o, OF CaPIL> NECEIWED

DISTRIBUTION NEW MEXICO Ot co\xSERvATlO\I COMMISSICN Form C~104
SANTA FE REQUEST FOR ALLO“'ABLE ' Supersedes Old C-104 and C 110
Tiie . AND ‘» ‘ ' ’E((echva 1-1-65 :
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ’
olL
TRANSPORTER p—
GAS

OPERATOR
1. PRORATION OFFICE

SroraterARCO 0Oil and Gas Company -~ -
Division of Atlantic Ri chfield Company

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

Reason(s) for filing ((heck proper box) . Other (Plcase explain)

New We!l ) Change in Transpoiter of: Change in Qp@ra tor Name

Recompletion D ol D Dry Gas D effective: 4-1-79

Change {n OwnershlpD Castinghecd Gas [j Condensate

If change of ownership give name
and address of previous owner

ll DESCRIPTION OF WELL AND LEASE

i_eass Mame well No.: Pool Name, Inciuding Formation Kind of Lease

Wip Kiep Eedossl > Carto Saw And ries State, Federel or Fex [0 /. p 4/
Lozction - -
Unit Lotter J : j‘ff& Feet From The__ & 7S 7L Line and V / 7 §o Fest From The S O« 7‘6

Line of Section A 8 » Township 9 S - Range 30 i -, NMPYV, ) - C h B.Vd S ’ Co\:nty.

1. DESIGNATION OF TRANSPORTER OF OIL: AND MATURAL GAS

Ncme of Authorized Transporter of Ol [x] r Cendenscte [] Address (Cive address to which appraved copy of this form is to be sent)
Mobii _fipelise Compbury £.0 Box Gpa_ _DAI3S, Tx 752aal
MNeme of Aathorized Ttansporter of Coslnghedd Gas [x) or Dry Gas 7] Address (Cive addrels to which approved copy of this form is 0 be sent)
Cities Sepyvice, Oil Cempany Po. Boy 320 'fz,ulsf’ Ok ’765/02,
| . V' Unit T Sec. | I'1‘w;‘. TRge. Is gas actually coanectéd? “When
| tf well produces oil or liquids, ] } 1 :
i . = s 1 C
give location of tanks. : m : o g : 575 ' FeL )/ e.s ! y~/ 7 é J

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

V. COMPLETION DATA

EOLI Well :Gcs Well :New Welt :Workove:

Designate T) pe of Comp‘etxon -X) :

Deepen ‘l Plug Back ! Same Res’v.! Diff. Res'v,
1 1

b wo we o

. 1 [} ]
‘ + 3 i N 3

Date Spudded Date Compl Ready to Prod. Total Depth . P.B.T.D. )

"No Change
Pool Name of Froducing Formation ) Top O1/Gas Pay ’ Tubing Depth
Pecforations - o . Depth Ceasting Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
Y. 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-
OlL WELIL . able for this depth or be for full 21 kours)
Dcte First Hew O11 Run To Tanks Date of Test’ Produclnq Method (Flow, pamp, gas ltfl etc.)
No Change i
L.eagth of Test . Tublng Pressure - Casing Pressure Choke Stze
Actual Prod. During Test Otl-Bbls. \Water-Bbls. Gas~-MCF
. j
GAS WELL J .
Actua! Prod. Test-MCF/D 7 Length of Test Bbls. Condensate NMMCF Gravity of Condensate
i Tesing Method (pitor, back pr.) Tubing Pressure Casing Pressure Choke Size

‘1. CERTIFICATE OF COMPLIANCE . - OlL. CONSERVATION ,éO_MMISSION

1 hereby certify 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 knowledge and belicl.

’ﬂ )//%/ This form Is to be filed in complionce with RULE 1104,
/W A s If this {5 a request for allowable for a newly drilled or (_lgéf)ﬁ'\“(‘
(Siznature)} well, this form mast be uccompanied by a tabulation of the dev;a.wn
sty he w i da
DiStI‘iC I‘O(l & Drlg. Supt. . tests taken on the well in accordance with RULE 111,

° (Title)

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

3” g79 ‘ l Fill out Sectioas I, If, III, and V1 oaly for cH.maes of ownrr,

(Date)} well nams= or numher, or transporteq or olntr such chang= of (‘Qr‘("l'lu'l




