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NO. OF COPILS RECEIVED

DISTRIBUTION

SANTA FE

FILE

uU.$.G.S.

LAND OFFICE

REQUEST FOR ALLOWABLE
AND

NEW MEXICO Oil. CONSERVATION COMMISSION

Form C-104

Supersecdes Old C-104 ond C-“‘
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS (7 = g oag

TRANSPORTER o= /
Gas | / 1979
OPERATOR 1/
I.| PRORATION OFFICE 3 g -
Operator — S LN
ARCO 0il and Gas Company SEE T OFFiag

Address

Division of Atlantic Richfield Company

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

New Ve!l
Recompletion D
Change in OwnefshlpD

Reason(s) for filing (Check proper box }
Change in Transporter of:

O

Casinghead Gas D

Oil

L

Dry Gas

Condensate

Other (Please explain)

Change in Operator Name
effective: 4-1-79

If change of ownership give name

and address of previous owner

i1. bESCR!PTlO.\’ OF WELL AND LEASE

Lease Name

Well No.

Pool Name, Inciuding F‘ormglon

Kind of [.ease

Line of Section R

+ Township

§S

A7E

Rangs » NMP4,

/U‘ /k):.ﬁz La/l%lab LUyuj_ Xe Xé’ﬁé 0, G-5S7 State, Federal or Fee ;"Q Ié! , ‘2_
Location .
Unit Letter :D gé “} O _ Feet From The M_Lme dand 'L'ln 0D Feet From The EFoot

County

Eddey
v

HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Ngme of Authorized Traasporter of Cil (] or Condenscte [) Address (Give address to which cpproucd copy of this form is to be sent)
. . h . ~
. Fg. fhox 175 e, NM_££210
e o; d Gas [ or Dry Gas{ ] Address (Give address to whica approved copy of this form is to be sent}
Z)Zz "f' preq~ . /7[00/ /7 : 20 7974 2
1 well procduces ofl cr liquids, , Unit ; Sef. i I Twp. .P.ge. Is gas actually connected? | When
Give locatlon of tarks. ! _B ) i /XS :;7& ! /-—/ .—é g
If this production is commingled with that from any other lease or pool, give commin(éling order number:
J¥. COMPLETION DATA
: Oil Well : Gas Well :New Well I'Workover 7T Deepen VPlug Back ! Scme Res’v. ' Diif. Resiv,
Designate Type of Completion — (X) ; ., ' X ' ' : ,
1 A 13 i 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
No Change
Pool Name of Produzing Fermation Top Oil/Gas Pay Tubing Depth
Po:lor‘cuons 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 after recovery of total volume of load oil and must be equal to or exceed top allow.

Oll. WELL

able for this de;

th or be for full 2¢ hours)

iDate First New Cil Kun To Tanks

Dcate of Test’

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

No_Change
Leagth of Tost Tubing Pressure - Casirg Pressure Choke Stze
Actual Prod. Durtng Test O1l-Bbls. V/ater-Bbls, Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

L.ength of Test

Bbls. Condensate /NMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tublng Pressure

Casing Pressure

Choke Size

- Ol CONSERVATION COMMISSION

APR * 1 1979

] ZH iz

SUPERVISOR, DISTRICT I

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY
TITLE
i L. .
“; Pias furioas to e
- (3 ‘Iluf:;é} well,
_Di: ‘.‘rlct Prod & Brlg Supt.
(Title) J N coayd
-3 ) able on new ; ]
3/27/75 o e

filvd in cou

this form nust be accompanied by a tabulution of the

tests taken on the well in accordance with RULE t11,
All szctions of this form must be filled out complutely

ind recompleted wells,

plianss with ULE 1129,

If this is a request fur allowable {or 3 newly dritled or deepenaid

deviation

far allews




