NQ. OF COPILS AECEIVED

DISTRIBUTION

SANTA FE

FILE

\\\

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

'AUTHORIZATION TO TRANSPORT OtlgsABD SAEURAY

Fotm C-104

Supersedes Old C-104 and C-“
Effective 1-1-65

AND
GASL?

oL A ) .
TRANSPORTER |— o 5470
GAS p‘.i‘ { = 13T
OPERATOR /
PRORATION OFFICE ot b

Opesator

ARCO 0il and Gas Company -

ARTESIA, UFFGE

Division of Atlantic Richfield Company
Address :

P. 0. Box 1710, Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box}

New Viell
L

Change in mesh!pD

Change in Transporter of:
ot
Casinghead Gas

Recompletion Dry Gas

Condensate D

Other (Please e;zplain)
Change in Operator Name
effective: 4-1-79

L

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

III.

Lease Name "Well No.3 Pool Name, Inciuding F‘crmnuon Kind of Lease

[—— - g ey "

Loy B (5| Cosan Late - Ao State, Federal of Few /20 140
Location
- . . . /, ;
Unit Letter N H— 2.5Q Feet From The §d;,bé, Line dnd / Q&) Feet From The ZL}L’ :LE
Line of Section ,?‘: . Township / ! 2 S Range =, <~ » NMPY, Edyl-‘{ - County
7.

DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

Name of Authorized Transporter of Cil [ cr Condernscte ] Address (Give address to which approved copy of this form is to be sent)
2, walis -
Nere of A.\t‘xor'zed Transporter of Casinghecd Gas D or Dry Gas | Address (Give eddress to which epproved copy of this form is to be sent)
L0
T T T T " N
If well produces ofl or lquids, ' Unit s Sec. . Twp. 'F.qe. Is gas acluqlly connected? lWhen
give location of tarks. ' Jl : 1 |
] 1 ) -

v,

If this production is commingled with that from any other lease or pool,
COMPLETION DATA

give commingling order number:

TON Well | Gas Well
Designate Type of Complehou -X) ; : )

: New VWell

Deepen

Workover : ; Plug Back : Same Restv. T DILL Hes'v,
- .
i

o -

1 1
Date Spudded Dcte Compl. Ready to P:od. Total Cepth P.B.T.D.
No Change
Poal Name of Produzing Fermation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENMT

TEST DATA AND REQUEST FOR \LLO\‘(ABLE
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 deph or be for full 2¢ hours)

Date F'irst New Oil RHun To Tanks Dcte of Test’

Produclnq Metrod (Flow, pump, gas h[z, etc.)

No Change
Leagth of Test Tubing Presswe - Casirg Pressure Choke Size
Actual Prod. Durtng Test Ofl-Bbls, Vater-8bls, Gas -~ MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbils. Condensate/MCF revity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Caslng Pressure Choke Stze

/1.

ke
s —
Py

_Distrier

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

CERTIFICATE OF COMPLIANCE

s '///} 7 !
Iy "'_/ e i
(/_ p.(’/_’_’ﬂ

(Siznature)

Drlg Supt.

s

&

~od

(Title)

OIL CONSERVATION COMMISSION
APPROVED Am 0 9 ]97

/d/‘;éf/ém%

-  SUPERVISOR, DISTRICT U

8y

TTITL

Phi. Dneis 2o be Hled in campliance with (ULE 1104,

If this is « request for allowable for a newly drilled or despencd
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with pruLe 11y,

All sections of this form must be {itled out completely for allow-

atle an asw and recemaleted wells,



