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HO. OF COPICS AECKIVED

DISTRIBUTION

LAND OFFICE

NEW MEXICO OilL. CONSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and C-II(

SANTA FE / .. REQUEST FOR ALLOWABLE
FILE - / v AND - \ Effective }-}-65
u.s.G.5. 'AUTHORIZATION TO rorT olf AndiErdril BaP

r_I’RANsPORTER P_C'_"" /4// . APR - ¢ :':j 9
GAs | '
OPERATOR /
I.| PRORATION OFFICE ] = t‘"f:’,: -
Gpereior  ARCO Oil and Cas Company -\ ARFE S S
Division of Atlantic Richfield Company
Address .

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

Reason(s) for filing (Check proper box)

Chonge {n Transporter cof:

New Viell
Recomplotion [ ] on [] = owees [} effective: 4-1-79
Chenge in OwnetshtpD Casinghead Gas D Condensate : ‘

Other (Please explain}
Change in Operator Name

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuding F‘ormmlon Kind of Lease
PSS / 3 - . "
Tithenin B S RVZED jato: . - Kb State, Fedecal ot Feo [ /0 )
L.ocation e "
Unfit Letter P) H =T Feet From The Ng ‘tﬁ y: Llne dnd /2 BI [+ Feet From The c Q/J,E
Line of Section plc{ » Township / 75 Rangs 3 / E » NMP}, E{' ,{ 124 County
IX. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil ] or Condenscte {_] Address (Give address to which approved copy of this form is to be sent)
Necxe of Author! zed Tmnsporter of Casingh=ad Gas {_'_'] or Dey Gas ] Address (Give address to which approved copy of this form is to be sent)
hh e : i : [ ,
If well produces ofl or liquids, ',Unll 4 Sec. . Twp. lP.c;e. Is 3as actually con.—.xecled? ‘ Vhen
give location of tanks. : : ; ) 1
1 L
If this production is commingled with that from any other lease or pool, give commingling order number: .
TV. COMPLETION DATA
. E Oil Well : Gas Well : New Welil : Workover : Deecpen IPluq Back : Scme Resfv.’ Diff. Hes'v,
Designate Type of Completion — (X) : a ] . b : : '
1 1. L 3 1
Date vs;sudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
No Change
Pool Name of Produczing Fermution Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMEMT
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 . eble for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Dcte of Test’ Produc!nq Methad (Flow, pump, gas lzft, etc,)
No Change
Length of Test Tubing Presswe - Casing Pressure Choke Size
Actual Prod. During Test O1!-Bbls. Water - Bbls, Gas=-MCF
GAS WELL :
Actual Prod. Test-MCF/D L.ength of Test Bbls, Condensate MMCF Groeity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Stize
V1. CERTIFICATE OF COMPLIANCE - Ol CONSERVATION COMMISS!ON
- APR-b & 197
I hereby certify that the rules and regulations of the Oil Conservaticn APPROVED . 19
Commission have been complied with and that the information given /L,) f é s
above is true and complete to the best of my knowledge and belief. BY w
- 1 +irie _ SUPERVISOR, DISTRICT I ]
“ o, i
4 Y 47 : This [orns 16 to b filed in compliance with L ULE 1104,
//Zé%/ﬁ If this Is u request for allowable for a newly drifled or decpened
(Sixgnuture } well, this form must Lo accompunied by a tabuluticn of the deviation
tests taken on the well in accordance with RULE 111,
Distrs ct Prod & Drlg Supt.
I T A All sections of this form must be filled out completely for allow-
(Title) ‘2/7{@/76] able on new ond reenmpleted '\l




