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NO. OF COPILS RECKIVED

DISTRIAUT ION A NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
SANTA FE / | . REQUEST FOR ALLOWABLE Saperscdes Old C-104 ond C-i
—r ,/ — AND o oE e Elfecuvel -1-65
U.S.G.S. - "AUTHORIZATION TO TRANSPORT OIL AND NATUhA‘L 2 1V ED
LAND OFFICE
rransporter |2 |/ ' FPR. 2 1479
Gas |/ i
OPERATOR |/ o
1.| PRORATION OFFICE |’ i i

Opezator ARCO 0il and Gas Company -
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 D ’ Change in Transporter of; Ch ange in Oper ator Name
Recomplation ] oil ] ovee [ effective: 4-1-79
Change in OwnetshlpD Casinghead Gas D Condensate D ‘

If change of ownership give name
and address of previous owner

It. DESCRIPTION OF WELL AND LEASE

W. Bd Lata lnis 28 | Kool

Lease Name Well No.; Pool MName, Including F‘orinat_!on Kind of Lcasé‘

LQ/Qg,_ Q - G - .Sﬁ State, Federal or Ffo }_‘_’o d i

Location

Unft Letter .D ; C’rq £ _Feet From The M,QQ gg Line ¢nd 33 O Feel From The CU %C
Line of Section q  , Townshp  |R S Range 27 E , NMPY, Edo . County

qg

II. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Transporter of Cil (] or Condensate [_|
* N -

Name of Iu.!thotlz
v

N i7Author! 7 Gas{{d or Dry Gas |

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

£y. 175, ilovia , N M. L£L2 10

i Address (Give address to which approved copy of this jorm is to be sent}

A/rm/ @JWA: 0&/24«.{9 . /&(@&7 76 2~

| T 7 T T
If well produces oil or liquids, | untt ' Sed. ' Twp. .P.qe.

give location of tanks. 'L B : 7 : /35 :Z7E

1s 3as actually connected? v ; When

AV. COMPLETION DATA

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

Loy : Auguat 19

: Cil Well : Gas Well :New Well : Workover : Deepen ; Plug Back : Same Resiv.! DIIL. Res'v,
. . . ) . [
Designate Type of Completion — (X) ; q ' . 5 ' ' '
1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top Ot/Gas Pay Tubing Depta
Parforations Depth Casing Shoe
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 equcl to or exceed top allow

OlL WELL . able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test’ Producing Methad (Flow, pump, gas tift, ete.)
No Change
Length of Test ) . Tubing Pressure - Casing Pressuze Choke Size
Actual Prod, During Test Oll - Bbls. Water - Bbls. Gas - MCF
GAS WELL :
Actual Prod. Test- MCF/D L.ength of Test Bbls. Condensate /NMMCF Grevity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 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 of my knowledpge and belief.

Ve 0 e
A s/ 5
v 7 . y; // /

4 —_—
o e T A 7
(Siznature )

_Distrrict Prod & Drlg Supt.

(Title) 3/%,72 7/77

OiL CONSERVATION COMMISSION

API;ROVED APR 11 1979

v /j)é/cw

TITLE SUPERVISOR, DISTRICT U

This forooin (o b 0D d n Cowplianle vl 5. 0Ly 1335,

If this is & request for allowable for a newly dritted o1 deepenwid
viell, this form taast be accompanied by a tabulution of the Jdeviation
tests takea on the well in accordance with RULE 111,

All sections of this form must be filled out campletely for allows

able on new and recompleted wells,
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