NL. T oG TES HELHLIALO 1 ’éj
. —_—

‘ _ ,_,,.‘_"i‘_ UBUTION i NEW MEXIZO Oll. CONSERVATION CGM. SION Form C-104
SANTATE | yARRD  REQUEST FOR ALLOWABLE Supersedes O £+105 and C-1 1
FiLe i / | ~ AND Effective 1-1-65

| 220 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

] LANC_E‘F'F'ICE
TRANSPORTER —9“— ’ R E c E l v E D

GAS
OPERATOR /
1. ——;RORATION OF FICE " . : LN, APR 1 0 1979

Cperate: ARCO 0il and Gas Company - ¢ o

Division of Atlantic Richfield Compan\/ ’ a.c.c.

Address -

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

Reoscn(s) for {iling (Check proper box)

New Well

Other (Please explain) B
Change in Trunsporter of:

Fecompletion - Cil D Cry Gus .
Chuinge in OwnershipD Casinghread Gas ‘_ Condensate i l

Change in Operator Name
‘effective: 4-1-79

If chanpe of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lenze Name

Well No.: Poal Name, Including Fersation Kind of [_ease

Cmpine Qo Uil 1" /35| Ompire obe sore resere <t vee Lo gl o

Unit Letter /1? H /F 5[ Feet From The Z- Zd/iﬁ‘ line and /& O Feet rrom The EZI_/{RL‘
L.ire of Socticn /O , Township /85 Range Q 7E ., NMFWV, f%‘é,/

County
1. DESIGNA r‘IO\ Or' TR \\'SI"OF{" FP OF 01}, A'\D NATURAL GAS
I 3 T Address (Give address to which approved copy of this form is to be sent)
~-—/« - AR : : .

wave of n,t‘wx‘z:m Transperter of Casipegflead Ges [ or Dry Gas [ . Address (Give address to which approved copy of this form is to be sent)

7 T T il I

init Sec. * Twp. Fge. Is gas actually connected? When

1f well preduses oli cr liquids, i Uni ! VP i = uasly !
5ive lozation of tanks. ! : J' i |

11 i i

If this production is commingled with that from any other lease or pocel,

V. COMPLETION DATA

give commingling order number:

P Cil Well TGas Well ' iNew Well | Workover ' Deepen T'Plug Back ! Same Res'v. ' Liff, Resfy,
Designate Type of Completion — (X) | ! ' ! ! ! ! !
esignate Type of np ) ) | \ X \ - ! , ,
—— 1 ! i 1 1 .
Cate Spudded Date Compl. Ready to Prod. Totai Diepth P.B.T.D.
No Change .
ool Name of Froducing Formation Top Cil/Gus Pay Tubing Depth

Fericrations

Depth Castng Shee

TUBING, CASING, AND CEMENTING RECORD ]
HOLE SiZE CASING & TUBING S1ZE DEPTH SET

P

V. T[':ST.DATA AND REQUEST FOR ALLOYWADRLE  (Test must be after recovery of total velume of loud oil and must be equal to or exceed top ailow-
Gl WELY able for this depth or ke for full 24 hours)

| i

| ate Firot New Ot Run To Tanks P Date ¢f Test Predacing Method (Flow, pump, gas lift, ete.)
No_ Change
L.ength of Test - Tubing Pressure Casing rressure Cheke Stze
Actual Prod. During Test Ofl-Bkls. : Water-Bbls. Gas ~MCF
) {
i
GAS WELL
Actual Frod, Test-MIF/D Lengtn of Test BBls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Fressure Casing Pressure Choke Stze

VIL CERTIFICATE OF COMPLIANCE - Ol CONSERVATION COMM{SSION

| . APR,1 1 1978
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED APB]

Commission have been complied with and that the information given ' Aj 47 gz ) e
above is true and complete to the best of my knowledge and belief. 8Y p Z

- J—

Il +17ee . SUPERVISOR, DISTRICT 1I

)ﬂ / ‘ This form is to be filed in compliance with RULE 1104,
d/\; =y e

If this is a request for allowable for a newly drilled or deepencd
well, this form must be accompanicd by a tabulation of the deviahion
tests taken on the well in accordance with RULE 111,

(Szgnature)
DlStrlct Prod & Drlg Supt.

- All sections of this form wmust be filled out completeiy for allrve
)4 (Title) able on new und recompleted wells. )
o &' 7(; e B b Fill ont Sectiods E, 11, T, and VI only for changes of own?n

'I’ Pl name At number. or transprter, or other such chanee of ¢ enditaoa




