TICE PLCOEINED

- [AIBUTION NEW MEXICO OIL CONSERVATION CONMISSIUN Form C-104

5 PEEEPS ! E | / REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
;HLh i VAN AND Effective j-1-65 '
;_Y.5.G.5. ; AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

L

|

LANDC OFFICE

oL
TRANSPORTER {— - ——f i L
GAS | | Tl v ke b
OPERATOR -/
PRORATION OFFICE . ey
Cperator ARCO 0il and Gas Company AR
Division of Atlantic Richfield Company

Address

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

Reoson(s) for filing (Check proper box)

Yiell
]

Change In OwnershipD

Change in Transporter of:

ol ]

Casinghead Gas D

New

Reccmpletion Dry Gas

Condensate D

Other (Please explain)
Change in Operator Name

E ffective: 4-1-79

I

and address of previous owner

1,

f change of ownership give name

DLS(‘RXPT!O\ OF WELL AND LEASE

Well 1 Jo. Foo. Name,

/9 |

Lease

M b Ui

Kind of lLease

State, Federal cr Fem

inciuvding Formation

-
.

Location

Unit Letter

L.ine of Section 3é / 75

., Township Range

H
\T Z QéD Feet From xheM;me and
X7E

/650 Feet r'rom The M
. NMPM, Sy

County

%]

DECIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

veme of n\.t}mm\..ed Transpercter of Cil [ or Condernsate [}

%ML" GIn

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

Meme of Authorized Transyporter of Casinghead Gas [ or Dry Gas [ |

Address (Give address to whick approved copy of this form is to be sent)

-7
Ve

Date Spudded Date Compl. Ready to Prod.

No Change

LET) v T T — o
1t well produses ofl or l{quids, | Unit , Sec. "Twp. ‘P.qe. Is gas actually cornected? \ When
give lecation of tarks. ! ' ! 1 |
] 2 . ) 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. “Cli Well : Gas Well ; New Vell | Workover | Deepen : Plug Bacr ' Same Res’v.' DIff. Res'v.,
o : : | ] I ]
Designate Type of Completion — (X) ; \ | ‘ . ! ' !
2 1 L i 4 1
Total Depth P.B.T.D.

Fool Name of Froducing Fermation

Top Ol /Gas Pay

Tubing Depth

Perforations

Depth Casirg Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load cil and must be equal to or exceed top aliows
Ol WEI L able for this depth or be for full 24 hours)
Date First New Ol Fun To Tanks Date of Test’ Producing Method (Flow, pump, gas hft, etc.)
No_Change
Lergth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prcd, During Test Q1] - Bbls. Water - Bbls. Gas~MCF
GAS WELL
Actual Pred, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pttot, back pr.) Tubing Prassure Casing Pressure Chcke Size
V1. CERTIFICATE OF COMPLIANCE QOiL CONSERVATION COMMISSION

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

)dtm‘}x./ / /{LZ;

(Signature)

District Prod & Drlg Supt.

APPROVED : i

o 4 ﬁmﬂ"’
- /ISOR, DISTR'CT u

TITLE SUPER”

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

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

All scctions of this form must be filled out completely for allow=

3 8 7 9 (Title)

(Date)

able on new and recompleted wells,

Fill out Seclions I, 1I, 11, and VI only for chanyes of owuir,
well name or nunber, or trunsporter, or cther such change of conditisn.




