MO, OF COPIL3 ALCEAVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

NEW MEXICO Ol (‘()\JSERVC\TiON CCAAMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and c- uo
‘Eﬁechvel 1-65

LAND OFFICE

AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

oL
IRANSPORTER
GAS .
OPERATOR
].| PRORATION OFFICE
Operotor ARCO 011 and Gas Company -
Division of Atlantic Richfield Company
Addsess '
P. O. Box 1710, Hobbs, New Mexico 88240 ,
Reason(s) for filing (Check proper box) Other (Plea..se explain)
NMew Ve!l Change 1a Transporter of: Change in Operator Name
Recompletion D o1l D Dry Gas D effective: 4=1=79
Ch=znqe In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

i_ease Mamse Vell No.; Pool Name, Inciuvding Formation Xind of L ease ]
. - 1 o . - Stata, Fi - . e
wip Kle g Eedonsl 7 Cato Saw Avdpes e, Pedesal ot Fes Lo dop sl
Lozction
Untt Lotter L H ! ?(70 Feet From The 5Q ‘t_“/'!z L.ine and é é 0 Feot From The wes 7
Line of Section A 9 ,» Township 9 S Range 30 £~ » NMP\, Lhpue 3 ) County

i1,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Ofl [g]

or Coendensate [T}
Mobil Fipolire Comepodny

| Address (Cive address to whick approved copy of this form is to be sent}

1.0 BoX Gpo  DAlES, Tx I52af

licce of Author!zed Tfansporter of Czsinghedd Gas &3 or Dry Gas [}

Address (Give addre$s to which approved copy of tkis Jform is zo be sent)

Cities Sepwice Qil Company Po. fof 300 Tulsf Ok 74/02
If well produces oil or liquids, : Unit 1 Sec. ' !Twﬁ. .P_qe. Is gas actually connected? \ en )
give location of tanks. : 177 o g ; g5 30[ ves ! LA 4/1/0 ol

7 K

COMPLETION DA‘TA

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

o1t iell
I

TGas Well
Designate T) pe of Complehon - X) '

:New Well :‘ﬁ'orkover : Deepen : Plug Back ' Same Res*v.!

' t
[ t ! 1 ] t
I ' 2

Difé, Res'v,

D=zte Spudded
'No Change

Date Cornpl Ready to P.od

1
Total Depth P.B.T.D.

Pool Name of Froducsing Formation

Pesforations

Top Oi1/Guas Pay Tubing Depth

Depth Cesing Shoe

HOL E SIZE

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

TEST DATA AND REQUEST FOR ALLOWABLE'
QIL WELL

Dete Tirst Ilew Oil Run To Tanks

{Test muse be af

ter recovery of total volume of load oil and must be equal to or exceed top nllow-
able for this depth or be for full 24 kouwrs)

Date of Test’
~ No Change
Length of Test

Produclnq Method (Flow, pump, gas lift, etc.)}

Tublng Pressure

Actual Prod, Durting Test

Casing Pressuce Choke Size

Otl-Bbls,

Water ~Bbls. Gas~MCF

i
}
s

GAS WELL /

Actual Prod. Test-MCF/D. 7 Length of Test

Bbls. Condensaie/MMCF Gravity of Condensate

- Teszing Method (pitnt, back pr.) Tubting Pressuwre

Casing Pressure Choke Stze

I. CERTIFICATE OF COMPLIANCE

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

A 2

/ (Siznature )
Distric rod. & Drlg. Supt.
(Title)
N 3-8-79
{Date)

OlL CONSERVATION covzwssnox\z
: ' ‘r B

This form Is to be filad in complisnce with RULE 1104,

Iz this is a request for allowuable for a newly drilled or deep2ned
this form must be accompanived by a tabulution of the dcvm'.xun

well,
tests taken on the well in accordance with QULE 111,

All sections of this form must be {illed out co--«ple[ely fo- a..oh’-
able on new and recompicted wells,

Fill out Sections I, [, III,

-
and VI oaly far ch;mp:-:s of owner, ~
well name ar numher, or tronsportern or otner such chang= of condition,. ”




