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REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Old C.10¢ and ¢-110
Etfective 1-1-65

AUT HORIZATION T0 TRANSPORT OlL AND NATU?AL GAS

Gperatar  ARCO Oil and Gas Company -~ )
Division of Atlantic Richfield Company

Address — .
P. O. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box) Other (Please explain)

New Vell Change 1n Transposter of: Change in Operator Name

Recompletion ] on DryGas [ | effective: 4-1-79

Change in OwnershlpD Casinghesad Gas Condensate

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

. DESCRIPTION OF WELL AND LEASE

‘Line of Section

lLease Name ¥/ell No.; Fool Name, Inciuding Formation Kind of Lease

Sta bt G 2 e onpmsnt C; =55 |Site, Federal oz Fee 50 /-
Location . : .

Unit Letter l _) H (ﬂ (0 0 _Feet From The ML(:@ and (p(.o O Feet From The _M

5 » Township °

RS Range 3 b £ . NMPM, ‘ fon

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

zed Transporter of Otl m’

st (o2

Neme of Au7

or Condenscte [}

Z

Address {Give address to whick cpproued copy of this form is 0 be :enz)

N Prdlard Tevéo 79707

ei Authorfz

ol

:porte. of Casingh=ad Gas @r or Dry Gas

A¥areds (Give oddress to which approved copy f this form is to be sent)

b00) Prlacids  pabese . Tox 272 Hz

’ ,Unit
Ut

If well produces oil or liquids,
give location of tanks.

R,
'Pqe. Is gas actually connecred? When

3 B U, L a3,

,Sec.

' 5

! L Twp,

2/

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commu[ztmg order number:

Designate Type of Complenon -

:ou Well :Gas Well :New Vell :\‘Iorkovct ‘rDeepen :Pluq Back ‘Scn-.c Res'\.‘ Diif. Res'v.
X) . -

1 1 1. A
Date Spudded Date Compl. Ready to Prod. Total Dapth . P.B.T.D.
No Change : :
Pool Name of Producing Fo:mation Top Ol /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE DEPTH SET

CASING & TUBING SIZE

"SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEY.L .
Date First New Ol Run To Tanks

(Test must be after recovery of total volume of load oil and rust be equel to or exceed top allow-
eble for this depth or be for full 24 hours)

| Productng Method (Flow, purmp, gas h[:, cte.}

Date of Test’

No Change
Length of Test Tubing Pressure Casing Pressure Choke Stze
Actual Prod. Durtng Test QOtl-Bbls. Water - Bbls. Gas-MTF

GAS WELL
Actual Prod. Test-MCF/D _

Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Liethod (pitoe, back pr.) Tubing Pressurc Casing Pressure Choke Size

. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the it Conscrvation 19

,

Commission have been complied with and that the information given
above is true and complete to the best of mmy know!ledge and belief.
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DISTRICT 1

e

/ (Stgnulure)
Dis tric Prorl &

_isErd Drlg. Supt.

This form is

to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tubulation of the deviation
tests taken on the well in sccardunce with RULE 111,

. 3-7-77
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