" we. 87 cosizs ascEived
OISTRIBUTION o

.. [ ProRATION OFFICE

T W MEXICO OIL CONSERVATION COMM - Form C-104

SANTA P& REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-118
PILE AND Effective }-1-8%
U.8.0.8. AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OFPFICE
TRANSPORTER o

GAS
OPERATOR

ARCO 0il and Gas Company
Division of Atlantic Richfield Co.

P.0. Box 1710, Hobbs, NM 88240

Reoson(s) Tor liling (Check proper box)

New We!l Change in Transporter of:
Recompletion (o1} Dey Gas
Change in Ownershi Casinghead Gas Condensate

Other (Please explain)
Please assign a 9570 bbl oil testing

allowable during the month of November,
1984 to complete well.

Y

If change of ownership give neme
and address of previous owner

I. DESCRIPTION OF WELL AND mf Perfs 9340'~9362"
L.ease Name Well No.; Pool Noy,,}nc‘ ;gdptn&’; rmagion Kind of Lease Lease No. |
Langley Griffin 1 Uadesg.ﬁitmd— Langley Strawn |Stote, Federalor Fee  Fee
Location
Unit Letter J ;1980  Feet From The___South tineand 1980 Feet From The East
Line of Section 28 Township 228 Range 36E + NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol or Condensate []
The Permian Corporation

Address (Give address to whick approved copy of this form is to be sent)
P.0. Box 1183, Houston, TX

Name of Authorized Transporter of Casinghead Gas [} ot Dry Gas [,

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

T Unit | Sec. TTwp. 'Rge. Is gas actually connected ? When
i well prod otl or liquids, ' 1 : ' :
qive location of tanks. L J 128 1225 1 36E No - . llpon _gas contract
i this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA " —
:Oll Well :ch Well :Now Well :Workov-' : Deepen : Plug Back :Sm Ru’v.:Du(. Resty,
Designate Type of Completion — (X) , - . ' . , X X .

[} L 'y ' 4 4

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elovcuon-_(-D?', RKB, RT, GR, etc.; |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must be equsl 10 or exceed top allow~

OIL WELL able for this depth or be for full 24 Aours)

Dote First New OLl Run To Tanks Date of Test Producing Method (Flow, pump, ges Wift, etc.)

L.ength of Test 'ﬁbmq Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil-Bblas. Watec - Bbls. °°'."‘°'L

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[ Testing Method (pitot, back pr.) Tubing Pnnwo(mn) Casing Pressure (nu-u) Choke 8ise

/i. CERTIFICATE OF COMPLIANCE

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

we)
Engrg. Tech. Spec.
(Tisle)
11-9-84
- - {Date)

OiL CONSERVATION COMMISSION

APPROVED E’YOV QL
Relelias - .

[ ) 4

[0 I
TITLE

This form is to de filed in complisace with RULE 1104,

1f this is & request for aliowsble for @ sewly drilled er
nu,muum:ummuu.uwmamm
tosts teken oa the well ia accordance with AULE 113,
mmdml«-wumﬁw“m&fanﬂm
sbhie on sew and recompleted wells.
Fill out enly Sections I, Il III, and VI fer changes of ewner,
wouuuunﬂot.umm“etothuo-lmdeuﬂuu

Seperate Forms C-104 must be filed fer sach pool in multiply
completed wells.



