%0. OF COPICS RECKIVED

OISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

SANTA FE / ‘ . REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-11€
FILE / v AND l‘tl’ecﬂvo 1-1-65%
u.s.G.s. : "AUTHORIZATION TO TRANSPORT OIL. ANlﬂthmA&_ GA&
LAND OFFICE
o - : ) . . ‘ co .
TRANSPORTER [ — _ AFR C e
GAS . ) ) Ry - AR
OPERATOR ‘ / .
1.| PRORATION OFFICE T I T
Operator ARCO 0il and Gas Company - | ARTESIA, DFFIne
Division of Atlantic Richfield Company
Address . : .
: P. 0. Box 1710, Hobbs, New Mexico 88240 :
Reason(s) for filing (Check proper box) | Other (Please explain)
New Viell Change tn Transporter of: Change in Operator Name
Recompletion :] _ on . i D " Dry Gas D effective: 4-1-79
Change In O “,j . Casinghead Gas D Condensate : ‘ .
If change of ownership give name
and address of prevnous owner
II. DESCRIPTION OF WELL AND LEASE - — . : =
. Well No.; Pool Name, Ineiuding F‘c:inagion Kind of Loase
{0.%0( Lobe Unir g 1Pl e R 6.5 |soorssasre g
Location . ’ ..
Unit Letter H i bSO FeetFrom Tho_m Line énd__ 330 ___Feet From The __= Q=
Line of Section 7 » Tovmship ' / (f .S X 7 E » NMPV, - E Q(_d.v[/ i - County
qI. DESIG’\'ATIO\' OF TR. \\SPORTFR OF OIL AND N&TUR»&L GAS .
Neme of Authorized Trausporter of Cil [ ot Condersclo [} Addzess (Give address to which approved copy of this form is to be sent)
Frone L ) . -
Nere of A.:t‘xo:‘ze:i Tmnspoﬂer of Casinqghead Gas fam) or Dry Gas [} Addtess (Give address to which approved copy of this farm is to be sent)
Aore |
If well produces ofl or lquids, :-Unu ) Scu“;. !Twp. :P.qo. 1s gas actuaily connected? y When
Ggive location of tanks. : : ; { . !
® If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA ;
. .'ou Well :Gas Well :New Well T\- lockover | Deepen TPlug Back T Scme Res*v. ) DLif. Res'v,
Designate Type of Completion — (X) : » i , ', ' ' o
L 3 1 . 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B,T.D.
No Change
Pool Nazme of Produzing Formution Top Oil/Gas Pay Tubing Depth
Perforations Dopth Casing Sheo
TUBIMG, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMEMT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ail end must be equal to or exceed top cllow-
OlL. WELL ‘ . able for this depth or be for full 2¢ hours)
Date F'irst New Ofl Run To Tanks Dcte of Test’ Produ"inq Methad (Flow, pump, gas I:fc, erc.)
No Change :
Leagth of Test . Tubing Presswe - ) Casing Pressure Choke Stza
Actual Prod. Duting Test Ol!-Bbls. \7ater - Bbls, Gas~MCF
GAS WELI, : . .
Actual Prod. Test-MCF/D X Length of Test Bbls. Cordensate/VMCF . Crevity of Condensate
Ta2sting Method (pitot, back pr.) '_I'ublnq Pressure Casling Pressure Choke Slze
1. CERTIFICATE OF COMPLIANCE - Ol CONSE'DVATION COMMISSION
- " A
APFROVED PR 1 1 1979

1 hereby certify that the rules and regulations of the Oil Conservation [

Comminsion have bcen complied with and that the informotion piven i W

above is true ond complete to the best of my knowledpe and belief, |} 8Y_ __._ et e =
S

SUPERVISOR, DISTRICT

DR PPN P R T3 O P P,

i

t - . .

! I this is o
woll, thids form nan n:
teeuts tahen on the well 1 notordanace

il Lo Drilg ‘S-'j.lﬁt_u_w___ —— .3/27/;5__. ' e e

{Stvnature)




