NO. OF COPICS NECELIVEID 5‘ ) R . . _
DISTRI8UT ION NEW MEXICO OlL. CONSERVATION COMMISSION : Focm C-104 )
SANTA FE / .. REQUEST FOR ALLOWABLE Supersedes Old C-104 and c-u¢
FILE '/ AND Effective ]-]-65
us.cs, " 1| AUTHORIZATION TO TRANSPORT OIL AND NATURQL%A@S VED
LAND OFFICE .
~;' RANSPORTER |—'& /\\ ’ " APR . 2 1579
G As / / ' A
OPERATOR -1/ s 5’ ‘z . . m pnn o
[.]| PRORATION OFFICE e ' L b L,
Operator —— ARCO 0il and Gas Conpany - _ _ A = :
, Division of Atlantic Richfield Company
Address .
P. 0. Box 1710, Hobbs, New Mexico 88240 o :
Reoson(s) for filing {CAeck proper box} Other (Please explain) v
New Vieil Change in Transporter of: Change in Operator Name
Recompletton | _] ou [  owees [ effective: 4-1-79
Change in Ownersh(pD Casinghead Gas D Condensate D ° -

If change of ownership give name . . - .
" and address cf previous owner : ]

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease
SLMWMQAV B b t— ' 7 \SIALLGQN{: (}osR. @, 6. ) State, Feceral or Fee [0 [, 04 .-
Location /i J : . )
1 - N
Unit Letter N ; 7J- b Feet From The ;3,2542 / __ Line dnd ;0 é (4] _..Feet From The [leq
Line of Section I' ‘1L » Tavmship l X S Rangs 3 [ E » NMP2, E O(D(Li,' County
P .. . 7 ..
[ Dr‘:lG’\'ATIO\' oFr TR *\\S[‘ORTFR OF 011, A\D N 'lTUR Al GAS
Name of Authosized Transporter of Cil (] or Condenscte [ hddress (Give address to which approved copy of this form i3 o be sent)
hene (2T W ,
Neme of Authosized Transpotter of Castnghoad Gas ) or Dry Gas (] Address (Give address to which approved copy of this Jorm'is to be seat)
N '
Y N T T " = e
If well produees ofl of lquids, ‘,Unu s Sec. 4 Twp. » lF!qe. 13 gas actuxally connected? lwhen
give location of tarks, : jl : ] . ]
'] 1

If this production is commingled with that from any other lease or pool, give commingling order aumber:

. COMPLETION DATA

hd

E Of} Well : Gas Well :New Well : Vorkover : Deepen : Plug Bacz | Scme Hoaiv. T DiiL. Reatv,
M ™, ’ o - C . ' .
Designate Type of Completion — (X) : 4 H N ' ' ! '
J 1 2
Date Spudded Deate Compl. Ready to Prod. Total Depth _ P.B.T.D.
No Change
Pool . Name of Producing Foimatton Top O /Gas Pay Tubing Bapth
Perforations Depth Cusing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test meust be after recovery of total volum
OlL, WEI.L . able for this depeh or be for full 2¢ hours)

Date First New Ol fun Te Tanks Date of Test’

e of load oil and must be equel to or exceed top Allow-

Produ«.hq Method (Flow, pump, gas Life, etc.)
No Change

Leagth of Test . Tubing Presswe - ) Caslng Pressure Choze Sizs
Actual Prod. Duting Test O1l-Bb!s, Vater - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D L.ength of Test

Bbls, Condensate/NVMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure Casing Pressure Choke Siza

CERTIFICATE OF COMPLIANCE

- OIL CONSERVATION COMMISSION
- APR 6 - 1979

I hereby certify that the rules and repulations of the Oil Conservaticon APPROVED . 19
-Commission h rve bu_n complied with and that the information given ,z
above io teno v enmplete to the hoezt of. my bnocledpe and Leljef, < / _-_,_ e e e
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