1}
FILE AND : Effective 1:1-65
u.s.G.5. AUTHORIZATION TO TRANSP
YTy ! NSPORT OIL AND NATURAL GAS
TRAKSPORTER o F
GAS
OPERATOR
l- PRORATION OFFICE

Ogp-arator

Atlantic Richfield Company
Address

P. O. Box 1978, Roswell, New Mexico :
Reoson(s) for filing (Check proper box) Other (Plecse explain)
New We!l Change tn Transpo:ter of:
Recompletion Oil [:] Dry Gas [)z
Change In OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELT, 27 ) 1 EASE

Lease Name Well No. | Pool Name, Incluvding Formation Kind of Lease Lease No.
Ollie J. Boyd 2 Tubb Gas State, Federal or Fee  pgpe
Location -
Unit Letter D H 330 Feet From The North Line and 400 Feet From The West
Line of Section 23 Townshtp 22-8 Range 37~E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of O1l (] or Condensate [X] Address (Give address to which approved copy of this form is to be sent)
Texas—New Mexico PipelLine Company P. 0. Box 1510, Midland, Texas 79701
Ncxe oi Authorized Transporter of Co-injhead Gas [] ot Dry Gas [, : Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 1384, Jal, New Mexico 8R252
T 3 T T 11e PR n . —
1 well produces oll or liquids, X Unit ) Sec. ’Twp. lF’.qe. Is gas actually connected? , Wher.
'
give location of tarks. : D I 93 . 2258 '37E No i 4-2-71
If this production is commi'. ‘t- * *vith that from any other lease or pool, give commingling order number: '
1V. COMPLETION DATA
:O!l Well T Gas Well ITNew Well 'TWorkcver T Deepen : Plug Back ! Same Res'v, : Diff. Res'v.
. v e i 0
Designate Type of Complc*’c- — (X) | ' x | , . , X , X
i L 1 A L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-16-36 3-18-71 6460 6250 H
Em—uon#id:’-‘, K8, RT, 7(,[(_ rte., Name of Producing Formation . Top 0il/Gas Pay — Tubing Depth B
3339 GR Tubb 6010 5965
Perforations Depth Casing Shoe
6010-24, 6055-65 & 6082-92 with 1 JSPF 6460
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
185" 155" 224 200
10" 81" 1109 200
81" v 7" 3455 100
63" 5" 6460 1 200
STubDIM

oY00
V. TEST DATA AND REQUEST FOR ALLOWA&“]fé (Test must be after recovery of total volume of load oil and must be equal to or cgzcud top allows
abla for this depth or be for full 2¢ hours)

Ol WELL  this de
Date First New Ofl Run To Tanks Date of Test Producirq Methed (Flow, pump, gas lift, etc.)
Length of Tes! Tubing Pressure - Casing Preasure , Choke Size
Actual Prod. During Test Oil1-Bbls. T T water- Bbla. Gas - MCF
GAS WELT, — ~
Actual Prod. Test-MCF/D Length of Test Bbls. Com.a nsxe/NNMCE Gravily of Condensate
747 4 0 —_——
Testlng method (pitot, back pr.; Tubing Prevsuwe { ghut-in } Casing Pressure { hut-in) Choke Size
back pr. 1600 packer %
VI. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMM!SSION

APPR , ”M\ " :51 <

1 hereby certify that the rules and regulations of the Oil Conzervation
Commission have been complied with and that the information glven

above is true and complete to the best of my knowledge and belief, BY
TFTLE
This form is to be filed in compliance with RULE 1104,
%[ 577 (e sl . If this lo a requast for allowable for a newly drilled or deepened
(Signature) well, thls form must be accompanied by & tabulation of the devistion
h i11i Clerk tests taken on the well {in accordance with RULE 111,
Auth. Drilling e ; All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells,
3-31-71 Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditicn.

(Date)
Separate Forms C-104 must be filed for each poo!l in multiply



RECEIVED

APT 297y

QiL CONSERVATION COMM,
HOBBS, . i1,




