B State of New Mexico Form G4 -+

-%“"“'" COp i Oftce Energy, Minerals and Natural Resources Department Forioed 1-1.89
P.0- Box 1980, Hobbs, .IM 88240 ' ' fz“simme
' : OIL CONSERVATION DIVISION

P

DISTRICT I , ‘
0. Drawer DD, Artesia, NM 88210

1000 Rio Brazos Rd. Aaec, NM 87410
S 'REQUEST FOR ALLOWABLE AND AUTHORIZATION

~ P.O.Box 2088
Santa Fe, New Mexico 87504-2088

L TO TRANSPORT OIL AND NATURAL GAS
Operator , ‘ - ‘ Well API No.
Arch Petroieum Inc. 2 . 30-025-10947
Address ) ) ; : .
10 Desta D:., suite 420 East, Midland, Texas 79705
Reasoa(s) for Filing (Check proper bax) ‘ [X  Other (Please explain)
New Well ' Change in Transporter of; Change field designation from Devonian
Recompletion X o O pryoas to Abo
Cunge in Opersior [ Casinghead Gas [] Condensats [
ey ool previous operatoc ' : Cgoged Haguee Aoy

1L DESCRIPTIC { OF WELL AND LEASE

{.uuNune Well No. Kind% Lease No.
E.C. Hi1l "D" Federal 1 State, orFee | 1 C-064118
Location
Unit Letter H . 2131 Feet From The __E25 ¢ Line
Secion 34 Township 2395 Range . ' County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensale ] Address (Give address to which approved copy of this form is to be sent)
| _Texas New Mexico Pipeline P.0. Box 5568, Denver, Co. 80217
Name of Authorized Traasporter of Casinghead Gas (X3 orDryGas (] Address (Give address to which approved copy of 1his form is to be sent)
E] Paso Natural Gas Company P.0. Box 1492, E1 Paso, Texas 79978
If well produces ol or liquids, | Uit |sec  |Twp |  Rge |ls gas actually connected? | When ?
pve location of taaks. | A | 341235 |37E Yes |_8-52

If this production is commingled with that from any other lease or pool, give commingling order number: Jemporary Approval 8-23-89
1V. COMPLETION DATA -

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv

Designate Type of Completion - (X) i X | i | | X | | X
Dae Jpoiik started Date Compl. Ready to Prod. Toal Depth P.B.T.D.
8-16-89 ' 8-20-89 9290 6865'
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonmation Top OilCas Pay Tubiog Depth
3275 KB ABO 6500 6478
Perfonations .Depth Casing Shoe
6638-6714 : 9100
' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 ' 13 3/8 331 300
12 1/4 9 5/8 . 2919 1400
8 3/4 ' 7 9100 650
6478

L 1 2 3/8
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T st must be after recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Produciog Method (Flow, pump, gas lift, elc.)
8-21-89 9-13-89 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours 50 0 14/64

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

13.6 14.7 131
GAS WELL ' , '
Actual Prod. Test - MCF/D Length of Test Is. Condensate/MMCF Gravity of Coadensate
Testing Method (pilot, back pr.) Tubing Mu (Shut-in) Casing Pressure (Shul-in) ' ~[Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that il.¢ rules and regulations of the Oil Conservation

Division have been ~omplied with and that the information given above s ‘
is true and ete to the best of my knowledge dnd belief. .
- oompleis 12 s bedl of my Lnomiecys tc bl Date Approved ___EP_2 A m
4 Y ‘' .
Joces; @ ’ //(,j By

Signature .
David Miller, Operations Manager
Prited Name - Title Title

8.20-29 015-685-1961 :
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied 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 I, II, III, and V1 for changes 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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-tl;b’mil 1o Appropriate State of New Mexico Form C-102
Cistrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
SR
DISTRICT] OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 S P.0. Box 2088

. | anta Fe, New Mexico 87504-2088

lp.o.: an:getl DD, Artesia, NM 88210
DISTRICT 11 ‘ WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos R, Aziec, NM 87410 All Distances must be from the outer boundaries of the section

Lease Well No.

Arch Petroleum Inc. E.C. Hill "D" Federal 1
Unit Letter Section Township Range i County

H 34 23-S 37-E NMPM lea
Acuual Footage Location of Well:

2131 feet fromthe __ North lie and 660 feet fomthe EASt _tine
Ground level Elev. Producing Formatioa : Pool ‘ Dedicated Acreage:
3263 Devenian 4 B O Teague ((pde s gualcd 40 Acws

Yes

No allowable will be assi

If answer is "yes™ type of consolidation
ll'mswain"no“lisnheowncnmdmdesaipdomwhkhtnvemnllybomocuwﬁdami (Use reverse side of
this form if neccessary.

1.0mlinelbeaaugedediawdlolhembjedweubyedomdpencilorhadnuemarhoulbeplﬂbdow.

zﬁmeuunomlanhdedicnedbme‘mmmnneadundwyunmiﬁpwwhuwwo(kingimautmdmyalty).

3 [fmomdunoncluscofdiffueﬂownenlﬂpizdediwedmthcwﬂ.havethch!aedo(aﬂowmbeenoomolidnedbymmmiﬁzxion,
unitization, force-pooling, e4c.?

gned 1o the well until all interests have been consolidated (by communitization, unitization, forccd—poding.oro(herwise)
«mﬂnnon-mndudunineumimﬁngmdlmmhzlbem;pptmedbymmvidom :

|

OPERATOR CERTIFICATION
I hereby certify that the information
contained herein in true and complete 10 the

.
_F

e e e — —— ——— ——

best o] e and/ i
ignature T
David L. Miller
Printed Name
Operations Manager
Position
Arch Petroleum Inc.
Company
May 25, 1989
Date

SURVEYOR CERTIFICATION

1 hereby certify that the well location shown
on this plat was plotted from field nmotes of|
actual surveys made by me or under my
:upervi:on.andlha!thzsamcirmand
correct 10 the best of my knowledge and

belief.

i
Date Surveyed

Signature & Seal of
Professional Surveyor

6 330 660 %50 1320

1650 1980 2310 2640

2000 1500

Certificate No.

10C0




