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OIL CONSERVATION DIVISION

P.O. DOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE

AND .

" AUTHORIZATION TO TRANSPORT DIL AND NATURAL GAS

FRORATION ODFPICK

Operowor ARCO 0il and Gas Company
Division of Atlantic Richfield Company,

Address

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

cason(s) for [iling (Check proper box)

New Well Change in Tronsporier of:
Recompletion D

on O

Castngheod Gas D

.Dry Gas

Condensate D

Other (Pleose explain)
Date - Initial Gas Connection

0

Change n O-mfnhlpD -

geiol ownership give nane

—Mc

B e

and address of previous owner_—=

Lease No.

11 DESCR"‘TIOEV OF WELL AND LEASFE

Leass Nome Well No.

Pool Name, Including Formation

Kind of Leose -

Stote, Federal or Fes Fee

W, H., Harrison "D" WN 7 Jalmat Yates 7R
Locatlon .
Unit Letter K : 1980 - Feet From The _ South Line and 1980 Feetl From The West
Line of Section ‘-29_ T..anship 248 - Range 37E -, NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cii-Xj .- ot Condensate [)

Navajo Crude 0il Purchasing Company

Asd:ess (Give address to which approved copy of this form is to be sent)

P, 0. Box 175, Artesia, New Mexico 88210

Name of Authorized Transportet ot Castnghead Gos ] of Dry Gas [}

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

‘P. O. Box 1384, Jal, New Mexico 88252 .

'
El Paso ‘Natural Gas Company _
. 1l produces ofl or }iquida : Unit ; Sec. T Twp. :Rqe. Is gas octuolly connected? ' when
we . :
__qije locotion of tarks, - _TJ::_II :,,M : 29 : 248 : 37E Yes 7/23/82
1 this wodixction is comminglcd with that from any other lease or pool, give commingling order number: - e e
IV. COMPLETION DATA — -
: O1l Well :Gus well : New Well 1 Workover | Deepen - - : Plug Back -1 Same Res‘v.' Diff. Res'y,
[ [ [ '
)

~.Designate Type jof ngpjglion ,'—_,(X) e ,

L

) L} ] $
1 1 1 1

- - P.B.T.D. e

data

1
Dote Spudded = Dae Compl. Ready to Prod.

Total Depth

[Elevauons (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top OU1/Gas Pay Tubing Depth

Perforations Lo el

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTR SET ‘SACKS CEMENT

HOLE SIZE

|

{

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of 10tal
phle for thiz depth or be for full 24 hours)

volume of load oil and must be equal to or sxcesd top aliow

O1L WELL

Date First New Oif Run To Tanxs Dote of Test

Producing Method (flow, pump, gos lifs, etc.)

Choke Size

Length of Test Tubing Piesaure

Casing Presswe

Gas - MCF

Aciuol Prod, During Test Cti-Bbls,

waiez- Bbls,

GAS WELL

Gravitly of Condensate

Actual Prod. Tewt-MTF/D Length of Test

Bbls. Condenscie/MNCF

Testling Melhod (puos, back pr.) Tubirng Preseswe (S‘hnt—ln)

Coalng Pressure ( Gbut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 heredby
Divisioa have been com
above is true and complete 1o the

certify that the rulee and regulations of the DIl Conservation
plisd with and that the informstion given
best of my knowledge and beliel,

08 Ll sl

Engrg. Tech. Spec,

(Title)
7/22/82

(Date)

OIL CONSERVATION DIVISION
AL 7 e 1982

R 1 J—

APPROVED
.BY Oﬁg' Signed ko
Les Clements"
TITLE U & Gas T’l.sp
“This form is to be filed In compliznce with rULZ 1104,
1f this s & request for allowable for a newly drilled or deapene:
well, this form mual bs accompenied Ly tsbulstion of the devistiv

1] in sccordance with RULE 1%,

tests laken on thes we
must be {liled out completely for allow

All sections of this form
able on new and tecompletad wells,
111, and VI for chinges of owners

Fill out only Sections 1. 1L
ot othar such change of conditior

well name ur puinber, or transpoiter,
Leperate Yorms C-104 must Ve flled for esch pool In multipl

crnleted wells,



