t:bmjl § Copies : © State of New Mexico Form C-104 - —l

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89

1130 Box 1980, Hobbs, NM 88240 sf' B‘nswd}ol""
.0. Box 3 8, at Bottom of Page

DISTEICTT OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ric Brazos Rd., Aztec, NM 87410
T : REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator B Well APl No.
Areh Fetroleum e '

Addres
"277 7a ylor St, Stite _ZZ_——/‘? Fort ﬁpmﬂ/y Ty 76/02

Reason(s) for Filing (Check proper box) [  Other (Please explain)

New Well O Change in ,Tnnsporu:r of: ’

Recompletion O oil d Dry Gas

Change in Operalor B,' Casinghead Gas D Condensate D

It ehnge o o ve e 11, fer Foundation Production Co, Box 1036, £t (erth [k 7670/
II. DESCRIPTION OF WELL AND LEASE

Lease Name , Weil No. |Pool Name, Including Formation Kind Lease No.
E.C. Hill 'B" Federal 2 Tgaqae .E//'r)ebr}/ SuteFede)or Fee |9/ pp ot y) @

Location ’ .
Unit Letter // : /q gL Feet FromThe ___ 7 Y - N Line and ___M__ Feet From The E Line
Section ‘5 (/ Township 2.3 R:nge 3’7 , NMPM, Leq County

TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N w i Oib or Condcnnle Address (Give address to which approved copy of this form is 1o be sent)
9
QP' Ep,,,. :]. L2 o—Boe SSbB, Denver, CO _E02/7
Name of Authorized Trmlponer of Casinghead Gas [3X] orDry Gas (] |Address (Give address fo which approved copy of this form is o be sent)
E] Paso Natural éas Co. PO.Box /472, E) Paso, Tx 79978
1If well pmduca oil or liquids, Uml | Sec. | Rge. |Is gas actually connected? I When ?
Bive location of tanks, : ,Q— IR (,L |.23 | 37 V&S | 5/7?‘

If this production {s commingled with that fmm any other lcasc or pool, give commingling order number: 4
1V. COMPLETION DATA

] [OitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) l | . l | | | F‘

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

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perdoraions Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Prts.mm (Shut-in) @1ng Pressure (Shut-in) 1Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby certify that the rules and regulations of the Oil Conservation O]L CONSERVATlON DlVlSION
Division have been complied with and_that the information given above .V S
is true and complete to the best of my knowledge and belief. Date Approved o) ') R z 6 1%9
et D o4 ﬂ/t/ B ORIGINAL SIGNED BY JRRRY SEXTON
S 7] D2 4 , y DETHCTTSUPRRVISOR
bnet Lrvgen qcn 7 :
Printed Namie
2-/-39 8/ 7/35:: - 9209 Title

Dale 7 Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dzepened well must be accompamed by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, T1, 111, and VI for changcs of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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Form 9-331
(May 1963)

UNITE' - TATES

COPY TO O. C. C.

SUBMIT IN TRIPLICATE
(Other instruetions on re
v

Form approved.
Budget Bureau No. 42-R1424,

DEPARTMENT OF THE INTERIOR verse side) o LEASE DESIGNATION AND SERIAL KO.
GEOLOGICAL SURVEY Las Cruces 064118
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. "7, UNIT AGREEMENT NAME
“]V[ fr;' I m “;\:\P?L L :j OTHER
9. NAME OF OPERATOR T 8. FARM OR LEASE NAME
Carter Foundation Production Company E.C. iill "B" Federal
2 ADDKESS OF OPERATOR 9. WBLL XNO.
F. G. Box 900, kermit, Texas 79745 2 -
4. Iénmn-lm,w ()r*c\\'flzx;r,} lf{;p(;rt location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also spa (3 [ elow,
At surface 1981' FNL & 810' FEL of Section 34, Teague (Blinebry)
T-23-5, R-37-E, Lea County, New Mexico L SR s aaEa
sec. 34, I-235, R-37L
14, PERSIT No. ’Vi | 15. BLEVATIONS (Show whether DF, RT, GE, etc.) ~— | 712. COUNTY OR PARISH| 13. STATE
L 3275' Kb, 3261' GL \ Lea New Mexico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:
1

TEST WATBR SHUT-OFF | !

pULI. OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OK ACIDIZE l ABANDON¥

REPAIR WELL | CITANGE PLANS ! \
{Other) L__J

17. DESCRIBE PROPOSED OR

SUBSEQUENT EEPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING | | ABANDONMENT*

(Other)

(NoTE : Report_results of multiple completion on Well
Completion or Recompletion Report and Log form.)

COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent

proposed work. If well is directionally drilled, give subsurface locations and measured and true

nent to this work.) *

8-29-73
8-30-73
9= 179
9= 4-79

waited 4 hrs. Pumped in 48 sacks.
vvaited on cement 24 hrs.

Drilled through cement retainer and
Ren cement retainer to 2944'.
not hold. waited 4 hrs., res
Squeeze held.

Crilling out cement retainer.

queezed w

3=~ 6-79

18. I hereby certify that—fﬁé foregoing is true and correct
— 4\ Q\.;\ -

.

pluyg.
Cemented witn 100 sacks, did

Report and Log 10T™.7
dates, including estimated date of starting any
vertical depths for all markers and zones perti-

Lost circulation.

ith 100 sacks.

0111873

. 5. GEOLOGICAL SURVEY
HOB3S, NEW MEXICO

siGNED € TITLE Agent
- ﬂ(;l;lsispace for F:dé;al or State office usg\
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
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