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NEW MEXICO OlL. CONSERVATION COMMI{
REQUEST FOR ALLOWABLE

N Form C-104

Supcrsedes Old C-104 and C-1}
Eltective 1-]-6%

AND

AUTHORIZATION TO. TRANSPORT OIL_AND NATURAL GAS

-~ -

L (:::‘omr;:\ﬂon OF FICE CASING
FLARED AFTER &/ // a7 -
. GULF OIL CORPORATION DMNEros AN r?.‘u‘:rp'rm’{T 10 Bam

IS OBETAINED.

P. 0. Box 670 Hobbs, NM 88240
Reoson(s) Tor filing ¢ heck proper box) Other (Please explainy
New We!l Change in Transporter of:
Recompletion Cil @ Dry Gas [_—:] New Well
Change in Ownershlr[] Casinghead Gas D Condensate D
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘“ell No.; Pouecl Name, Inciuding Formution Kind of Lease Lease No.
Arnott—Ramsay (NCT"B) 6 Langlie—Ma‘btix State, Federal or Fee State B-229
Location
1980 South
Unit Letter H 9 Feet From The t Line and 1980 Feet r'tom The East
Line of Section 32 Township 2585 Range _ 3THE  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Trzusporter of Otl 'LX]

The Permian Corporation

or Condensate [ |

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

Box 3119 Midland, TX 79701

—— 3L
Ncme oi Authorized Transporter of Casinghead Gas E_r_] or Dry Gas

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

El Paso Natural Gas Co. Box 138l Jal, NM 88252
It well praduces ofl et liquids, : Unit : Sec. fTwp. :F.qe. is gas actually connected? ' When
give location of tarks. 0 ! 132 1 255! 37E No :

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

1v.

give commingling order number:

COMPLETION DATA
] . fOll Well 1' Gas Well :New Well | Worrover ! Deepen TPlug Back ' Same Restv.’ Diff. Res‘v,
Designate Type of Completion — (X) Cox ) box X ' ' X !
Date Spudded Date Compl. Ready to Prod. Total Cepth - P.8.T.D.
4-6-79 5-3-79 3600° 3505¢
Elevattons (DF, RAB, RT, GR, etc. Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
2993' GL Queen 3248 312!
Perforations Depth Casing Shoe
3248-3431" =
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12din 8-5/an 3L9¢ 255 sx =~ cire
7-7/8" 5an 3600 Q10 _sx = circ
2=378m 34,127

! {

TEST DATA AXD REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allcu.
able for this dep:h or be for full 24 hours)

Date First New Ci} Run To Tenks Date of Tea:

Producing Method (Flow, pump, gas lifs, etc.)

5-3-79 6-8-79 Pumping
Length of Tea? Tubing Pressure Caosing Presaure Choke Size
2L hrs 1L 2 WO
Actual Pred, During Test Cil-Bbls. Water- Bbls. Gas=-MCF
L6 17 29 25

GAS WELL

Corrected Gravity 28.5° @ 60°

Actual Prod, Test-\MIF,D Length of Touat

Bbls, Condenaate/NMCF Gravity of Condenaate

Testing Metrod (pitas, back pr.)} Tubing Ptosauwe (‘shut-in)

Casing Prassure (5hut-in) Choke Size

V1, CERTIFICATE CF COMPLIANCE

1 hereby certify thut the rules and regutations of the Oil Conservation
Commisslon have boea vomplied with and that the information given
above is true and complete to the hest of my knowledge and belief,

(Title)

Area Engineer

(late)

OIL CONSERVATION COMMISSION

AF’PROY&}{) JLN 2 J//ﬁ/%

19

i/ ) T e TN
BY ol LA B

" SUPERVISOR DISTRICT |

!,/
TIVLE :
_ This form Is to be filed In compliance with RULE 1104,

If this 1o & r‘equont for ellowable for & newly drilled or daepenes
well, this forn must bo eccomrpanied by 8 tabulstlon of tha davigticn
tosts teken on the well ln accordance with RULE 111,

All wactions of thlie form must be flited out completely for &
able on naw wnd recompletod walls,

I, end VI for changes of owner,
or other such chenge of condition,

7

Howvr

Fill out vnly Sectlons 1, IK
well name or uumbor, or Heasportan

Separate Forms C-104 must be filed for each pool In multiply
romoletzd welle.






