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NEW MEXICO OlL CONSERVATION COM
REQUEST FOR ALLOWABLE

'ON Form C~104
Supersedes Old C-104 and -

Eilfecctive }-1~8%

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

(o]
TRANSPORTER e
GAS
CPERATON
PRORATION OFFICE
[%) t ,
perdlel  ARCO 0il and Gas Company
_Division of Atlantic Richfield Comnpany
Addreus B

P.0. Box 1710 Hobbs.

New Mexico 83240

Reoson(s) for filing (Check proper box) Other (Please explain) Please assign a 5500 bbl
o] .
N Well h £: .
R'“' '1 y z“"""”“ﬁms”"’"’ i 0il allowable during the month of Decenu
ecompletion
P ] [ voes [ 1984 to test and complete well.
Change {n OwnerlhipD Casinghead Gas D Condensate

If change of ownership give name
and eddress of previous owner

éLUuL44dx4 uﬂlﬁ4¢ <lG,700

2oL, and show gas connection date.

"Btinibie - Srgions R-7892

l. DESCRIPTION OF WELL AND LEASE S -/~8S
Lease Name Well No.! Pool Nam#€, Irci¥ding Formation Kind of Lease Lecso Ne.
Langl€y Griffin 1 Wildcat Strawn State, Foderal or Fee Fee
locatfon '
Unit Letter J H 1980 Feet From The SQ_}Jth Line and 1980 Feet From The East
Line of Section 28 Township 228 " Range 36L , NMPM, lLea County

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [X) or Condensate [

The Permian Corporation

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

P.0O. Rox 1183 Hounstaon, Toxas

seme oi Authorized Transporter of Casinghead Gas (X} or Dry Gas [

Warren Petroleum Corporation

Address (Give cddress to which approved copy of this form is to be seit)

P.0O. Box 1589, Tulsa, Okla. 74102

T T T
1f well produces oil or liquids, , Uit ) Sec. .
]

28 !

give location of tarks. YT
;]

228

:F.qe.

36E

1s gas actually connected? ; When

Yes ' 11-29-84

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

COMPLETION DATA
z O1l Well :Gus Well :New well !'Workover | Deepsn TPlug Back | Same Hes‘v.' Diff, Reu!
. . |
Designate Type of Completion — (X) v X | ; : ! : :
1 1 . 1 Il
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTINRG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or axceed top all.
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressws Choke Size

Actual Prod, During Test Cil-Blls.

Water-Bbls. Gaa-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bble, Condansate/MMCF Gravity of Condensata

Testing Method (pitot, back pr.) Tubing Prollura('zhnt-xn)

Casing Pressure (shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisgsion have been complied with and that the information glven
ebove is true and complete to the best of my knowledge &nd belief.
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TITLE

This form is to be filed in compliance with RUL EZ 1104,

1f thiz !s a request for zllowable for & newly crilled or deepi-
well, this form must be eccompenied by a tebulation of tha dovici:
teats teken on the well ia eccordsnce with RULE 111,
b fitled out complstaly
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