nO. OF COPILS n::u‘v:o | _5'
SAN:’;"::'B.“'T 1on va NEW MEXICO OIL CONSERVATION COMMISSION Foun C-104
- . . REQUEST FOR ALLOWABLE RECr gp rscdes OId C-104 and C-11C
FILE 1 : AND MR
u.s.G.S. AUTHORIZATION TO TRANSPORT OlL. AND NATURAL Gﬁ%
LAND OFFICE ‘ _ - . PR .2 1970
TRANSPORTER |2 / e
GAs |/
OPERATOR / .
1.] PRORATION OFFICE | ) e

Operator ARCO 0il and Gas Company -
Division of Atlantic Richfield Company
Address . ) .
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box} Other (Please explain)
New Viell ' Change-in Transporter of: : Change in Operator Name
Recompletion D Oil D " Dry Gas G effective: 4-1-79
Change in Own«shipD Casinghead Gas D Condensate D ‘

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE ' o .
l.e2se Name . Well No.} Pool Name, Including Formation Kind of Lease .
ZU. EL&{ LDJA’__Q, LL/yu}" ) q /(eoé La,/aa_ Q. G-5S42 State, Federal or Fee F
f.ocation " £e .

Unft Letter > ] H Q? Eb n Feet From WQM Llne dnd QO 2 G Feel From The ‘5 th
Line of Section 7 » Township /8 S Rangs 2 7 E +» NMP4, E dd,o[/ - County
v

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS :
Npime of Autherized Transporter of Cil &3 er Condernscte [_] Address (Give eddress to which approved copy of this form is to be sent)

Lo fors 175, Ritiia, NM_££210

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

/ (Baee : 797¢ 2-
I well tuces ol or liquids, 4 Seg 1 Is gas actuclly connected? ' When

Give location of tarks. E B L 7 ! /f& I‘Q 7E %d : ! /e % ,

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

V. COMPLETION DATA

—

' : o1l Well : Gas Well :New Weil : Workover | Deepen : Plug Back | Same Resiv.’ DIiL, Res'v,
Designate Type of Completion —~ (X) ; 0 ] X b ! : '
1 L 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Produzing Fermation Top OLl/Gas Pay ’ Tubing Depth
Perforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil end must be equal to or exceed top allows
Oll, WELL . able for this depeh or be for full 24 hours)
Cate First New Cil Run To Tanks Date of Test’ Producing Methad (Flow, pump, gas lift. etc.)
| No_Change
Leagth of Test . Tubing Presswe - ) Casirg Pressuze Choke Slze
Actual Prod, Durlng Test Otl- Bbls, Water-8bls. . . Gas -MCF
GAS WELL -
Actual Prod. Test- MCF/D L.ength of Test Bbls. Condensate N MCF Grevity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Chake Stze
1. CERTIFICATE OF COMPLIANCE ell CONSERVATION COMMISSION

~ APRLL 199

1 hereby certify that the rules and regulations of the Oil Conservaticn APPROVED
Commission have been complied with and that the information given WJW
above is true and complete to the best of my knowledge and belief. 8Y

B . ) - SUPERVISOR, DISTRICT Ik

TITLE
- //‘ //l ."/'7 ¥ This Lo in to b ilod i cou (Ea UL E 1l
L /_“ -—f'/-—/7 If this is & request fur atlowable for a newly driiled or deepencd
(Sr;:nuu.rv/ well, this form niust be sccompaaied by a tabulation of the deviation

tests taken on the well in accordance with RuULE 11y,

. (%4 -
District Prod & Drlg Supt.
s & _2Up All sections of this form must be filled sut completely far allews

(Title) 3/; 7/7 o able on new and recompleted wells.
/ : ;

AT 1 i e . L A N PN .-




