R LA D P

nO. OF :o-Tts u:u.vt.o 3 . .

DISTRISUTION NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104 :
SANTA FE ’/ . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢c
P ’/ — | AND ~ Effective 1-}-¢5
U.s.G.s. - "AUTHORIZATION TO TRANSFORT OIL AN

| LanD oFFicE ‘ ' ‘ DENHLBM‘VAE D
oI : )
TRANSPORTER o i APR -9 ]979
OPERATOR / . o
1.| PRORATION OFFICE - 2R i =l
Operaior ARCO 0il and Gas Company - ARTESIA, OFFipg -

Address

Division of Atlantic Richfield Company

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

Reoson(s) Tor filing (Check proper box) Other (Please explain)

New Vell Change in Transporter of: change in oper ator Name
Recompletion j ofl : D Dry Gas D effective: 4-1-79

Change in mesbiprj Casinghead Gas D Condensate D : ‘

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE — -
Lease N¢m7 Wel} No.; Pool anr.e, Irciuding Farmation Kind of [.ease
{U. /c.w{ Zza/é_a/ Uit (7 1L 0t LR/ZJ; & . sx State, Fedesal or Fee Jolonl
Location : )

Unit Letter M : q 9 0 __Feet From The 5 Q& Line dnd 330 Feet From The V2
Line of Section < . Township /P < Rang= R71E » NMPV, Edds County
-

DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Nome of Authotized Transporter of Cil [ ]

or Condernscte [ | Address (Give address to which approved copy of this form is to be sent)

If well produces oil or liquids,

give location of tarks. '

Ncme of Authorized Transporter of Casinghsad Gas [ ot Dry Gas ) Address (rive address to which approved copy of this !crﬁ is to be seat}
: Unit ; Sec. !Twp. :P.qa. 13 gas actually connected? | When

} ' [ . !
1 1 s 1

1

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

V. COMPLETION DATA : :
) : Ol Well : Gas Well :New Well :\\'orkover I Deepen : Plug Back :Scme Res*, ' Ditf. Res'v,
Designate Type of Completion —~ (X) ) ¥ ' X ; . ' ' !
i 1 1
Date _Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Produsing Formation Top Oil/Gas Pay Tubing Depth
Porforations Depth Casteg Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST
O, WELL

FOR ALLOWABL

E  (Test must be after recovery of total volume of load oil end must be equal to or exceed top allowe

able for this depth or be for full 2¢ hours)

Cate First New Ofl Run To Tanks

Date of fest'

Productng Method (Flow, pump, gas lift, ete.)

No Change
Lenagth of Test

Tubing Pressure -

Casing Pressuce Choke Sizs

Actual Prod. During Test

Oil-Bbls,

Water - Bbls, Gas~MCF

GAS WELL

Actual Prod. Test- MCF/D

L.ength of Test

Bbls. Condensate AMCF Grevity of Condensate

Testing Method (pitot, dack pr.)

Tubing Prezsure

Casing Pressure Choke Size

{. CERTIFICATE OF COMPLIANCE

! 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

s

A // < l,z,.(wz/n_

-~

£
e Ic‘.’/‘v >y

- OlL. CONSERVATION COMMISSION
~ APR'11 1979

APPROVED — 19
of my knowledge and belief. BY d/:&/ M
- SUPERVISOR, DISTRICT T
TITLE e e -
This forivis to b f2i0d in compliance wilh RULE $1104.

If thix is a request for allowable for a newly drilled o1 deepensd

well, this form must be accompanied by a tabulation of the dJdeviation
tests taken on the well in accordance with RULE 191,

All sections of this form inust be [illed out completely far allows

Wil
(Signature)
_ Dist_::lct Prod & Drlg Supt. .
(Title) >

able an new avd recompleted wella,




