MO, OF CO=ti3 RECEIVED

DISTRIDUTION

SANTA FE

FILE -

U.5.G.S.

LAND OFFICE

ol
GAS |

FRANSPORTER

OPERATOR

NEW MEXICO OlL. CONSERVATION CCt4MIS
REQUEST FOR ALLCWABLE

AUTHORIZATION TO TRANSPORT OlL. AND NATU‘RAL GAS

SION Form C~104
Supersedes Old C-104 and C-“O
Eftective 1-1-65

AND

I. PRORATION OFFICE
Cpetator KRCO o1l and Gas Company e
Division of Atlantic Richfield Company
Address .
p. O. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) O:her (Plo(;se explain)
New We!l Change in Transporter of: Change in Operator Name
Recompletion D oil D D:y Gas D effective: 4-1-79
Chaage In o-:mershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND.I.E_ASE

Leass Mame viell No.! Pool MName, Inciuding Formation Kind of Lease ] K
. - . . -~ Stata, - - .
Wip Klep Eedonal 3 Cato Spw Avdpes s FededorFer Lodeop il
Loc=ction
Unit Letter 4 F é éo Feet From The__ S 0¢ fﬁ f.ine cnd 1980 Fent f'rom The _ Wes 7"
. y - ’ . .. ’ T . - .
Line of Section 2 g , Township 9 S Range 30 £ <, NMPW, -L hAve S County

DESIGNATION OF TR

&\\SPORTER OF OIL AND MATURAL GAS

Ncae of Authorized Transporter of Oll

Mo bl  Fipelive Comﬂﬁyv

or Cendensate [}

Address (Cive address 10 which approved copy of this form is to be seat)

2.0 BoY Gpo  DANAS Tx T52a(

Neme of Authorized Ttansporter of Casinghedd Ges )

Cities

or Dry Gas {_:j

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

Seppice Qil Compauy £ Bok 320 Ta-ls/' Ok T4102
If well produces ofl or liquids, ' Unit ' Sec. ! I'I‘w;f. :P.qe. Is gas actuually connec:éd? \ en -
give location of tanks. : V4] 2 3 g b :30 £ v 65 z wn /\/ma wp/
If this production is commingled with that from any other lease or pool, give co:nm'mgling order number:
V. COMPLETION DATA .
T o1l Well TGas Vell TNew Well TWoarkover ! Deepen VPlug Back ! Same Res'v.! DIt Res’v.,
Designate Type of Comp‘ehon - XO ; : ! ' - ' : '
! Date Spudded Date Compl. Ready to Pro’d. Total Depthl = P.B.T.D. ; . ;
‘No Change
Pool Name of Froduczing Formation Top Oil/Cas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed 10p :llow-
able for this depth or be for full 21 hours)

Date irst Ilew Oil Run To Tanks
No Change

Date of Test’

Producing Method (Flow, pump, gas lz}'t etc,)

Leagth of Test Tubing Pressure Casing Pressuce Choke Stzre
Actual Prod. Durtng Test Otl-Bbls. \WWater~Bbls. Gas~MCF
j
GAS WELL /
Actual Prod. Test-MCF/D 7 Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Tesing M2thod (pitoe, back pr.) ‘Tubing Pressure Casing Pressure Choke Size

1. CERTIFICATE OF COMPLIANCE

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

//cé/

(Siznatwe)
& Drlg. Supt.

(Title)
3—5— 29

(Date)

Distric

APPROV
/E ¢ . ’

BY e L 4 =< ——

TITJ/ _

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

. OIL. CONSERVATION COMMISSION

If this is a request for allowuble for a newly drified or deepanud
well, this form must be uccompanied by a tabulotion of the dcvm..lun
tests taken on the well in auccordance with RULE 111,

All sections of this form must be {illed out completely for aliow-
able on new and recomgpleted wells,

Fill out Sections I, If, Ilf, and VI only for chuag=s of awnsr,

-

well name or number, or transporter or othec such changs of corditicon




