®0O. OF COPILD RECLIVED

ODISTRIBUTION
SANTA FE
FILE

NEW MEXICO OlL.

‘U.5.G.S,
LANO OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION CCMMISSION

Foem C -1 04

Supersedes Old C-103 and C~110
Eftactive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

ol
TRANSPORTER
GAS
OPERATOR
1.1 PRORATION OFFICE
Cperator . ARCO 01l and Gas Company -
Division of Atlantic Richfield Company
Address .

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

Reason{s} for filing (Check proper box}

Mew Well Change in Transposter of: Change in Operator Name"
Recompletion D o1 Dry Gos D effective: '4fl—79
Chuange in OwncrshipD Casinghead Gas D Condensate D ’

Other (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

ioase Nams

Well No.; Pool Name, Inciuding Formation Kind of Lease L.
E. l l &7 3 B}'/‘J&éﬁ'ay Slma.?demler?es'ngiLe..
Lozction ME ] -
Untt Lotter____ K ;1990  reet FromThe_South tineana__ 1950 Feet From The ___W/es T
Ltne of Section 36 . Township 218 Range 37 F » NMPM, “Len * " County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neze of Authorized Tramsporter of Ot} (X] or Condenscte ]

Texsgs Mew Mmexico Pipeline. COmpansy

Address (Cive address to whu:h approved copy of this form is to be sent)

0. Bok 150 midirnd. Ty 29702

INcee of Authorized Transporter of Casinghsad Gasix]  or Dry Gas ]

prlesy Petpoleam Congagaptiod

Address {Give address to which approved copy of this form is to be sent}

Lopg ' Po. Box 599 TulsA 0K 24,02
I well produces ofl or liquids, puntt -y S:-c. 'Twp. JFae 18 gas actually connected?  When . -
Ggive locotlon of tanks. : . L : ;z /S ' 3 7[ ]/gl <, i LM,\J,‘ ot
If this production is commingled with that from iny other lease or pool, give crommingling order number: Pc - o? 6/
V. COMPLETION DATA . "
. Otl Well F'Gas Well TNew Well !Workover ) Deepen VPlug Back } Same Res*v.) Dift. Restv.
Designate Type of Completion — (X) | : ' , '- ! : :
D=zte Spudded Date Ccm:pl.I Ready to P:o.d. Total Deptl'\l = P.B.T.D. ’ . . ;
'No Change ' ' ,
Pool Name of Preducing Formation Top O1/Gas Pay i Tubing Depth
Pe:forations

Depth Castag Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASIMNG & TUBING SIZE

SACKS CEMENMT

DEPTH SET

e

. TEST DATA AXND REQUEST FOR ALLOWABLE
OI1L WELL

{Test must be aft
able for this depth or be for full 24 kowrs)

ter recovery of total volume of load oil and must be equal to or exceed top allow-

Date First Mew Ol Run To Tcm‘s
No Change

Date of Tes:’

Produclnq Method (Flow, pump, gas lx[t, elc.)

1.eagth of Test Tublng Pressure

Casing Pressure C!xoke Stze

Actual Prod, During Test O1il-Bbls.

Water - Bbls.,

Gas-MCF

/

GAS WELL

Actual Prod. Test-MCF/D 7 Length of T:st

Bbls, Condensate/MMCF Gravity of Condensate

~ Tesirg Method (pitoe, back pr.) Tubing Pressure

Casing Pressure Choke Size

{. CERTIFICATIE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and tha. the information given
above is true and complete to the best of my knowledge and belicf.

Ao S

/ (Signature)
Distric rod. & Drlg. Supt.
: (Title)
3-8-77
{Date)

. OIL. CONSERVATION COMMISSION

APR11479_

. 19

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

If this i3 a request for allowable for a newily drilled or deepentd
well, this form must be accompauied by a tabulation of the deviation
tests taken on the well in accordance with RUuLE 113,

All sections of this form must be filled out co'nplete!y for ano»-
able on new and recomglated wells.

Fill out Sections I, II, I, and VI on‘y for c'-nnves ot owm-r

well name or number, or transporter, ar other such chanvs of coadition. -



