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NEW MUEXICO O L CONSERVATION COLW

REQUEST FOR ALLO

M Form C-104
Supersedes Old C-101 and 1l

Lifective 1-1-65

VEA

BLE
AND

AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS

RECETIVED

JUL 1 1969

CJ;:['[(I[L![

Atlantic Richfield Company

0. C. C.

P. 0. Box 1920, Hobbs, Vew Mexico &8240

ARTEEIA, OFFiCR

| Reoson(s) for filing (Check proper box)

L]

Change tn Ownershiy

Change in Traunspgocter of:

ol X

Caslnghead Gas D

New Vell

Recompletion

Drr Gas

Cecndensale

Other (Please explain)

Effective May 29, 1969

]

If change of ownership give name
and address of previous owner

Well No.;

1

[. DESCRIPTION O WEELL AND LEASE

L.ease Name Lease

M. Yates

No.

Coo. Name, Incivding Formation

Arbesia (0. G, SA)

Kind of Lease

State

State, Federal er Fee

Location
Not Availadle

r
Unit Letter K : Feet From The _

33

175

Rarge

Line of Section Township

__Line and

Feet rrom The

280B , NMPU, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I 1

Azddress (Give address to which approved copy of this form is to be sent)

IrNc::e of Authorized Transgorter of Ot [X] or Corndensate
P . .. 7 . . . -
lavajo Refining Company ;2 ,2c e JC,M.\, . Morth Freeman Avenue, Artesia, New Mexico 88210
Neme of Autherized Transporter of Casinghead Gas :{j or Dry Gas [, + Address (Give address to which approved copy of this form is to be sent)
None
) T T Sec T T oy cormesteds 3% e ]
1f well produces oil eor liguids, uun“ | Ses. ' XWX:- . 'P.qe,ﬁ Is gas actually connected? |Vhen
give location of tarks, ! X ' 33 ; 1 i‘)‘ v 255 Mo !
1 3 i3 \ g

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

COMPLETION BATA
: Oil Well 'I Gas Well :New Well ! Workaover : Deepen Il Plug Back ISGme Res'v. ; Diif. Res'v.|
. oy . | R
Designate Type of Completion — X) o X N X ' X | X
J— ] v i L L 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.

Name of Producling Formation

Elevatlons (DF, RKB, RT, GR, etc.,

Top Ci/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBIMNG, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l -

!

TEST DATA ANXD REQUEST FOR ALLOWABLE
011, WEL.L

(Test must be after recovery of toral volume of lead oil and must be equal to or exceed top allse:
able for this depth or be for full 24 hours)

[ Date Flrst New Cil Run To Tanks Date of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caslng Pressure Cholre Size

Actucl Prod. During Test Oil-3Bbls,

Water- Bbls. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls., Cordensate/NMCF Gravity of Condensate

Testing Mothed (pazot, back pr) Tubing Pressure Coslng Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the 0Oi! Conservation
Commission have been complied with and that the inforuation given
above is true end complete to the best of my knowledge and be ief.

/'
“_v___\/.""(-({(/*__.

(Signature)
Superintendent
(Title)
June 27, 1949

- jf,/x "\~

(late)

i

aperoveo 22l 1969 R
g /4./*/, / 'ﬂ,,éé /
BY_ £ A, g __/La
. OIL AND GAS INSP:E rdn
TITLE __

This form 1s to be fited In compliance with KULE 1104,

If this ls a request for alloweable for a newly drilled or deepened
well, this form must be sccompanicd by & tabulation of the devictic?
tests teken on the wetl Jn accordence with RULE 111,

All gections of this forra must ke fllled out comptetely for nitow~
able on new ond rrcomploted wells,

Fill out only Scctloan I, 11, 11, and VI for changes of ownel
well name or number, or transportes or other such chinnge of condition:

Sepnrote Forms C-104 must he flled for cach poal fn multiphy

I completed wells,



