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NEW MEX|CO OIL. CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and c-uo

Eftective |-1-55

TRANSPORTER ot
GAS
OPERATOR
1. PRORATION OFFICE
Cporator — ARCO O1il and Gas Company - ;
Division of Atlantic Richfield Company
Addiess
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s] for filing (Check proper box) Other (Plcase explain)
New Ve!l Change in Transporter of: Change in Operator Name
Recompletton ] ol ] DryGas [ | effective: 4~1-79
Chznge In Ownersh(pD Castinghead Gas D Condensate D

If change aof ownership give name
and addeess. of previous owner

1. DESCRIPTION OF WELL AND I.EASE

ieasa Mame Viell No.: Pool Name, Irncivding Formation ) Kind of Lease . .
. ) St . - - e
toiw Klep Eedonal /2 { Cato Sew Anvdpes e, Pedesal crFer Lo o p 4/
Locstion
Unit Letter 4 :__ééo Feet From The_S0 & 74 _ Line and /280 Feet From The ___£ /9.5 -
L.ine of Section 29 , Township gs Range .30 V= » NMPM, 3 h Aues . Co..mgy-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naze of Autharized Transporter of Ofl ] or Cendensate [_] Address (Give address to whick approved copy of this form is to be sent)
Mobil Pipolisie. Company P0.B0x 900 PA)3s Tx 75aa(

Nerme of Author!zed Tfansporter of Casinghedd Gas [X) or Dry Gas [} Address (Give address to which approved copy of this Jorm is o be sent)

Cities Sepvice @il Company L0 Box 300 Tulsg Ok 7402

1€ weil produces oil or liquids, ' Unit s Sec. .Tw;f. 'P.qe. Is gas actually connectéd? 1 When .

give location of tanks. : 7 : -?5 : ys | 30[ \/65 ! “n /é/bor_uﬂ

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

COMPLETION DATA :
T Otl Well T'Gas Well TNew Well !Workover J Deepen P'Plug Back | Same Res’v.’ Diff. Res’v.
Designate Type of Completion — (X) | ! : ' : ! ! !
g LYP p ! 1 } ! e v e '
» i . )]
Date Spudded Date Compl. Recdy to Prod. Total Depth . P.B.T.D.
'No Change
Pool Name of Froducing Formatlon Top 0i/Gas Pay Tubing Depth

Perforatlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL & S1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

Y.
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be cft

er recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Dcate Tirst Hew Oil Run To Tanks
. No Change
Leagth of Test

Date of Test’

Produclnq Method (Flow, pump, gas ll.[t etc,)}

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. Durlng Test Otl-Bbls.

Water-Bbls,

Gas - MCF

i
}

GAS WELL, /

/
Actual Prod. Test-MCF/D 4 t.ength of Test

Bbls, Condensate/MMCF

Gravity of Condensate

Tesing M2thed (pitot, back pr.) Tubleg Pressure

Casing Pressure

Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules und regulations of the Qil Conservation
Cormmission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/—/’/

(Signature)
& Drlg. Supt.
(Title)

3—8 09

(Date)

_g,/-«f’ - //

Distric

rod.

. OIL. CONSERVATION COMMISSION

“APR L@f‘fglﬁ)

, 19

Fill out Sections I, I{

This formm is to be {iled in compliance with RULE 1104,

If this is a request for allowable for a nevly drilled or d:.e-)al.“d
well, this form m'st be accompanied by a tabulution of the devmtmn
tests taken on the well in accordance with nuLe 111,

All sections of this form must be filled out co—wpletely for al:owc
able on new and recomgleted wetls,

, I,

well name or aumb=r, or tranaporter, or other such chany= of cocdition..’

and V1 oaly faor chang-:s of ownler' .




