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FILE
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NEW MEXICO OiL. CONSERVATION COMMI>SION
REQUEST FOR ALLLOWABLE

Form C-104
Supersedes Old C-104 and ( <11t
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

RECEIVED

ol
TRANSPORTER (- ——
GAS
OPERATOR /
PRORATION OFFICE ! ~ APR ]‘0 1979
“retater ARCO 0il and Gas Company -

Division of Atlantic Richfield Compauy

0. C. C.

Address

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

ARTESIA, OFFICE

Recson(s) for filing (Check proper box)

L
Recompletion D
g2 in Owr.cr.—‘,};ip[___]

Change in Transpcrter of:

oil ]

Castnighead Gas ! ) }

New We!ll

Dry Gas

Cendensate I

Cther (Please explain)
Change in Operator Name

[ | effective: 4-1-79

| -

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

@
//

Unit Letter

Line of Section Range

s /85

: 40?\5 Feet From Thez ZCQ A‘ALlne and (Q U?g O
27 £

t Lease l.ame We!l No.; Pgel Naage, Including Formation Hind of LLeuse
v\ X .
Efm,auu Qlrs. Uit "” /4] 5717@;/»_{ Ole State, Federal cr F“e;,z’wé,,aj
iLocation

Feet From The LUM w

, NMPM

Vi,

County

BLS SIGNATION 02 TRANSE ﬂ‘{TFu OF OIL AXND ‘\ATF AL GAS

Ctely
7

15 Auther or Condensate [

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

‘._)meﬁ_m_;ﬁ/u b@/wa WQU

s (Give address to whick approved copy of this form is to be sent)

nsperter of 37"7 head Gas [} cr Dry Gas | |  Addres
" . ) . ' Unit , Sec. T Twp. ' Rge. Is gas cctually cennected? | When
21l produses oil or liguids, ' ' '
scaticn cf tanks. ’ I ! i |
i 1 . 3 \

If this production is commingled with that {rom any cther lease or pool,

give

commingling order number:

COMPLETION DATA
. Qil Well : Gas Well :I\'ew Well | Wercover ' Deepen TElug Back | Same Resfv, ' Diff, Rosfv,
Designate Type of Completion — (X) , | : ' : : X
i 14 : i $ !
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D. i
No Change
Feol Name ¢f Producing Formaticn Top O!l/Gas Fay Tubiag Depth
Periotations Depth Casing Ehce
TUBING, CASING, AND CEMENTING RECORD
HOLE SYZE CASING & TUBING StZ DIFTH SET SACKS CEMENT
h = * T
| | i N
. TEST DATA ARD BLQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of loed oil and must be equul to or exceed top aliow.
o, Wity I able for this depth or be for full 24 hours) _
Date ilist MNew Tl Kun To Tanks Date cf Test Froducing Method ¢Flow, purp, gus lift, ete.)}
No Change
Lengtk of Test Tuling Pressure Casing Pressure Choke Size
Actual Frod, During Test . Ctl-Bbis. Water - Bbls. Gas < MCF o

GAS WELL

Actusl Prod. Te Length of Test

Bbls. Condensate/MMCF Grevity of Condensate

ng Tubing Pressure

‘{esting Mathod (pitut, back pr.)

Casing Pressure Choke Size

1 hereby certify that the rules and regulations of the Oil Censervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

)/j //géz

Dlstrlct Prcd & Drlg Supt.

(Title)
Ad-L-79

OlL CONSERVATION COMMISSION
“APR 1 1 1979

APPROVED J
8Y /(,{a) M

: - RICT U

TITLE SUPERVISOR, DISTRI

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

if this is 1 request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out Section= ¥, 1, III,
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