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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-i04
Supersedes Old C-104 and C-110

Eftect:ve -1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|| PRORATION OFFICE | |
Uperator . ARCO 0i1 and Gas Company
Division of Atlantic’Richfield Companv
Aaocress
| p.0. Box 1710, Hobbs, N.M. 88240
;—Reoson(s) tor tiling (Check proper box) i Otner (Piease expliain;
‘ New Well L__ Crange ir. Transporter of
Fiecompletiorn ! o1 X Dryv Gas : , Fffective: 4-1-82
| Cnange in Ownersmp__: Casingread Gas _ Condens zte : '
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE
| Lease Name i well No.: Foc. Name, [no.ucding Scormaticn i ¥:nd cf _ecse | Lease e, ¥
; i K c7cgl
| Mahaffev ARC Fed. o1 Teas Bone Springs ' State, Federz. o Fee  Fed. ILC-065658
{ .ccaticr. -
1 ortt 980 West
E Unit Letter C 660 Feet From The North _ine anid 1 8b reet rrom Tne -
|
l Line cf Sectorn 14 Township 208 “ange 33E , NMEM, Lea Cousnty
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nar.e of Authorized Transporter cf Oil a4 or Condenscte Adaress (Give address to which approved copy of this form is to be sent)
' Western Crude 0il, Inc. 'P.0. Box 1744, Eunice, N.M. 88231
rome oi Aothcrized Transporter of Casinghead Gas | or Try Gas | hadress (Give address to which approved copy of this form is to be sent)
i
1f well produces cil or liguids, . Unit , Sec Twp BEge iis :1/: cctually cennected? , When
n of tarks. ' i 1
give locaticn of tarks : ! A/,’ )
If this production is commingled with that from any other lease or pool, give commingling order number: PC-262
IV. COMPLETION DATA

Cil Well ‘ Gaos Well ' New well Workever Deepen "'Fiug Back ' Same Res'v. Diff. Res‘v,
. M ! - H i 1 i
Designate Type of Completion — (X) ’ ! . ! ' !
. » 13 1 1
Date Spudded i Date Comp!l. Ready to Prod. To:a: Depth | =.8.7.D.
| » |
Eievaticns (DF, RKB, RT, GR, etc., !.‘\icme of Freduzing Formztion Tcp 2i./Gas Pay Tuzing Depth
!
|

1

Ferforations Zepth Casirg S-oe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE i DEPTHK SET SACKS CEMENT
i

é ‘ ‘

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

cble for this dep:

(Test must be after recovery of total voiume of load oil and must be equal to or exceed top ollow.

h or be for full 24 hours)

Cate First New Cil Fun To Tancs | Date cf Tes: Sroducing Metnod (Flow, pump, gas lift, etc.)
|
i
Length c!{ Tes: | Tuning Pressure Cesing Pressure . Croke Size
| i
Actual Prod. During Teat | Cli-Bkls . wgter - Bhls. © Gam-MCF
|
! i
i ! |
GAS WELL
Aztua. Frez, Test-MCF/D ‘ _engin of Test | Bois, Concenscie/NMCF I Gravity cf Conuersate
|
| |
| | | |
! - T
T Tesiing Methzd (pueot, back pr.y iT:::.—.q Presawre ( Shut-in } . Coelng Pressuie (Shct—in) i C=cxe Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the information given
above iz true and complete to the best of my knowledge and belief,

o) 2 A

Engrg. Tech. Spec.

(Title)

(Dare; K

ol CONSETVATIEN COMMISSION
APPROVED APR : »
ORIGINAL 51G? B0 BY
BY PURVITX LT da 1
R 3 RS TR A
TITLE Ci3TR.ZT 1 SUPR.

This form is to be filed in compliance with RULE 1104,

If this is 8 request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tes:s taxen on the well in accordance with RULE 111,

All sections of this form must be filled out campletely for allows
able on new and recompleted wella.

Fill cut only Sectiona I, I, III, and VI for changes of owner,
well nare or numbar, or trsnsporter, or other such change of condition,

Cee rgre Feiom C-174 must te filed {or each pocl in multiply



