w0. OFf COPIES NECEIVED

DISTRIBUT ION NEW MEXICO OIL CONSERVATION CONV  'SION
SANTA FE REQUEST FOR ALLOWABLE
FiLE AND
U.5.G.S.

LAND OFFICE

OlL
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

Form C-104
Supersedes Old C-10¢ and C-11
Effective 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ator ARCO 0il and Gas Company
Division of Atlantic Richfield Company

dress

P. 0. Box 1710, Hobbs, New Mexico 88240

Recson(s) for filing (Check proper box) Other (Piease explain)
New Well Change in Transporter of: Initial connection of casinghead gas
Recompletion D o1 D Dry Gos i | effective 9/6/84 :
Change in mesthD Casinghead Gas D Condensate
1f change of ownership give name TR A
and address of previous owner — . UR
L 1 ~ “e
11. DESCRIPTION OF WELL AN E _
Lease Name Well No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
Ollie J. Boyd 6 Wantz Abo /7 State, Federal or Fee ..
Location
Unit Letter H 1880 Feet From The North Line and 660 Feet From The East
Line of Section 23 Township 228 Range 37E , NMPWM, Lea County

(Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ot [ or Condensate [ )

Navajo Crude 0il Purchasing Co,

3dress (Give address to which approved copy of this form is to be sent)

A
LSOX 129, Artesia, New Mexico 88210

~cme of Authorized Transporter of Casinghead Gas [{j  or Dry Gas -

Warren Petroleum Company

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

Box 1589, Tulsa, Oklahoma 74102

:Un.\t ;Sec.
g 23

fTwp. 1s gas actually connected?

! 225

I'P.qe.
37E

1 well produces oil or liquids,

give location of tarks. Yes

1
L

, Wher.

9/6/84

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

IV. COMPLETION DATA
" Ofl Well TGas Well | New Weli | Workover | Deepen TPlug Back | Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) . x : VX ! ! ! : !
Date Spudded Date Complf Ready to Prold. Total I:mp'khl - P.B.T.D. I l
12/15/83 3/25/84 7560 7220
Elevattons (DF, RKB, RT, CGR, etc., |Name of Producing Formatior. Top Oil/Gas Pay Tubing Depth
3321.7' CR Abo | 6618" 7208
Perforations 6618, 20, 26, 29, L}O, 42, 91)96)99,6722,56,60,83,96,99,6808’13, Depth Casing Shoe
20,27,32,38,44,46,53,57,63,66,73,6928,31,36,46,50,53,67,7030,36,48.54,74 7546

T0%4,06,67,60, /181" TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13-3/8" OD 30" 2 vds Redi-mix
11" 8-5/8" 0D 1123 450 sx
7-7/8" 5% 0D 7546 3435 sx

7778 0D ! 7208" 1

. TEST DATA AND REQUEST FO

R ALLOWABLE (Test must be ofter recovery of total volume of lood oil and must be equal to or exceed top allou

OlL. WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Flou, pump, gas lift, etc.)
3/8/84 9/9/84 Pump

L ength of Test Tubing Pressure Casing Presswe Choke Size
24 hrs - - -

Actual Prod. During Test Oil-Bbls. Wate:r - Bbls. GG'TMCF
71 bbls 24 47 373

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (mt-u) Casing Pressure (lhﬂt-hl)

Choke Size

V1. CERTIFICATE OF COMPLIANCE OILC BSERVA:I’ION COMMISSION
obP 197984
1 hereby certify ths: the rules and regulations of the Oil Conservation APPROVED — . 19
Commission hsve beern complied with and that the information given g CatS t ¥ cot e TN
sbove is true and complete to the best of my knowledge and belief. BY ORIGHNAL Sawi¥er - TR

TITLE

pisTaet ¢

A hd o

N (Signdture)

This form is to be filed in compliance with RUL E 1104.

If this is & request for allowable for & pewly dril
well, this form must be accompanied by & tabulation
tests taken on the well in accordance with RULE 111,

led or despens
of the devistic

and Vi for changes of owne

Engrg. Tech., Spec. All sections of this form must be filled owt completely for aliov
(Tisle) able on new and recompleted wells.
9/10/84 Fill out only Sections 1, 1, IN,
° o (Date) well name or number, or transporter, or other

such change of conditio

& Separate Forms C-104 must be filed for esch pool in multip
i| completed wells.




