ST L. L - e e s e —— - eyt o =

no. OF corres mecEiveo | é_
OISTRIBUTION al NEW MEXICO OlL. CONSERVATION COMMISSION : Form C-104
SANTA FE / ‘ . REQUEST FOR ALLOWABLE ' Supersedes Old C-104 and C-il
FILE / v AND Effective 1-1-85
7 - gocm .
u.s.G.s. AUTHORIZATION TO TRANSPORT Ol ANGINETURALEGAD
LAND OFFICE ‘ .
oL . . .
TRANSPORTER |— R e
GAS : ?§1=-; gy
OPERATOR 17 :
1.| ProrATION OFFICE i b, o2 i
Operator ARCO 0il and Gas Company - ARTEEA. UFFICE
Division of Atlantic Richfield Company
Address . : .
: P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) tor ‘iling (Check proper box} . . Other (Please explain}
New Vell Change In Transporter of: Change in Opera tor Name
Change in mershlpD Casinghead Gas D Condensate D iy ‘
If change of ownership give name
and address of previous owner
Il. DBESCRIPTION OF WELL AND LEASE -
Lease Name Well No.; Pool Name, Incivding Fe:incqxon Kind of Lease
L LL’\/)/LDAJ B { A \ (a A) @ ¢ 2 Jacle: Q. L. S’qx State, Federal or F"/‘%ui
Location , /) : -
™ A I3
Unit Letter t ; L‘ [0 0 Feet From The :&[ﬁg Line énd Lbp __Feet From The EQA,C
Line of Section ,QOL . Township 17 S Range 31‘ E » NMPM, C-(){dq . - County
. {
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cil [] or Condensate ) Address (Give address to which approved copy of this form is to be sent)
Nuins W W :
Ncze of Aathor!zed Transporter of Casinghsad Gas D or Dey Gas ] Address (Give address to whica epproved copy of this form is to be sent)
Ninag . ' ; I ,
If well produces ofl or Mquids, . Unit ) Sec. . Twp. 'F'.qe. Is gas actually connected? i When
give location of tanks. ' l ! ' |
1 i 1 3 r
If this production is commingled with that from any other lease or pool, give commingling order number:
WV. COMPLETION DATA :
. R : Oil Well : Gas Well :New Weil ’r\Vorkover : Deepen : Plug Back | Scme Res'v.? Diff, Res'v,
Designate Type of Completion — (X) ‘ ., H X b ' ! '
b ] 1 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
No Change
Pool Name of Produzing Formation Top O /Gas Pay Tubing Depth
Peorforations 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 loed oil cnd must be equel to or exceed top allows
OlL WELL . able for this depth or be for full 24 hours)
Date F'irst New Cil Run To Tanks Dcte of Test’ Prodw:lnq Methad (Flow, pump, gas life, ete.)
"No Change
Length of Test . Tubing Presswe - Casing Pressuce Choke Size
Actual Prod. During Test Ofl-Bbls. Water«Bbls. Gas - MCF
GAS WELL .
Actual Prod. Test- MCF/D . L.ength of Test Bbis. Condensate/WMMCF ' Crevity of Condensate
Testing Method (pitot, back pr.) Tublng Pressure Casing Pressure Choke Size
Vi. CERTIFICATE OF COMPLIANCE - Oll. CONSERVATION COMMISS ON
. - - ‘:‘ ‘.. s m, -I
I hereby certify that the rules and regutations of the Oil Conservaticn APPROVED 19
Commission have been complied with and that the information given / &7 WZ\
above is true and complete to the best of my knowledge and belief, By /L/ L‘)%J
- - N Tirie ___'QUEEEK{SQ&P_’STR’CT n I
/, // This furueis to be filed in compliance with RUL € 1134
g —
/-/—/’/f“‘ - /'fff" . If this is « request for allowable for a newly drilled or decpenad
(Sianature) well, this form must be sccompanied by a tabulation of the deviatian

tests taken on the well in accordance with RULE 111,

Distrifct Prod & Drlg Supt. L .
- e All sections of this form myust be {illed out comptutely far allzw.

(Ticle) 3’/,/}7/77 able on new and recompleted wells,




