0. OF COPIis RECEIVED o

DISTRIBUTION |

NEW MEXICO OlL CONSERVATION CCMMISSION Form C-104

SANTA FE . REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and c-110
FILE - AND R A v ‘ .E'l!ectwe 1-1-65
U.S5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIl
GAS

TRANSPORTER

OPERATOR

1.| PrRORATION OFFICE
Op=tatorARCO 01l and Gas Company -

Division of Atlantic Richfield Company ;

Address

P, O. Box 1710, Hobbs, New Mexico 88240

Reoson(s} for filing (Check proper box) . Other (Plct;se explain)

New We!l _ Change in Transporter of: Change in Operator Name
Recompletton E] o1 D Dry Gas D effective: 4-1-79

Change in OwnershipD Casinghead Gas D Condensate D

Il change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE - - : ) -

Leass Name Well No.; Pool Name, Incivding Formation ) Kind of Lease ] .
Wip Klep Eedoral /0 {Cato Sen Anvdpmes State, Pederal or Fee 5 Jo'p 4/
Lozction ’
Unit Lotter G : 1980  Feet From The_Mg_ﬁL;Une and /989 __Feet from The __£ 45 +
Line of Saction 3d , Township ? S . Ranga 30 £ S NMPVM, - -ChAves ' cm,my'

i1

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporter of Ot (X] or Conderscte ]

Address (Give address to which approved copy of this Jora is to be sent)

£.0.Box Goo DAN2S, Tx  I52x|
Address (Give address to which approved copy of this form is 10 be sent}

Tcre of Authorized Tansportes of Cosinghsdd Gas o Dry Gas [

1

Cities Sepyice, p;l COm.oﬂ;u\/ . 1Pp. Box 320 IaJsﬁ Ok 74102
1€ well produces oft or liquids, , Unit Sec. .Tw;‘. ,Fge. Is gas cctually cosnectéd? ) When N
give location of tanks. ''m Y a8 L g8s ' 30f vV es ! g-17-64

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

V. COMPLETION DATA

. Vo1l well VGas Well TNew Well | Workover | Gecpen " Plug Back T Same ﬁes'v.' Diff. Res'v,
; Designate Type of Completion — (X) | X H . ' ! : '
Date Spudded Date Compl.l Ready to Prod. Total Depth' = PBTO —
‘No Change ' C
Pool Name of Produsing Formation o Top Oil/Gas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMEMT

|
Y. TEST DATA AND REQLEST FOR ALLO“ABLE (Test must be after recovery of total volume of load oil an

d must be equal to or exceed top allow-
OIL WELL . able for this deptk or be for full 24 kours)
Date First New Ofl Run Te Tanks Date of Test Producinq Method (Flow, pump, gas life, etc.)
No Change .
Leagth of Test . Tubing Pressure Caslng Pressure Choke Size
Actual Prod. Dutlng Test O1l~Bbls. Water-Bbls. ! Gas - MCF
Cd
GAS WELL /
Actual Prod. Test-MCF/D 3 Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Pressure Casing Pressure .} Choke Stze

‘I. CERTIFICATE OF COMPLIANCE

- OlL CONSERVATION COV.MISSION

s

I hereby certify that the rules and regulations of the Oil Conservation : = ,» 18

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belicf,

f? // / This form Is to be filed in compliance with RULE 1104,
/M el ‘z,

If this {s a request for allowable for 2 newly drilled or deepaned
/ (Siznature) well, this form must be accompanied by a tabulation of the dev“.wn
Districf Prod. & Drlg. Supt. tests taken on the well in accordance with RuLE 111,
Tirl All sections of this form must be filled out completely for a!.ow-
3 X( "7”7 - able on new and recomgleted wells. . S

Fill out Sections I, II, I, and V1 o-'y for c‘:anaes of o.wr;e-r. -

wall name Ar mitmhare Ar tranannster Ar Nthee ow W mba ol o0 L

fDatre?



