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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Form C-104

Supersedes Old C-
Effective |-1-55

103 and .C-II

AND

Operator " ARCO 01l and Gas Company —
Division of Atlantic Richfield Company

‘Address
P. 0. Box 1710, Hobbs,

New Mexico 88240

Reason(s) for filing {Check proper box)

Other (Please explain)

New Vell Change 1n Transposter of: Change 1n Operator Name
Recompletton ] o [0  oyvces [J| effective:r 4-1-79
Change in meshtpD Casinghead Gas D Condensate D

If change of ownership give name .

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE '
.t Lease Name Viell No.} Fool Name, leciuding Formation Kind of Lease

A

StaTE B IS76
Locctiion .

Vacoom G loR feT A

State, Fedatal or Fee g-l- ﬂ'T £

Line of Section /758 3

Range

Unit Lotter___| £ i A DY Foet From The M iimeca 23D Feet ?rc;q. The Woel=

RN= . NMPM, ,(QQ_,

County

3 & » Township

{I

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ . . .

Neome of Authorized Transporter of Gil (7] _ or Condersate [] Address (Give address to whick cppraved copy of this form s to be sene
I B’y b - S —

low — o IQL Pr. 661 (50 _hdlond 7970/
Py of Author!zed Transporter of Casingheall Gas {33~ orDry Gas [ Address (Giv ad;dre:ss to which approved copy of tkis jorn is to Le sert)

- . GSFM Toe Tmmomntian ] o . p apvusg 1, 18
p u:‘pnu/yy\,' fo. i : S ‘:Eoo[ . 79262
tuall
If well produces ofl or liquids, ._Uni/t ) Sec. : Twp. . Rge. Is gas cctually connected? :\‘lhen
give lozation of tanks, ! < : 3 j, '/75 '3 E &ZQ‘/\ M )7—-/6:. é%
If this production is commingled with that from any other lease or pool, give com:x'ingling order number:
COMPLETION DATA .
- : Oil Well : Gas Vell ‘:New Viell : Workover ) Deepea : Plug Back ! Same Res'v. ' Diff, Rosfy,
Designate Type of Completion — (X) : X H ' ; ' : '
Daxte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
No Change : .
Pool Name of Producing Formation Top O41/Ges Pay Tubing Depth
Perforations Depth Castng Sho=
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SI1ZE DEPTH SET ‘SACKS CEMEMT

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be aft
able for this dep

er recovery of tozal volume

of loud oil and riust be equal to or exceed top cllow-
th or be for full 24 hours)

Dcte First Mew Oll Run To Tanks
No Change

Date of Test’

| Producting Method (Flow, purmp, gas lift, etc.)

Length of Test Tubing Pressure Cacsing Pressure Choke Size

Actual Prod. During Test Otl-Bbls, Water- Bbls, Gas - MCF

GAS WELL

Aciusl Prod. Test- MCF/D // Length of Test Bbls. Coadensate/LMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Stze

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consery
Commission have been complied with and that the information
above is true and complete to the best of my know!cdge and b

ation
given
cliel.

% {Signature)
Distric{ Prod. & Drlg. Supt.

2 -H(T_‘tlgﬂ

CONSERVATION COMMISSION.

. R -

- Ot

, 18

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

If this {s a request for allowable for a n=v:ly drilled or deep=ned
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in nccordance with puLE 11y,

All sections of this fo

rm mast be (illed out completely far allows
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