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»O. OF COPILD RLCEIVED

DISTRISUTION . NEWMEXICO OlL CONSERVATION CCMMISSION Form G -104

SANTA PR REQUEST FOR ALLOWABLE . | Suersedes OU C-105 and C-110
FILE . . AND '. . . ' .Ei‘ecuvol 1=-65 - ) ;
U.5.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' o
LAND OFFICE . . ’
(<1}
FRANSPORTER . . .
GAS . i . : ' ’ - Co
OPERATOR ) o
_| ProrATION OFFICE o C .
Op=rator ARCO Oil and Gas Company - ; o X
Division of Atlantic Richfield Company ’ - :
Address
P. 0. Box 1710, Hobbs, New Mexico 88240 K
Reason(s) for filing (Checis proper box) . Other (Plenase explain)
New Well , E] Change in Transposter of: Change in QOperator Name
Recompletion ] ' ou O DryGes ||| effective: 4-1-79
Change In OwnershlpD Casinghead Gas D ' Condensate D

If change of ownership give name
and address of previous owner

L. DESCRIPTION OF WELL AND LEASE

iLezse Name - viell No.; Pool Name, Including Formation _ Kind of Lease ]
A ; . - - R
Lee Whitmay A 4 Demton Devonian State, Federal er Feo Lo o
Lozction : ] . .
" Unit Lotter H 2 6 6o Feet From The_S0g fﬁ Line and fas Feet From The __& A5 y
Line of Section 2 b . Townshlp 145 Range . 37K -, NMPM, ) “LeA “County )

. DESIGNATION OF- TF‘A\SPORTER OF OIL: AND NATURAL GAS

Neme of Authorizeéd Transporster of Ofl or Condensctle Address (Give address to whichk ap raved copy of this form is to b. ¢
X . . D 2300 Contitens IRl s AT . 3147’ : . e sent)

Amoco Line lime. Compamwy . F+ epeth Tx Yoz, :

licme of Authorized Transporter of Casinghsad das [X) or Dry Gas G Addsess (Give address to which cpproved copy oj this form (s to be sent)
Tippeaery Resources Conporpgtion Sco w. Tiimers midlend Tx 79701

1f wel! produces ofl or liquids, , Unit y Sec: ' Twp- ' Fge. Is gas actually connected? - IWhen 4 )
O % ] .

give locatton of tanks. : G ' 206 H ,L‘_s [} 3 7£ \/ 2 < ! bUJ’aM()*\q/

If this produ..txon is commingled with that from any other lease or pool, give commlnglmg order number:

. COMPLETION DATA

~

:ou Well ‘. Gas Well :Ncw well : Workover :Deepen " Plug Back ' Same Res’v.) Diff. Res’v.
[ A

Designate T) pe of Complehon —{X) . . H X ' ! ! '
1 4 : I
Date Spudr!ed Date Compl. Recdy to P.od. Total Depth ) P.B.T.D. . .
'No Change :
Pool . Name of Producing Formation : Top Oi1/Gas Pay . . Tubing Depth
Pesfotations ’ - . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
. TEST DATA AXND REQUEST FOR ALLOWABLE' (Test must be after recovery of total volume of load oil and must be equal o or exceed top allow-
OIL WEL.L . able for this depth or be for full 24 hours)
Dcte Tirst New 3il Run To Tanks Date of Test’ Producing Method (Flow, pump, gns lift, etc.)}
No Change ' ,
L.eagth of Test L. Tubing Presswe . - Casing Pressuse ) ) Ct'zolr.e Stze
Actual Prod. Durtng Test Qil - Bbls. Water - Bbls, R Gas-MCF
i
GAS WELL / _ -
Actual Prod. Test-MCF/D 7 Length of Test . Bbls. CondensateMMCF Gravity of Condensate
Tesing Method (pitut, back pr.) Tubing Pressure - Casing Pressure Choke Size
. CERTIFICATIE OF COMPLIANCE : - Ol CONSERVATION COVLMISSlON
I hereby certify that the rules and regulations of the Oil Conservation » 19 -
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
ﬂ // / This form is to be filed in compliance with RULE 1104,
) e A7 LA T T : If this Is a request for allowable for a newly drilled or deepened
- (Signatuse) . . well, this form must be accompanied by a tabulution of the deviation

: ’ s k the well in accordance with rRULE
pistrict Prod. & Drlg. Supt. tests taken on the n ih RULE 111, ,
Tl " All sections of this form rust be [{illed out completely (or allow~
(Tisle) - ) able on new and recompleted wells, - . R

- 7 - i B ',\, g
..5—-’5‘ ‘7? ) . . Fill out Sections I, II, IlI, and VI oaly for chanw.-s of owner,
(Date) R . i well name or number, or transporter, or other such chanve of condition..




