NO. OF COLICS RECEIVED

DISTRIBUTION

e e iy oot b b s

NEW MEXICO ot CON:ERVATION CCAMISSION

“ornc ~104

SANTA FE REQUEST FOR AL!.OVWABLE Sepersedes Old C-103 and C-11¢
FILE . AND . _Eft=ctive }-1-65
u.s.G.s. AUTHOQ!ZA rION TO TRANSPOQT OlL AND NA’ fURAL GAS
LANO OFFICE .
oL : )
TRANSPORTER . o
GAS . R
OPERATOR ' . 3 2
I.] PRORATION OFFICE o ‘
Operator  ALCO Oil and Gas Company —~ -
pivision of Atlantic Richfield Company :
Addrezs ° i .
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain)
Now Vell - Change in Transposter of: Change in Operator Name
Recompletion ] ou O] Drycas | || effective: 4-1-79
Change In Owae:shlpD Casinghead Gas D Condensate )
If change of ownership give name - ] .
and address of previous owner _ -
0. DESCRIPTION OF WELL AND LEASE : B
.} Leaszs Name V/ell No.: Fool Name, Icciuding Formation Kind of Leace

STRAIE T :

State, Fedetal or F‘;s ST— A Ye E
Locction . L. : _ 7 . .
Untt Letter b’l b \f 0 Feet From The__ iM :32 Line and L’ 10 D Feet From The !M
‘Line of S=ction A » Townahip /b’ S Rongs 3 7 E » NMPM, "[LQJ County

1§

DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

.

Nco of Authorized Transporter of Oll (7] or Cendernscate ]

tero of Autho:s!Zed Tracsporter of Casinghead or Dry Gas {}

Tidhorany pmmu/) @mwm

P

19 10

500 1. Wigiers o

Address (Give addrcss to whick cppmued copy o{ this fom i to e sent )

Addreos (Cive address to whick approv7 co,;y of

7

farn is to bte sen:,

MW Veq@s 7977

T ¥ I
It an produces rl or liguids, Un" ) Sec. Twp * ch’

ive locaty £ - ' -1
give locaution of tanks ' M ,

A 1 /S 137E

Is gas cclually connected ?

Ueo R

\Ihcn

V. COMPLETION DATA

‘If this production is commingled with that from any other lease or pool, give com-rarrlmg order number:

A-b-§Y

} : Yotr vell TGas Well  'New Vell VWorkover T Deepen } Plug Back ‘Sqn-.q Res'\.‘ Dtif, Res'v,
Designate Type of Completion — (X) ! H ! ' !
signa \yp P ! ' ' ' ' $ . .
[ 1 . " 1
Date Spudded X Date Compl. Recdy to Prod. Total Cepth ’ P.B.T.D.
No Change : .
Pool Name of Producing Formation Top O!l/Cas Pay Tubing Depth

Peslozations

Depth Castng Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

"SACKS CERMENT

, i .
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recoucry of total volume of load oil and smust be equal to or exeeed top cllow-
OlL WEI.L . eble for this depth or be for full 2¢ hours)
Deate Flrst Mew OIl Run To Tanks Date of Tesx' | Productng Mcthod (Flow, purmp, gas lift, ctc.)
No Change : ' . )
Leagth of Test R Tubing Presswe Ccsing Pressure Choke Size
Actual Prod. During Test Qll-Bbls, Voter-Bbis. Gas-MCF
GAS WELL :

Actual trod. Test- MCF/D _ Length of Test

Bbls. Condensate/MMCF

Gravily of Condrnsate

Testnyg tethod (pitne, back pr.) ‘Tubirg Pressuro

Casing Pressure

Choke Stze

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conscervation
Commission huve been complied with and that the information given
above is truc and complete to the best of my knowledyge and bch([.
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to be fited in compliance with RULE 1103,
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