MO, OF CO>ti 3 RECEIVWLD

DISTRIDUTION

SANTA FE

FILE
U.5.G.S.
LAND OFFICE
oI
TRANSPORTER
GAS

OPERATOR

NEW MEXICO QIL. CONSERVATION CCHMISSION
REQUEST FOR ALLOWABLE
; AND . R ,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes QId C-104 and C 110

Eftective 1-1-65

].| PRORATION OFFICE

Croater . ARCO 01l and Gas Company - ;
Division of Atlantic Richfield Company

Address ’ :
P. O. Box 1710, Hobbs, New Mexico 88240 .

Reason(s) for filing (Check proper box) Other (le;se explain)

New Well Change in Transporter of: Change 1in Operator Name

Recompletton D ost D Dzy Gas D effective: 4-1-79

Ch=znge In OwnershipD Castnghead Gas D Condensate D

If change of ownership give name

and addrass of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Leaxe MName

Well No.| Pool Name, Including Formation

Kind of Lease

L oipwKlep Eedornpl 2 Cato Sen Avdnes Stote, Fedeeal st Pes Lo Jopp i/
Laozztion .
Unit Letter ] ; ) ? 30 Feet From The__ £ 4.5 L.ine and N/ %! Feet From The So w ‘//7
Line of Section Q 8 » Township $7 Y Range 30 [..: ’ NMP.V.; ' -'C h Ave.s ) Coun!y.

DESIGNATION OF TRANSPORTER OF OIL: AND NATURAL GAS

Mo bl Fipefise

Nome of Acthorized Transparter of Ot (K}

or Cendenscte ]

CompAny

Address (Cive address to whick approved copy of tkis form is to be sent)

F.0 BoX o0 _DAl2s Th _75aal

Neame of Authorized Tfansporter of Casinghedd Gas (%]

or Dry Gas ]

Addcess (Cive address to whick approved copy of this form is :0 be sent)

Cities Sepyice Ol Comppany Lo Bek 300 Tulsfg Ok 74102

If well produzes ofl or liquids, IUnu 1. Sec. ITW;;. —'F.ge. Is gas actually connectéd? I\ en -

Ggive location of tanks. _: m : g g L g5 ! 30£ v es { g -17-6 S

If this production is commingled with that from any other lease or pool, give co:nmingling order number:
V. COMPLETION DATA .
T'ott well TGas Well INew Well !Workover J Ceepen ' Plug Back ! Same Res’v.! Dif, Res'v,

Designate Type of Completion — (X) | : H X - ' ' '

Dzte Spudded Date Compl' Ready to P.od. Total Depth' E P.B.T.D. ; . *

‘No Change
Pool Name of Froducing Formation Top O!/Gas Pay Tubing Depth

Pe:zforations

Depth Cestng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of Ioad oil and must be equal to or exceed top allow-
able for this depth or be for full 21 hours)

Date Ftrst MNew Oil Run To Tanks
No Change

Date of Test’

Produclnq Method (Flow, pump, gas lz[t, ere.)

LLeagth of Test

Tublng Pressure

Casing Presswe Choke Stize

Actual Prod. During Test

Otl - Bbis.

\Water~-Bbls. Gas - MCF

GAS WELL /

Actunl Prod. Test-MCF/D 7

[.ength of Test

Bbls. Condensute/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Pressure

Choke Stze

I. CERTIFICATE OF COMPLI

I hereby certify that the rules and regulations of the Oil Coaservation
Commission have bLeen complied with and that the information given
above i3 true and complete to the best of my knowledge and belief.

)4.{%/—' //

ANCE

/_e"/

. OIL. CONSERVATION COMMISSION
AF’PRO/'
TIT ~

This form Is to be filed in compliance with RULE 110a,

If tais {s a request for allowable for a newly drilled or deepaned

(Signature ) well, this form must be asccompanied by a tabulation of the deviation
W E ell in ¢ das i
Distric rod & Drlg. Supt. te taken on the well in accordance with RULE 113, '
(Title) All sections of this {orm must be filled out completely fo— aliow-

3 8-/7

(Date)

~._- Lo

able on new and recomgleted wells,

Fill out Sections I, I, 1II, and VI oaly for chanv_es of owner, -
well name or aumber, or transporter, or other such chanygs of condition, ™




