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NEW MEXICO O!L CONSERVATION COMMIS_. ON
REQUEST FOR ALLOWABLE

Foem C -1 04

Supersedes Old C-10¢ and

C-110
Effective }-1-65 :

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Atlantic Richfield Company

1
Condensate | |
—J

Address
P. 0. Box 1978, Roswell , New Mexico 88201
Reason(s) for filing (Check proper box T Orher (P, exnlar
\ j ,ez.rt-(‘é’c’a"fi;;‘;f,iﬁn)};.!,C*. MEST Ny DR
New We!| Change In Transporter of: l . S s Z‘ff} ViEa Ay
Recompletton D ot D bry Gas L: I ¢ } 1 5 ~¥» - < J_ﬁ,_//gm.
Change in OwnershlpD Casinghead Gas D C ' o A --L\L'Li"iflj}[ ™™ R)"G?O

If change of ownership give name
and address of previous owner

R VRS 5
Sy v

1. DESCRIPTION OF WELL AND LEASE
= 22N OF TELL AND LEASE

Lexse Name ‘ #ell No.; Fool Name, ‘nciuding Fermation i Kind of Lease Lease No.
. . ! . .
W. H. Harrison C WN 5 Langlie Mattix—-Queen [ State, Federal ar Fee oo
Lecation
Unit Letter K ; 1700 ! Feet From The South Line and 1680 ! Feet From The West
Line of Section 20 Township 248 Range 37E . NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Gil b. 8] or Condensate —_ ' Azdress (Give address to which approved copy of this form is to be sent) }
|
The Permian Corporation P. 0. Box 1183, Houston , Texas 77001
Nare of Author!zed Transporter of Casinghsad Gas [ or Dry Gas Adadress /f,;

L

ive address to which approved copy of this form is to be sent)

: Unit : Sec. '7 Twp.

K 120

:Rqe.

248 + 37E

2

.1 well produces oil or Hquids,
give location of tanks. !

[ Is gas actually ccnnected ? , When

| No - Pending Connection

If this production is commingled with that from any other lease or pool,

give commingling order number: *
'V. COMPLETION DATA
;'Os.l Well ' Gas Well  "New well * Workover "Deepen "Plug Back ! Same Res’v.’ Diff. Res'v,
Designate Type of Completion — (X) X : ; X ! ! | X
Date Spudded i'Dcx!a Ccmpl.1 Ready to Pro;l. ‘ Tetal Deplh‘ l ]I P.B.T.D. l ;
3-29-72 i 4/8/72 ! 3620 - 3571
-Erevcticna (DF, RKB, RT, GR, etc., |Name of Producing Formation : Ter Ci,’Gas Pay Tubing Depth
3286' DF Queen | 3401 3532
Perforations 3401, 3403, 3405, 3416, 3451, 3454, 3480, 3483, 3488, 3501, | DoPth Casing Shos
3518, 3520 3523 3545 & 3553 ! 3620

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12 37 8 5/8" j 406.70" 240
7 7/8 5 1/2 | 3620 250
! 2 3/8" ‘ 3534.54" 4

i

'. 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 allows.
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks { Date of Test

| Producing Method (F low, pump, gas lift, etc.)

4/8/72 4/10/72 |__Swab & Fiow

Length of Test Tubing Pressure : Casing Preasuse Choke Stize

8 hrs. 10 # |10 # 2"
Actual Prod. During Test Oil-Bbls. ! ‘Water-Bble. Gaa - MCF

i

102 BF 95 | 7 Not measured
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe { shut-in 3 Casing Pressure (Bhut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that tlie rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

T oo
P2 (Signaturej
Auth. Drlg. Clerk

(Title)

April 13, 1972
. (Date) |

OlL CONSERVATION COMMISSION

APRAT197?

_ , 19
o A A o, —

4 /U NCd o, TN vy T
Tn’)/;/ RERVICSCR SO oy

““This form is to be filed in compliance with ruLE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tahulstion of the devistion
tests taken on the well in sccocdance with muLe 111,

All sections of this form must be filled out completely {or ellowe
sble on new and recompleted weils.

Fill out only Sections I. II. III, and VI for changes of owner,
~ell name or number, or transparter, or other such change of condition,

Separate Forms C<104 must be filed for each pocl in multiply



