. - < —— e ey
HO. OF (O™ 9 ALCLEIVID

DISTRIBUT ION

—

SANTA FE
FitLc

NEW MEXICO OlIL.

U.$.G.S.

LAND OFFICE

-

oL

-

GAS
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REQUEST FOR ALLOWABLE

CONSERVATION COMML N Foim C-104

Supersedes Old C-104 and C-1}
Eftective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PROATION OFFICE
Opetator
GULF OIL CORPORATION FLARED AFTER _Z2
Address +

TNITESS AN

P. O. Box 670, Hobbs, New Mexico 88240 B OBTAINED.
Reoson(s) for {iling (Check proper box) Des ignate Other (Please explain)
New We!l §hengesder Transporter of:
Recompletion D Cil Dry Gas D NEW WELL
Change In OwncrshlpD Ceasinghead Ges D Condenaate D

If change of ownership give name
and address of previous owner

15. DESCRIPTION OF WELL AND LEASE

-~ N
LLease Name

Arnott-Ramsay (NCT-B)

5

‘Vell No.: Fool Naaee, Incivding Formation

Kind of Lease L.oase No.

State, Federal ar Fee

Langlie Mattix - Queen State B-229
Location . -
Unit Letter 0 H 330 Feet From The_M__Llna and 1650 Feet rrom The East
Line of Section 32 Township 25=S Range 37-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS

Nere of Authorized Transporter of Cll @ or Condensate [}

The Permian Corporation

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

P. 0. Box 3119, Midland, Texas 79701

Ncre oi Avthorized Transporter of Casinghead Gas [ or Dry Gas [

. Address {Give address to which approved copy of this form is to be sent)

If well produces ot! or liquids, ]I Unit ,' Sec. ETwp. :P,qe. Is gas octuﬁ‘;ly cennected ? :When
give location of tarks. : o : 32 ! 258 ' 37E No i
If this production is commingled with that from any other lease or pool, give commingling order numbesr:
IV. COMPLETION DATA
. TOH Well TGas well :New Well Mworkcver T'Deepen Tplug Back ' Same Res'v. TDiff, Res'v.
Designate Type of Completion — (X) X | \ ' ' , X
] XX 1 }Q( L i I X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-20-78 01-19-79 3500 3468"
Elevatlons (DI, RKB, RT, GR, etc.; Name of Produclng Formation Top 0il/Gas Pay -Tubing Depth
2984' GL Queen 3278 3219'
Pe:slorutions Depth Casing Shoe
3278' - 3420°' -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 8-5/8" - 24.0# 350!' 200 -~ Circulated
7-7/8" 4-1/2" -~ 9.5% 3498"' 925 ~ TSITOC @ 940'

2-3/8"

3219'

L

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:
able for this depth or be for full 24 hours)

fate Firet New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
01-19-79 01-22-79 Flowing
l.onQth of Teatl Tubling Preasure Casing Pressure Choke Slze
24 Hours 1004 - 18/64"
Actual Picd, During Test Otl-Bbls, Water - Bbls. Gas - MCF
63 Bbls 63 0 -

GAS WELL

Corr Gvty: 34.1°

Actual Pros, Tente MCF/D Length o! Teat

Bbls. Condanaate/\MMCF Gravity of Condencale

TTesting Motkod (pitor, back pr.) Tudblng Presswe ('Shut-in]

Zasing Pressure { Shut-in) Choke Sixe

V1. CERTITICATE OF COMPLIANCE

1 hereby certify thet the rules aud regulstions of the Oil Coenservation
Commieslon huve been compliad with and that the information given
sbove in true and completo to the best of my knowledge and belief,

___Area Engineer __
(Title)

”‘.‘(“»t.)

OlL CONSERVATION COMMISSION

SRt 30 LB

AFPROX

This form 18 to be {iled In compllance with RULE 1108,

1f thio 1w & reguast for alloweblo for & nawly drlilad or doapenad
we=il, this furm must be secompraled by a tabulaticon of tha daviation
testn Lonon on the wall ln gocoendancs with acvie 1y,

All poctions of thin form must be {lilsd out complately for alluw:
eble on now end recompleted veella,

Fill out only Sacttona I, I, 1, snd VI for changaa of cwner,
vrell pare or pumber, of LaaspoTten or other auch change of condltivn.

Sepuiate Forms C-104 must be filed for each pucl ln multlply
coianleted wells,




