NO. OF COPICS AECEIVED 5

DRDISTRIBUTION
SANTA FE
FiLE
U.S.G.S.
LAND OFFICE

AN

]
rransporTER |21/
Gas |/

OPERATOR /
1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
. REQUEST FOR ALLOWABLE
AND

'AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS <

Form C-104
Supersedes Otd C-104 and C-l]
Effective }-]-65

ECEIVED

[N

Opezator ARCO 0il and Gas Conpany -
Division of Atlantic Richfield Company

CARTES A, OFFICE

Address

P. 0. Box 1710, Hobbs, New I‘Iexit:o 88240

Reason(s) for filing {Check proper box} Other (Please explain)

New Well ' Change in Transporter of: Change in Operator Name

Recompletton [:l ou D - Dry Gas G effective: 4-1-79
Change in OvmushlpD Casinghead Gas D Condensate D ‘ !

If change of ownership give name

and address of previous owner

. DESC‘RIPT!ON OF WELL AND LEASE

Lease Name

W. fd Latkae i

Well No.} Peol Name, Incivding Formation Kind of [.case

0?5— /(ep(_ MQZ— Q. G-57 State, Federal ot Fee FE?! "! ~

Locatlon

Unit Letter /q' H [ 2. ’

Feet From The_ﬂ_@i&__l;lne dnd /oo 3 Feet From The

Eaul

III. DESIGNATION OF TRANSPORTER

Line of Section 3 . Tovmship | X S Range X/ & » NMPM, EdeL i - County
' { _

OF OlII. AND NATURAL GAS

Ngme of Agthenz Transporter of Cil m
.

If well produces oll or liquids,

er Condernsate |

£y /975, o,

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

N M LP210

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

17[00/ @Muﬂa OW ‘ /e/gy/, 7976 2

L2 -
, Untt s Sed. ‘[Twp. que. 1s gas actually connected? ; When

give locatlon of tarks, ’ B : ‘7 } /fS p!?E %\( ! MW

/

If this production is commingled with that from any other lease or pool, give commin(/gling order number:

llv. COMPLETION DATA
i : Qil Well ! Gas Well :New Weil : Workover | Deepen } Pluq Back ‘ Same Res’vy. 'Di f. Hes'v,
Designate Type of Completion — (X) : 4 ! , ' ! ! !
] Il i i 1

Date Spudded Dete Compl. Ready to Prod. Total Depth P.B.T.D.
No Change :
Pool Name of Producing Formation Top Otl/Gas Pay Tubi{ng Depth
Perforations Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE . DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR

ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal zo or exceed top allows

cblc for this depth or se for full 2¢ hours)

Oll, WELL
Date First Nevw Oil Run To Tanks Dcte of Test’ Ptoduﬁ’hq Metrod (Flow, pump, gas life, etc.)
No Change
Length of Test . Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test O1l-Bbls, Water - Sbls, Gas « MCF

GAS WELL

Actual Prod. Test- MCF/D

L.ength of Test Bbls. Condensate/WMMCF S Gravity of Condensate

Testing Method (pitot, back pr.}

Tubling Pressure Casing Pressure Choke Slze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservaticn
Commission have becen complied with and that the information given
above is true and complete to the best of my knowledge and belief. =3

APPROVED

OlL. CONSERVATION COMMISSION
N ’ APR 1 1 1979

I TiTLe __ SUPERVISOR. DISTRICT II

e v,z ; . . . . . .

S 4 v 5 : Pran boocan to L Diled dn compliaines with oL € 1303,

. s A g : .
/“' - ‘,_,A iy "".J_.‘,_,'_/:_.’_‘f_f""'{';"‘(} _____ ! If this is « request fur allowable for a newly drilled or deeprnsd
(Signature j well, this form nust be accompanied by a tabuluticn of the deviation
DL* t L‘LCC ProJ & Drlg Supt tests taken on the well in accordance with RULE 111,
T (11 IP} - All sections of this form must be lilled out completely for aliows
itle

g ble ew and recompleted wells.
%27/7/(2 ! a L'c.z.rinf'w‘ :1 ~lr't*:\ ‘rn;;: c” v,_L *
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