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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104
Supersedes Old C-iG4 and C 11¢
Etfective ]-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

APR 10 1979

Crerator

ARCO 0il and Gas Company -
Division of Atlantic Richfield Company

o.c.c

ASTESIA, QFFiar

Address

P. 0. Box 1710,

Hobbs, New Mexico 88240

| Rcason(s) for filing (Check proper box)

L]

Mew VWell

Change in Transporter of:

[l

Dry Gas.

Other (Please explain)

[

-Change in Operator Name

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bcen complied with and that the information given
above is true and complete to the best of my knowledge and belief,

i

7

Di

(Signature)
strict Prod & Drlg Supt.

(Title)

Y679

frecompletion Ot} effective: 4_1_79
Chmange in Qwr.::shipD Casinghead Gas E] Condensate D
]
If change of ownership give name
and address of previous owner
1. DFS‘(‘P[PTXO\' OF WELL AND LLEASE
ensze Name Viell No.; Poel Name, Inciuding Jormaticn Kind of I.ease
rmpise Dbne Mnit M |733] Enaiie s s resnes v e oral
iLocatie V4
Unit Letter .D ; ‘7/50 Feet From TheMﬁ:e and // 7\5‘ Feet f'rom The Mé{l/f
-
Line of Secticn // , Townskhip /gs Range QZ7E , NMPM, MCC\:MV
il. PESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GA
N of Anthons wporter ¢f Cil T or Condensate [} Address (Give address to which approved copy of this form is to be sent;
|
A% __LK£A1/émww Wedl
Nere of Authorlzed Transperter Casinghead Gas or Dry Gas [ . Address (Give address to which approved copy of this form is to be sent)
IRT] T= T P T "W
sduces oil o liquids, , Unit , Sec } Twp. lF’.qe. 1s gas actuaily connaected? i When
ion cf tanks. ' t ! ' |
L i ! : . It
If this production is commingled with that from an,r other lease or pool, give commingling order number:
V. COMPLETION DATA
POl Well "Gas Well ;I\'ew well [Workever ' Deepen : Plug Back ' Same Hesfv.’ DIf, Resfy,
. ~ . 4 H ] t i i
Designate Type of Completion — (X) | | | ! . ! , '
S ! I i Il 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B,T.D,
No Change
col Name of Freducing Formation Top Cil/Gas Pay Tubing Depin
Perforatiens Deopth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD »
HOL.E SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
!
! | 1 o
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of Isad oil and must be equal to or exceed top alloia
O, WELL able for this depth or be for full 34 hours}
Uete First New Cil Run To Tanks Date of Test Producing Method (Flow, pumyz, gos lift, ete.) R
| _No_Change
L.ength of Test Tublng Pressure Casing Pressure Chcke Size
Actual Frod. During Test Cii-Bkls, Water-Bbls. Gas-MCF 7
GAS WELL
Actual Prod. Test-MCF/D L.ength of Test BEis, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.)} Tubing Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

- - APR11 1979

APPROVED
o D s zegae
ritLe __ SUPERVISOR, DISTRICT I

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulatidon of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for alluw=
able on new ond recompieted viells.

Fill out Secticns I, i1,

1, and VI oniy for chamwes of ow

ner,



