HO. OF CO®IED HECELIVED

DISTRIBUTION

NEW MEXICO OlL. CONSERVATION CCMMISSION

SANTA FE

Form C-104

FILE

REQUEST FOR ALLOWABLE
) AND

Supersedes Old C-10¢ and C-HO
Ettective 1-1-65

U.S.G.S.

AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olL

TRANSPORTER

GAS

OPERATOR

PRORARATION OFFICE

Operator

KRCO 011 and Gas Company -
Division of Atlantic Richfield Company

Address

P. O. Box 1710, Hobbs, New Mexico 882

40

[ Reason(s) for filing (Check proper box)

New Vrell

L

Chznqe in OwnershlpD

Recompletton

Change in Transporter of:

on ]

Casinghead Gas [___l

D:y Gas

Condensate D

Other (PtcaA.se explain)
Change in Operator Name
effective: 4~1-79

[

i change of ownership give name

and address of previous owner

3. DESCRIPTION OF WELL AND LEASE

Lexss MName

Loip Klep

V/ell No.

g

Pool Name, Incivding Formation

Kind of Lease

S A ﬁ/uq/[:/as;”

e a/(? IJ_'I}'[ C H—""O State, Federcl orAFz.,. F&.’Z’e./z,/}'/
Lozz=tton .
Unlt Lotter J ; bbO  Foet FromThe £45T Line and 1940 Fest From The __S O « +h
Line of Section 29 , Township gs Rangs 30 = , NMPM, Q hAve< . coumy.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mo bil

Fooefine

Neme of Authorized Transporter of Ol ]

oz Ccnde::scte [:

CompAr

Address (Cive address to which appraved copy of this form is to be sent)

£.0.80% Goo DANES, T __T522

Ncrme of Authorized TYansporte: of Casinghedd Gas

é or Dry Gas {_j

Address (Give address to which approved copy of this form is 1o be sent}

Cities Sepvice @il Comoﬁnw . Po. Box 320 Tu.isﬁ' Ok 74102
It wall produces ofl or liquids, ' Unit s Sec. Tw;‘. |P.qe. Is gas actually connectéd? \ en .
Give location of tanks. ; ) ' 28 875‘ ' 30f \/ es |l J_ /706 g

V. COMPLETION DATA

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

Designate Type of Completion — (X) |

[ou well : Gas Well

: New Well : Vorkover : Deepen Plug Back : Same Res’v.' Diff, Res'v.

T
[}
1

1 v t” ]
]

s
1 1 i ) 'Y
D=te Spudded Date Compl. Ready to Prod Total Depth ) P.B.T.D. .
'No Change
Pool Name of Froducing Formation Top O!1/Gas Pay Tubing Depth

Pe:foratlons

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E S1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

1

TEST DATA AND REQUE
Q1L WELL

FOR ALLO“ABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
N eble for this depth or be for full 24 hours)

Deate T irst MNew Ofl Run To Tanks
No Change

Date of Test

Producmq Method (Flow, pump, gas ltfl etc.)

Leagth of Test A

Tubling Pressure

Casing Pressure Choke Stze

Actual Prod. Duting Test

O1l-Bbls.

\Yater-Bblis. Gas-MCF

i
'

GAS WELL /

Actual Prod. Test-MCF/D. 7

L.ength of Test

Bbls. Condensute/MMCF Gravity of Condensate

Testing Mathod (pitot, back pr.)

Tub!ng Pressure

Casing Pressure Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation
Commission have been complied vith and that the infurmation given
above is true and complete to the best of my knowledge and belief.

gj/m 2

(Sizncture)
& Drlg. Supt.
(Title)
F-8-79

(Date)

Distric rod

- Ol COI\SERVATION COVMISSION

, 19

W}
S
Q oy

This form Is to be filed in compliance with RULLE 1104,

If this is a request for allowable for a newly drilled or deepaned
well, this form must be awccompanied by a tabulution of the devm ion
tests taken on the well in accordance with RULE t1t,

All sections of this form must be filled out co-—:ple:ely for aliow~
able on new and recomgploted wells,

Fill out Sections I, I, Ill, and V1 only for cHanw-s of owner,
well name or number, or transporter, or other such changs of conditicn.




