— N L\.-_;C_Si .:'v: ;_L_(_}-AE,L_E dLperseies o Lo td boey
FILe l MDD cifective 1-1-85
e L AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
LAND OFFICE i
B oL |
TRANSPORTER
GAS
OPERATOR
PRORATION CFFICE
Cperator
Atlantic Richfield Company
Address

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

i
i
i
i

Reason(s) for filing (Check proper box) i Otker (Please explain)
New We!l Change in Transporter cf: l Request 300 bbls resting allcowable during
Recompletion [:] Otl [:] Cry Gas [ 1 the month of April , 1976. Remedial work!:

is now in progress & well is being tested.

L
Change {n Ownershlp[] Casinghead Gas D Cendensate D

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
i Lease Name ‘“’'eii Nz.; Pool Nare, ncluding Fermation 5 ¥ind of Lease ~_edse Mo.
Jal 3 % Justis-Tubb Drinkard ' State, Federal cr Fee Federal NM14217
Lecation
Unit Letter A ; 990 Feet From The North Line and 990 Feet rom The East
Line of Section 11 Towrship 258 Rance 37E , NMEM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁ:c::e cf Authorized Traasporter of Cil l‘; cr Csndensate " Adzress (Give address to which approved copy of this form is to be sent)
' .
Texas "New Mexico Pipe Line Company P.O, Box 1510, Midland, Texas _79701
eme oi Authorized Transporter of Casinghecd Gas E or Dry Gas . ~diress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company 1 Jal, New Mexico 88252
1f well produces oil or lquids, Urit , Sec. Twr. Sge. l is gas actually ccnnected? , Wher.
give location of tarks B : 11 = 258 : 37E i Yes : 5-12-65 !
If this production is commingled with that from any other lease or pool, give commingling order number: MC1601
IV. COMPLETION DATA
] "ot Vel TGas well ' Mew Well Worsover | Deepen "Plug Back ' Same Res’v. LCiii, Feslvj
Designate Type of Completion - (X) | : ! ! . ! !
i ] il . 1 | |
Date Spudded Date Comp!. Ready to FProd. i Total Depth P.B.T.D. i
\‘ ;
Elevations (DF, RKB, RT, GR, etc., Name of Producing Format:ion ; Tep Ci/3as Pay Tubing Depth
| _
Perfarations Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMEMT
1 |
! %
i 1 !
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of total volume of load oil and must be equal to or exceed top allcw-
OlL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) '|
Length of Test Tubing Preasure ! Casing Pressure Choke Size !
Actual Prod, During “est Qil-Bbls. Water - 3bls. Gas - MCF .
i |
GAS WELL
Actual Prod., Test- MCF/D Length of Teat Brls. Condensate/MMCF Gravity of Conderaate
|
Testirg Metkod (pitot, back pr.) Tublng Pressure (‘shnt-.ln) Casing Pressure (shut-in) | Choke Size
V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION.COMMISSION
S ;"‘—.'_ . “t 3\‘?‘;‘ i)
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19—
Commission have been complied with and that the information given Orta g,;;med by
above is true and complete to the best of my knowledge and belief. | BY & ;Jm
I Yorry hult>.
) Jers?
TITLE Diap 1, Sup¥
]<a / / ’7/1 / This form is to be filed in compliance with RULE 1104.
v / N .7 CZ/{/“—Q/ I;]‘ 1f this is e request for allowable for a newly drilled or deepened
(Signatire; ! | well, this form must be accompanied by & tabulation of the deviaticn

t t 1 i tests taken on the well in accordance with RULE 111,
Accountan .

All sections of thia form mus: be filled out completely for allow-

(Title) ' able on new &nd recompleted welle.
4-13-76 N Fill out only Sections I, II, IlI, and V1 for changes of owner,
T (Date) ' well neme or rumber, cr transporter, or other such change of cond.lion.

Separate Forms C-104 mus: be filed for each pool in mulupiy
remnteted wells,






