NO. >OF-C’)‘." irf;ECEIVED
DISTR!SUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE [ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe | 1] AND Bttoctive 1-1-65
| YeSGeS. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER | oo ’ RE D™y ap - .-

GAS | | o T
OPERATOR !
(.| PRORATION OFFICE b AG:’; Db,
Operator ARCO 0il & Gas Company / v !
. Division of Atlantic Richfield Company £ -~

Address F»!?TZE;L::‘J{:;'_';
. P.O. Box 1710, Hobbs, New Mexico 88240 ‘

Reason{s) for filing (Check proper box} Other (Please explain)

Now VWell Ch i sp : .

;(w 1 ] ange In Tran rﬁ” of: - Change in lease name from W.G. Smith

te Jletion 11

ecompletion o Dry Gas | Federal Gas Com. #1 to W.G. Smith Federal
Change In O'.vnershlpD Casinghead Gas D Ceondensate D #1 LLf 9-1-79

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

(Lease Nume Well No.: Pool Name, Includipng Formuation Kind cf [Lease Lease MNo.
: . ¢, Federal cr Fee 1o ~
W.G. Smith Federal 1 Rock Tank_=_Jower Morrow Gas Lo Teersierie? pederal
l.ocation
5 \ - .
Unit Letter G H 1650 Feet F'rom The}\_'_ort' h_“ ___Line and 1650 Fect From The East .
Line of Section 13 Township 23S Range 2415 . NMEPM, Eddy County
I DESIINA i OF TRANSPORTER OF CU. AND NATURAL GAS I o
Cran ca U or Condensate [0 As 5 (Give s towhiza epproved copy of this form is to be seat)
__L he. Deﬂnlan Corporation .0. Box 1183, Houston, Texas 77001 N
oi Authorized Transrerter of Casinghead Gas [ | or Dry Gas (X CAddress (Give address to which approved copy of this form is to be sent)
Transwestern Pipeline Company P.0. Box 2521, HNouston, Texas 77001
TUn T Se T, 1 . s 318 naily conneated? "When o
If wall produces oll of Hauids, X Unit | Sec. X Twp. lP.qe Is g1s actuaily conneated? , Wher
give locution of tunks, : G i : 13 : 238 'L 24T NG Jl |

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

E Oil Well : Gas Well : Few Well | Workover ' Deepen I Plug Back | Same Res'v. : Diff. Rasiv.

. . i | )

Designate Type of Completion — (X} \ ! ‘ | l | '

1 t i ( It ]
Date Zpudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Tep 08 /Gas Pay Tubing Depth
——Periorcticns Depth Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S - o ]
i M !

.X’ { ]
T 3

L i : AR
IR S

el
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top cllow-

OIL WELL able for this depth or be for full 24 hours)

| Cate First New Ofl Run To Tanks s of Teut Producing Method (Flow, pump, gas lift, ete.)

Lenjth of Taat Tubing Prossure Caaing Prassure Choka Sizs ]
Actual Pred, During Test Oil-Bbla. Water - Bbls., Gaa-~MCF

GAS WELL

Actual Prod, Test~MCF/D Length of Taat Bbls, Condensate/MVCF Gravity of Condensute
Teonting Methed (pitot, back pr.} Tuking Pressure (s}mt—in) Casiny Pressure (Shut—ii\) Choke Size
/1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

SEP 2 5,1979 , 19

I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Comminsion huve been complied with and that the information given A,’ (" /&ﬁ%{%

above is true and complete to the best of my knowledge and belief, BY L, ,/, ‘ , o
TITLE SUPERVISOR, DISTRICL Lk

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

If this is a request for allowable for a newly drilled or ds:pened
well, this form must be accompanlied by a tabulation of th= dsviation
teata taken on the wall in accordance with RULE 111,

3

J ”

7 v
Dl {/ L X

Inurz  Tech.

All mections of this form must be fillad out compleately for allow

(Title) able on new and recompletad walls.
8-22-79 Fill out only Ssctions I, II, III, and VI for changes of owase,

Separate Forma C-104 must be filed for 2ach pool in multiply

i o L3 Pe Ly
) (Date) 1 well name or number, or tranaporter, or other such change o3 condition,
i

;
Il complzted wells,



