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— - / ' . NEW MEXICO OlL CONSERVATION CCMMISSION Form 104
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BRI i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OFFiCE ) !

coin /o
lGA517‘ H

PRORAT ON OFFiCcE | ‘

TRANSPORTER

CPERATOR

R

RECEIVED

MAR 14 1979

eI ARCO 0il and Cas Company -
Division of Atlantic Richfield Company
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Address

P. 0. Box 1710, Hobbs, New Mexico 88240
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Change in Operator Name
effective: 4-1-79
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If change of ownership give name
and address cf previous owner

DESCRIPTION OF WELL AND LEASE
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mcime cf Authorizea Transporter of Cif or Ccndeor.scte "
Q
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! give location of tznks. !
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is form is to be sent)
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Address (Give address to which approved cop?kﬂ

Address (Give address

which,cpproved co

Is gas actually cconected

1f this production is commingled with that from any other lease or pool, give commir@ing order number:

COMPLETION DATA
: Ol Well : Gas Well | New Vel Workover - Deepen ' Plug Back Same F[esfv, DUt Resiv.g
e , . . i ' 1 i
Designate Type of Completion — (X) | , | ' . , . : ;
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Date Spudded Date Compl. Recdy to Pred. Total Dexsth P.3.7.0.
No Change
Pool Name of Froducing Fermation Tep CiL°Gus Pay Tubirg Depth
Ferfosaticns Daptn Casing Shce
TUBING, CASING, AND CEMENTING RECGRD B
HOLE SIZE CASING & TUSING SIZE i DEPTH SET ; SACKS CEMENT E
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLIL

(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)

Cate First New Cil Bun Te Tanks Date aof Test’

No Change

Froducing Methed (Flow, pump, gas lift, eic.)

Length of Test

Casing Pressure Chcke Size

Actual Frod. Durtng Test

Vsater- 3kls, Gas = MCF

GAS WELL .

Actual Prod. Test-MCE/D _ength of Test

Bbis, Condensate/MMCF ravity of Condensate ;

Testing tiethod (pitot, back pr.) Tubing Pressure

Castng Pressure Cheke Siz

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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(Signature)
DistrIct Prod & Drlg Supt.

Oil CONSERVATION COMMISSION

APR1 9 W19
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+iTLe _ JUPERVISOR, DISTRICT II

hiz form ig tc be filed in compliance with suLE 1104,

If this is a request for allowable for a newliy drilled or deepened
well, this form must be accompanied by a tabulation of the deviat:on
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out cumpletely for allows

(Tile, il able on new and recompleted wells.
e __,‘3’ :, - 7/‘ g Fill out Sections I, TI, IIl, and VI orly for changes of owner,
(Dhate © well name or number, or fransporter, or other such chanee of conditi .
Sepgrate fforms C-109 must be fijed for edch poct an s




