uo. OF COPILS ARCEIVED

LAND OFFICE

OlL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

DIsSTRIBUTION " EW MEXICO OIL CONSERVATION COMM
_ 1SS’ Form C+104
ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e AND Effective |-1-85
U.5.6.8.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ Gperaior ~ ARCO 0il & Gas Company
Division of Atlantic Richfield Company

ddress

P.0O. Box 1710, Hobbs, NM 88240

Reason(s) lor liling (Check proper box)
New We!l D Change in Transporter of:
o1

Castnghead Gas [X]

Recompletion
Change in Ownershi

Dry Gas D

Condensate

Other (Please explain)

Effective 5/01/84

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Sinclair "A" State 9 Lanelie Mattix ZROn State, Federalor Fee  gtot B-1506
Location {
Unit Letter P . _GGO  Feet From The_SOULL _ Line and 660 Feet From The ___East
Line of Section 23 Township 235 Range  36E + NMPM, Lea County

f1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol @ ot Condensate [}

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

Texas New Mexico Pipeline Co P.0, Box 2528, Hobhs, NM _ 240
Noas of Authorized Transporter ol Casinghsad Gas E:} or Dry Gas [ " Address (Give address to which approved copy of this form is 86 be sent)
Getty 0il Company ' . . . P.O. Box 1231, Midland, TX 79702
1 well produces oil or quids, ' Unit ) Sec. ‘Twp. -Rqe' 1 gas actually connected? .y When
) )
give location of tanks. o ‘23 1239 t3pE | Yes . 5/01/84
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
! O1l Well " Gas Well :New Well : Workover : Deepen : Plug Bock ' Same Res'v.:Du!. Res'v
'

Designate Type of Completion - (X) . X

' 1 1 ] ]
i 1 N

1
Date Compl. Ready to Prod.

Date Spudded Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be afer racovery of total velume of load ofl
able for this depth or be for full 24 hours)

and must be equsl to or exceed top slio

Aectual Prod. During Test

Dote First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lifs, ste.)
Length of Test Tubing Pressure Casing Presswe Choke Bize
Oil-Bbls. Water - Bbls.

Gae - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condenscate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prulun(mt-u)

Casing Pressure (nm:-u) Choke Bize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
and that the information given

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

OiL CONSERVATION COMMISSION
JUN 131384
tddie W. Seay

Oil & Gas inspector

APPROVED . 19

-} 4

TITLE

This form is to be filed in complisnce with RULE 1104,
1If this is & request for sllowable for & newly drilled or desper

Engrg. Tech. Spec

well, this form must be sccompanied by 8 tebulstion of the deviat:
tests taken on the well in sccordance with AULE 11,

All sections of this form must be fiiled owt completely for all

(Tisle)

- —— - S——

(Date)

able on new and recompleted wells.

Fill out only Sections L, 1, III, and VI for changes of owr
well name or pumber, or transporter, or other such change of conditl

! Separate Forms C-104 must be filed for esch pool in multi
ij completed wells.

e

gy






GTATL OF NEW MEXICO 7 — B

HNEAGY ann MINCRIALS DI PARTMENT :::7;531?3-).73
= o Sesive serernes UIL CONSERVATION DIVISIOIN
! - n.._n:.._._.:ﬁ:_ ] P.O. BOX 2088
Brlal forld. SN SN S SANTA FE, NEW MLXICO B7501%
419 3
e —1 ] |
1 :‘ ;-l)_(l' rice
[ L2 o REQULST FOR ALLOWABLE
TRANIFORTEN o as AND
orrmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l‘ 'nonn;:(;n orrce
Operotor - ARCO 0il and Gas Company
Division of Atlantic Richfield Company
Address
P.0. Box 1710, Hobbs, N.M. 88240 .
FKeoson(s) Toe Iiling (Check proper boxj Other (Please explain)
New Well Change in Transporter of: . .
Recompleiion D al D Dry Gas D Effective 7-1-82
Change tin O-m-hlp@ I _ _.__ Cosingheod Gas D Condensale D
If ch e of ownership give nane . . 7
and :t::ltll of ;rrv1001 owner HCW Exploration, Inc. Box 2038, Hobbs, N.M. 88240 - - .
11. DESCRIPTION OF WELL AND LEASFE
Leose Name | Well No.| Pool Name, Including Formatlon Kind of [ease Lease No.
Sinclair "A" State 9 Langlie Mattix 7 Rivers Qn___[5'°'% FederalorFee State | B-1506
Location
Unit Letler P : 660 Feet From The South Line and 660 Feet From The East
Line of Section 23 T w~nship 238 Range 36E , NMPM, Lea County
‘II. DESIGNATION OF TRANSPORTER €F OIL AND NATURAL GAS
Nore of Authorized Trousporter cf Cli 9.4 or Condersate Adcress (Cive address to which opproved copy of this form is to be sent)
Texas New Mexico Pipeline Company Box 2528, Hobbs, N.M. 88240
Name of Authorized Transporter of Castnghewd Gas @ or Dry Gas [ ] Address (Give oddress to which opproved copy of this form is to be sent)
Petro Lewis Corporation Box 2250, Denver, Colo. 80201
' Unit ;Sec. TTwp. TRge. 1s gas actually connected? , When
1{ well produces oil or liquids, [ f '
give locotion of torks, 1 K : 23 1 238 "L 36E Yes l March, 1964

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

V. COMPLETION DATA

P O1l well TGas well TNew Wwell ! Workover ! Deepen ! Piug Back TSame RAes’v.  Dif{. Res‘y.
. . T iC leti m ' i ] ' ] | : ]
Designate Type of Completion — ) , " . , , . ,
1 2 1 1 A 1
Date Spudded Da.s Tompl. Ready to Prod. Total Depth P.B.T.D.
Elevouons (DF, RKB, RT, CR, etc.j Name ef Producing Formction Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CTASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
1
|
|
| |

V. TEST DATA AND REQUEST FOR ALXLOWABLE  (Test must be after recovery of sotal voiume of load oil and must be equal to or exceed top allow—
) Ol1L WELL able for this dep:h or be for full 24 hours)

i

Froausing Metnod (Fiow, pump, gos hift, etc.)

Date First New Ci! Run 70 Tonxs Dcteof Test
Length of Test Tubing Prosawse Casing Pressuwe : Chokxe Size
Aztual Pred, During Test Cil- btis. water-Sbis. Caa-MCF
GAS WFLL .
Azival Frod, Test=MIF/D Lengthof Tesat Bbls. Condenscie/MMTF I Gravity of Concensaote
Teairng Method (piros, bock pr.) Tubirg ivesswe ( Shot-in ) Cosing Fressre (Bbut—in) ] Choie Size
1. CERTIFICATE OF COMPLIANCE O!iL CONSERVATION DIVISION

Hii 11982 0
1 hereby cestify thet the rules and regulstions of the Oil Conservation APPROVEOﬁH——"L———q-gg—f .

. KX LA W
Division heve been complind with and that the infermetion given . L
-::avr ss true and complete to the best of my knowledge and beliefl. {|.BY CRIGINAL SioaEDRY

TITLE

SENTT T LURR
This form ia to be filed in cocipliznce with PrULE 1104,

;f///’ 57 ""%/////é/'//’/ 1{ thls is a request for sllowable for 8 newly drilled or deapenew
/ AR s " gy

' {( twe)} well, this form must Le accompenind Ly & tebulstion of the deviatju.
e tesis taken on the well in accordance with mULE V1Y,
Engrg. Tech. Spec. All sections of thiz form must ba ftiled out completely for aljow—
{T""l able on new and nuumphlod wells,
6-30-82 Fi11l out only Sections 1, 11, 111, end V1 for changos of owner.
well namne o1 nuinber, Lr tteuBparier ut other such change of conditde

(Date)
}oors C-104 muat Le f13zd fur wsth pool dn neuldg:

Crpaimte
ol



