wo. o

DISTRIBUTION

NEW MEXICO Dl CONSERVATION COMMISSION

Torm C-104

SANTA FE L REQUEST FOR ALLOWABLE Supersedes Old C-i04 and C-110
LFH,E . : ‘ . AND Eriective |-1-65
9568 P AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

LANDC OFFICE

Pore ! i
TRANSPORTER j———— ey

" GAS
CPERATOR !

PRORATION OFFICE

ARCO Oil and uas Companv -

" _gecator 1
e |
Division of Atlantic Richfield Company |
Adaress f
P. O. Box 1710, Hobbs, New Mexico 38240 i
i
| Reascn{s) for filing (Check proper box) Other /Please expiain) !
— . )
| New Well l_} Change in Transperter cf: Change in Operator Name
Heccmpleticn L__} cil D DOry Gas E effective: 4-1-79
= — i
l Zhange in CwnershipLJ Zasinghead Gas | Condensate ||
If change of ownership give name
and address of previous owner
1I. DEQCRXPTXOV OF 'WELL AND LEASE
Well No.: Sool Mame, Inciuding Formatien

I1I.

Iv.

V. TEST DATA AND REQUEST FOR ALLOWABLE

G 2 e 3

GSA

Kind cf _ease
State, Federal or Fee A&

L. o{jﬂcn
D
3/

Unit Letter

5y

fire of Section , Township Rance

ICJJ/nl/LQ:YV}

; 330 Feet From Th Mz__._me and
2726

{A)‘atdiz
070-24—/

Feet rrom The

330

, NMPM, County

DESIGNATION OF TRA\'SPORTER OF OIl. AND \’AT( RAL GAS

M_@

Transporter ol Cil or Cendernsate

M o pee > é’w@u Co

Ngme of Authorized 7

Adaress (Give address to wht.,h approued copy IMS form is to be sent)

7970/

\c're oi Authorlzed .Acnsoor'ter of \,:smanﬂa%ac f or Dry Gas ” i

zf A 15/0, /]
Bk 1589 Teloar Eln

dress (Give addrdss to which approved % r of jhxs form is to be sent)

/62

T Twp. [P;e

)9 37

Un;! Se X
J' 3y

1f well croduces oil or liguids,
give loccation of tanks.

1s gas actually n(:/{ev~'s_-~:i7

| When

Un rnnre/

\ A e f

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

COMPLETION DATA

: 21l Well : Sas Well ]lNew Well ! Workover ' Deepen "Plug Back ' Same Hes'v. Diif, Res'v,
. . ; \ ) \ ' \
Designate Type of Completion — (X) . \ ' L \ ' |

| ; i ) L n
Tate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D2.

No Change
Pool Name oi Producing rormation Top Cil/Gas Pay i Tuking Cepth
Perforations Depih Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMEMT

i

| ,

i

OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=
able for this depth or be for full 24 hours)

Date First Mew Cil Bun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
No Change
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. VWater - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test«-MCF/D Length of Test Bbls. Condensate/\MCF Gravity of Cendensate
Testing Methcd (pitot, back pr.) Tubing Fressure Casing Pressure Choke Size
—
VI. CERTIFICATE OF COMPLIANCE ol CONSERVATION COMMISSION

- J"’ r ",( /r -

- (‘11 '
I hereby certify that “he rules and regulations of the Oil Conservation APPROV » 19
Commission have besn complied with and that the information given |
above is true and complete to the best of my knowledge and telief. 8y —

5//</zﬁyv” '/ /i//ig;%/éfz

(Signature ) i
District Prod. & Drlg. Supt.
(Title)

3-/3-29

{irate !

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

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI oniy for changes of owner,
well name or number, or transporter, or other such chanxe ol condillch.

Separate Forme C-104 must ve filed for each pool in swltioly

compielud weils,



