*O. OF COBIES RECEIVED

DISTRISUTION - NEW MEXICO OlL. CONSERVATION CCHMISSICN Form C-104

SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-10% and c-uo
FILE . " AND N : [Ettective 1-1-65
U.5.G.5. s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANO OFFICE .
oL
TRANSPORTER
GAS
OPERATOR
1.| PRORATION OFFICE
Oomraor . ARCO 01l and Gas Company -~ : i X
pivision of Atlantic Richfield Company ’
Address )
P. O. Box 1710, Hobbs, New Mexico 88240 K
Reoson(s) for filing (Check proper box) . Other (Plcase explain)
New Well D ) Change in Transporter of: Change in Operator Name
Recompletion D oil D Dy Gas D effective: 4-1-79
Chznge In OwnershipD Castinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I}. DESCRIPTION OF WELL AND-LEASE -

Lease Mams Vell No.! Pool Name, Incivding Formatlon _ Kind of Lease

toip Kie e Eedoril & Catn Ssrr Anvdres State, Federal ot Fe= Lo dop sl
Locztion . .
Untt Lotter K ;1980 _FeetFromThe_S0uth timeand__ [TLO  FeetFromThe __ /e ST
Lin= of Saction 28 . Township g9 . Range 30 £ -, NMPM, s -LhAaves - Coun(y.

iI. DESIGNATION OF TRANSPORTER OF OIL: AND MNATURAL GAS

Ne=e of Autharized Traasporter of Ol [ or Condensate [} Address (Cive address to which approved copy of this form is to be sent)
Mebil)  Fipelise Compdny P2 Boy Goo DA)3S, Th 75l
Tcrme of Authortzed Tfansporter of Cesinghsad Gas 123 or Dry Gas {_j Address (Give addre$s to which approved copy of this form is zo be sent}
Cities Sepvice 0il Qom'n/?p)\/ § 120 Box 320 échmsﬁ' Ok T4102
1f wall produces ofl or liquids, ' Unit ) See. ' Tw. 'qu. Is gas actually coanectéd? ‘\ en '
; o %5 - 1 < -
give location of tanks. : ¥ 4} : ’:‘; 8 : S’b :30£ ves ! i /7‘48

7
If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

‘7 Ot} Well :Gas Vell ’.New Vell : Workover : Geepen : Plug Back' | Sama Res’v.! Diff. Res'v.
b . [} . ]
: Designate T) pe of Comp‘ehon -X) 3 \ H X ' ' ' '
. ) 1 \ r
Dazte Spudded Date Compl Ready to P.od Total Depth : P.B.T.D. ..
‘No Change
Pool Name of Froducing Formation o Top Oi/Gas Pay . Tubing Depth
Pe:forations ) o . Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMEMT
, _ A 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WEILL ‘ . able for this deptk or be for full 24 hours)
Dcte First MNew Ol Run To Tanks Date of Test’ 'Producing Method (Flow, pump, gas lljt etc.)
No. Change .
Length of Test L. Tublng Pressure N Casing Pressure Choke Size
Actual Prod, During Test 0O11-Bbls. \Water - Bbls. Gas=-MCF
T
GAS WELL / ,
Actual Prod. Test- CF/D / Length of Test Bbls, Cordensate/MMCF Gravity of Condensate
 Testrg Method (pitot, back pr.) Tubling Pressure Casing Pressure | Choke Size
1. CERT!FICATE OF COMPLIANCE ' - OlL. CONSERVATION COMMISSION

o CAPRIATY

1 hereby certify that the rules and regulations of the Oxl Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledpe and belick

- - R

7 /%/ This form is to be filed in compliance with RULE 1104,
_!—07 . AT T If this is a request for allowable for a newly drilted or deu]- aed

(Signatuwe) well, this form must be sccompanied by a tabulation of the devxa.mn
tests taken on the well in accordance with RULE 111,

Districf Prod. & Drlg. Supt.

" Tiel All sections of this form must be filled out completely for allow-
_( itle) . able on new and recomgleted wells. —_— o

3"" dy’ 7 ? . . . Fill out Sections I, I[, I{I, and V1 only for c‘mnq-s of own"f,

(Date) well name or numher, or transporter, or other such chanyg= of condition,




