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NO. OF COPIES NECEIVED

LAND OFFICE

TRANSPORTER | O'C /
Gas |/

OPERATOR -1/
1.| PRORATION OFFICE |

NEW MEXICO OlL CONSERVATION COMMISSION

OISTRIBUTION B c1
. - orm 04
SANTA FE / . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i1¢
FILE / e . AND Effective )-}-65
v.5.8.5. 'AUTHORIZATION TO TRANSPORT OIL AND NATURARGESC E I VE D

APR -2 1979

!:}-' c-. C-

Opetator ARCO 0il and Gas Company -

Division of Atlantic Richfield Company

ARTESIA, QOFFIDE

Address

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

Reoson(s) for filing {Check proper box)
New Vie!l Change in Transpotter of:
Recompletion B Otil D

Change in OwnnshlpD Casinghead Gas D

Dry Gas E

Condensate D

Other (Please explain}

Change in Operator Name
effective: 4-1-79

If change of ownership give name.
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.{ Pool Naae, Including Formation

Kind of [ case

gu ‘i M La,ﬂ)\b [U)fuj_ 3 /660(. 20 0 G-S7 State, Federal or Fee oo,
ocatjon '

Unit Letter c : é 670 Feet From The_MLlne dand /[ gi L Feet From The “UM

Line of Section 7 , Township 7 Rangs a? 7E + NMP¥, County

1.

Loldey,
74

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Ngme of Authoriz

or Conderscte [

e o)

Tegznsporter of Cil (7]
* -

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

Lo Los 175, Ritina . NM L8210

or Dry Gas [}

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

Yy, 1‘7 ‘ 72974 2

If well produces oil or !quids,
give location of tarks.

"R 17

! Twp. : Rge.

Is gas actually connecmd" lWhan

1 IES 272

K ?—a'l g Lo

JV. COMPLETION DATA

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

:Otl Well :Gus Well ,rNcw Well : Workover : Deepen : Plug Backx | Semo Resv. ' DIIL Res'v,
. . . ' '
Designate Type of Completion — (X) : » ' X ' ' ' !
L A 1 i 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top O!/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT

Oll, WEILL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of
. able for tAis depsh or be for full 2¢ hours)

load oil and must be equal to or exceed top allow.

Actual Prod. Duting Test

Date First New Ofl Run To Tanks Date of Test’ Ptoduclnq Methad (Flow, pump, gas tift, ete.)

No Change

Leagth of Test Tubing Pressure - Casing Pressuce Choke Sizs
Otl-Bbls. Water - 8bls, Gas - MCF

GAS WELL

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

Bbis. Condensate/ WMCF Grevity of Condensate

Testing Method (pitot, back pr.) Tubing Preasure

Casing Pressure Choke Size

'I. CERTIFICATE OF COMPLIANCE

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

7 - // h 7

J ../ gy / /_
ot e L L e
7 (Siznuture )
DJ.,tnct: Prod & Drlg Supt.

(Tictes 2/29/7¢

OIL CONSERVATION COMMISSION
- " APR . L 1979

APPROVED .

oA, 7 oo

1 TiTLe _SUPERVISOR, DISTRICT Il

i ~

! Thd T do to L TRl dn Coarpliante with HULE IR IVEN

If ¢his is « reque=st for allowable for o newly drjlled or deepencd
well, this form rust be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 119,

All sections of this form must be filled out completely far allow-
able on new and recompleted wells,




