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DISTRIDUTION NEW MEXICO 0OIL. CONSERVATION CCHMISSION Fotm G104 5
SANTA FE

REQUEST FOR AL LO\‘IABLE Supersedes Old C-103 and C-IIO
AND . E(lec!we )-1- 55

AUTHOQ!ZA [ION TO TRANSPOQF Ol AND NATURAL GAS

FILE i
U.S5.G.S.
LANO OFFICE

(e 1] %
GAS

TRANSPORTER

OPERATOR ' :
1.| PRORATION OFFICE
Sreraer ARCO 01l and Gas Company -

pivision of Atlantic Richfield Company ) -

Addrezs
'P. 0. Box 1710, lobbs, New Mex cico 88240

Reoson(s) for filing (Check proper box) Other (Plcase expluin}

New Vell . Change in Transposter of: - Change in Operator Name
Recompletton ] o [ owvoes []] effective: 4-1-78

Change In Owne:shlp{j Casinghead Gasa D Condensate D

If change of ownership give name .
and address of previous owner

U. DESCRIPTION OF WELL AND LEASE ’ ' . ; . : -

.} leeass Name V/ell No.

Fool Name, Inciuding Formatlon o Kind of Lease

STaTE T - 1 & |Denbm 'fé)p—e%cwr State, Fetmol oz Feo S 720

. . J .
Untt Letter E H 3 5 b Feet From The M m,ﬁ W _Line cnci —2 .}) i0 ) Feet From The /’Lfd,t
"Line of S=ctlon . J\ » Townsh!p /6' S ) Range 5 7 E © o, NMPM, ) -'z é 2

Loccticn

County
5. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 3 ]
Necze of Authosized Transporter of Oll 8] or Cendenscte [}

Address (Cive address to whick l:pproued copy of this form is u, be ,e,,.)

L ‘ ) : Ao Bex 1910, Duidlrnid (exaa 79701
Kcme of Autho:!ded Transportes of Gasinghead Ghs i  or

or Dry Gas {_} Address (Give address to u&xch cpprm?t copy of tkis form is to be sent]
I uLLLmazu QMMU/L' @(_‘\«chxﬂ,te'nl i So00 L) p,%éw..e-m { Mé&wﬂ" 2L8, 7520/
: ' i S : B
i we[l croduces [1! or liquids, ; Unit { | Sec. VTwp.  [Pge. Is gas cctually connected? hen

give locatioa of tanks, ! [\,l :2 :I_rS :3?E ’ LL% ! ‘;'(0~J~%

b §
‘If this production is commingled with that from any other lease or pool, give comm%gling order number:

Y. COMPLETION DATA

:ou Well :Gus Well :Ncw Viell :\‘/orkovor

VDacpen : Plug Back ¢ Scn-e Re"\. 'DLif. Res'v.
l ] [ ]

Designate Type of Complenon - X)

4
' 1 I I
’ 1 - Rl ]
Date Spudded Date Compl. Recady to P:o:{. Total Dapth . P.B.T.D. .
No Change : . ’
Pool Name of Producing Formation Top O!1,/Cas Pay Tubing Depth

Pesforations

Depth Cﬂs ng Skos
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET

"SACKS CEMEMNT

7. TEST DATA AND REQUEST IFFOR ALLOWABLE  (Test must be after recovery of total volumes of loud ofl and saust be equal to or exceed top allow-

OlL WEI.I, . eble for this depth or be for full 22 kours)

Dacte First Mew Oll Run To Tanks Date of Test’ ] Produﬁ!nq Method (I low, purp, gas ler cte.}

No Change o : : . .

Length of Test .o Tubling Presswe - Casing Pressure - Choke Size

Actual Prod. During Test Oll-Bbls. Victer - Ebls. Gas~MoF
GAS WELL

Actual pProd. Test-MNCF/D Length of Test

Bbls. Condensate/NACF Gravity of Conlensats

Testing Method (pitot, back pr.)

Tublng frressure Caslng Pressure Choke Sizo

i

. CERTIFICATE OF COMPLIANCE - OlL. CONSERVATION éO.: MISSION

I hereby certit; that the rules and regulations of the Oxl Conscryiation
Comrmission have beea complied with and that the information given
above is true and complcte to the best of my knowledge and belief.

, 19

.. g o F .
£¥
y / This form Is to be filed in compliance with RULE 1103,
q S e
1 .

17 this Ls o request for allowable for a newly dritled or deenened
voell, thia form wust be accampaniced by

/ﬂ"mrml el /o a thulation of the deviation



