%0. OF cOPIES "“|~"° 5 '
DIsTRIBuTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE / . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11C
FILE R AND Effective 1-]-65
u.5.6.5 ' 'AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| Laro OFFicE S EP .y

TRANSPORTER |-2'“ e D ELV FED

GAS
OPERATOR ) APR _ 9 3971
1.| PRORATION OFFICE R 15::3 .
Opetator  ARCO 0il and Gas Company - e
Division of Atlantic Richfield Company LA by, 5,
Address AR ZEC TN = 4288 Fnd of

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

Reason(s) for filing (Check proper box}

New Vell Change in Transporter of: Change in Operator Name
Recompletion D oil D Dry Gas [:; effective: 4-1-79
Chonge In meshlp[] Casinghead Gas D Condensate : ‘

Other (Please explain}

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF \\'ELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Fori-na;lon Kind of I_easne
* o~ \ ) s - § Bt ) L
Tudver B ( A) SG O ez Jaidmsen (G6_sp) | S Federator Fea L0 /) 0
Location A y J { :
Unit Letter t: H 1 q. X C _Feet From The N L br\/ Line dnd ) /q X 2 Feet From The [Ut’-it
Line of Section A Ci » Township 178 Range 3/ E » NMPY4, cd A "y County

i1

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

f .

Name of Autherized Transporter of Cil [ ] or Conderscte ]

71,.‘:%.; LT i

Address (Give eddress to which approved copy of this form is to be sent)

Nexe of Authorized Transporter of Casinghsad Gas ) or Dty Gas ]

N2

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

: Unit ; Sec. } Twp. : Rge.
) ! 1 .
1 1 i 1

If well produces ofl or liquids,
give location of tarks.

; When
|

I

Is gas actually connected?

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

IV. COMPLETION DATA
. 'rOtl Weall I‘Gas Well :New Well !Workover ' Deepen 'Plug Back | Seme Hes'v. ' DI, Resiv,
Designate Type of Completion ~ (X) ; a i . ' ' : '
1 1 i 1 1
Date 'Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Produczing Formation Top Oi1/Gas Pay Tubing Depth
Peorforations Depth Casing Sheo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE . DEPTH SET SACKS CEMEMT
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of locd oil and must be equel to or exceed top allow.

OlL WELL

able for this depth or ke for full 24 hours)

Date First New Otl Run To Tanks Date of Test’

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

No Change

Leagth of Test Tubing Pressute Casing Pressuce Choke Size
Actual Prod. During Test Oil-Bbls, Water - Bbls, Gas - MCF
GAS WELL

Actual Prod. Test-MCF/D L.ength of Test

Bbls, Condensate/WMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Stize

'I. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Qil Conservation
Commission have becen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Sl,mature}

__})_i._s;}zi_ct Prod & Drlg Supt.

(Tl

3727075

- OIL. CONSERVATION COMMISSION
PRI 91979

APPROVED , 19

o UL }%444/87"

rivie _ SUPERVISOR, DISTRICT 11 _
This [ur, i to b §ild i complianss witl, UL 119
If this is a request for allowable for a rew!ly drilled or decpenaed

well, this form must be accompanied by a tabulution of the deviatiun
tests taken on the well in accordance with RULE 111,

All sections of this form must be {itled out completely for altow-

able un new and recormpleted wells,




