“a. 0F COUIdY MECKLIVED

DISTRIAUTION

NEW MEXICO Ot CO‘SSERV;«T!ON CCrMISSION Form C-104 -

SANTA FE REQUEST FOR ALL O“:‘ABLE " Supersedes Old C-10+ and c-110
FiLe . AND 7 .Ettecnvax 1-65 :
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ' '

ot
FRANSPORTER

GAS
OPERATOR

1. PRORATION OFFICE ‘ .
Cp=tutor ARCO o1l and Gas Company —_ . i

Division of Atlantic Richfield Company )
Address .
pP. O. Box 1710, Hobbs, New Mexico 88240 v
Reason(s) for filing (Check proper box) . Other (Plcl;se explain}
New Ve'l ) Change in Troansporter of: Change in Opera tor Name
Recompletion ] ou [[] owees [} effective: 4-1-79
i Chznge In OwnershipD . Castighead Gas D Condensate D
|

if change of ownership give name
and add:ess of previous owner

i, DESCRIPTION OF WELL AND LEASE ‘ - )
| ease Mame V/ell No.; Pool Name, Inciuding Formation Xind of Lease . .
! . - . - e ™ - :
SR, Kiep /’:’-t/c’ il yas Cato Sprwmv ﬂ.vc/!‘&'@é State, Fed’"’x"_F“ Fedepsl
Locstion
Untt Lotter____ /1) i__ 990 __FoetFromThe SO4TH Lineena___ 770 Feot From The __ (/& S 1~
Line of S=ction 2 3 , Township 9 Ay Range 30 ~ -, NMPM, ) S -C nAVZ S A CO!-‘MY.
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Neme of Authorized Trznsporter of Otl or Cendenscte ] Address (Cive address to which cppraved copy of this form is to be sent)
Mebii Pipelive Comobny £0. 6oy Gpo _DAIEs, Tx Tsaxnd
ticme of nut‘xor'zed Ttansportes of Crsinghedd Gas [)Z] or Dry Gas 7§ Address (Give addrels to which approved copy of this form is :0 be sent}
Citizs Sepy.ce ]0;/ uofn{fmm/ r 1 Pp Boy 200 Tu Asﬂ Dk 74102
If well produces ofl or liquids, ' Unftt Sec. Tw;f 'P.qe. Is gas actually co‘mectéd? I\ en -
give location of tanks. : m 1 2 g l g 5 i Boé )/ e s ' A/-/ T éf

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

V. COMPLETION DATA

: Otl Well : Gas Wall "New Well TVarkover ) Doepen TPlug Back ! Same Res'v.! DLif. Res'v,

Designate Type of Completion — (X) , X ] X . ! ' X

L ’ ] 1 ] . L
D=zte Spudded Date Compl Ready to Prod Total Cepth . P.B.T.D.

"No Change

Pool Name of Froduczing Formation Top O1/Gas Pay . Tubing Depth

Pesforations Depth Ceasing Skoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMEMT

Y. TEST DATA AND REQUES FOR ALLO“ABLL {Test must be after recovery of total volume of load oil and must be equal to or exceed top nllow-

OIL WELIL . able for this depth or be for full 24 hours)
Dcte First Ilew D1l Run To Tanks Date of Test’ Prodncinq Method (Flow, pump, gas lift, etc.)
No Change N
Leagth of Test . Tubling Pressure - Casing Presswe Ck_xoke Size
Actual Prod, Durlng Test Otl-Bbls. Water ~Bbls. Gas-MCF.
GAS WELL /
Actual Prod. Test-MCF/D 4 Length of Test Bbls., Condensate/MMCF Gravity of Condensate
Tesiing Methed (pitot, back pr.) Tublag Pressure Casing Pressure Choke Size
1. CERTIFICATE OF COMPLIANCE - Ot L,ONSERVATION CO\AVIISSION

I hereby certily that the rules and regulations of the Oil Coaservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belick,

. 19

/ // This form is to be filed in compliance with RULE 1104,
///v"’ . _ C_rm /2

If this is a request for allowable for a newly drilled or deepaned
(Signatwre) well, this form must be accompanied by a tabulution of the deviation

Distric od & Drlg. Supt. tests taken on the well in accordance with RULE 111,
(Ticle) All sections of this form must be filled out completely fot al.ow-

able on new and recompleted wells,
3 a/ 7 ? Fill out Sections I, I, I, and V1 only for c‘ung-s of swner,

Date well name or aumber, or transporter or otaer such change of conditicn.
¢ | ’ 4 C <




