~0. OF COMICY RECEIVED

DISTRIDUTION

SANTA FC

FILE

U.5.G.S5.

LAND OFFICE

ot

TRANSPORTER
GAS

OPERATOR

NEW MEXICO OIL. CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-102 and -1 10

AND Eﬂeclwe }-1-65

AUTHOR(ZA TION TO TRANSPOQ T Ol AND NATURAL GAS

.| ProrATION OFFICE
Ope:ator ARCO 01l and Gas Comp:my ~— )
pivision of Atlantic Richfield Company
Address :

p. 0. Box 1710,

Hobbs, New }.Iexicé

88240

Reoson(s) for filing (Check proper dox) Other (Plcase explain)
New Vell Change In Transposter of: : Change in Operator Name
Recompletton ] o | Dryces | )| effective: 4-1-79
Change in Owne.‘shlpD Casingh=ad Gas D Condensate

If change of ownership give name . ] .

and address of previous owner -

1. DESCRIPTION OF WELL AND LEASE :
.$ Lesse Name V/ell No.! Fool Name, Jociuding Formation Kind of se

STATE

-

5

'bmtén

,,»Z/

State, Federal or Fes ST.A' TE

L.ocztion

Untt Letter

L2

9

‘Line of S=ction

» Township

IS

Range

Feet From The M Line cnd

o’fu"ﬂo

» NMPM,

Feet Frt;tr_: T-he J‘M

37E

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

<had), Plebuie Cos

Nc-"- of Authozized Transporter of Ol m

or Cendenscte [

Address (Give eddress to whick cpproved copy of this form is t.o be sent)

ticee of Auttiortded Traasposte: of G,'xs!nqh°ad Ghs (i

quLm.c:Qw Qm;-um.aq @lhf[vosébtffh

or Dry Gas ;j

P Bex 1910, Ini Ao T (ex@a 79701

Address (Give address to w’hch cppror.7 copy of tkis form is to be sen?

300 LU .t%éwm [ Lcdéa.od Lxeo 7*77‘0/

! ' T .  TRge. < o “Wh

If whil produces Lll or liquids, 1 Unit ) S | Twp Pqe Is gas ectually connected? : en J é
] 3 - ~

give locutlon of tanks. ! M ! 9\ ! ‘r S 37& Li‘,,/_) ' S‘s{

If this production is commingled with that from any other lease ot pool, give commgng!ing order number: :
7. COMPLETION DATA v
: Oll Viell ’ Gas Vell :New viell  VWackover ? Deepen VPlug Back ' Same Res’v. ' DIif, Res'v.
Designate Type of Completlon -X) . ! ! ! ! - ‘

1 1 I 1
Date Spudded Date Compl Recdy to P:o:i Total Depth . P.B.T.D.
Ko Change - .
Pool Name of Produzing Formation Top O /Cas Pay Tubing Depth

Derlorations

Depth Castag Skos

TUBING, CASING, AKD CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

OEPTH SET

"SACKS CEIENT

1 .

“ TEST DATA AND REQUEST

OIL WELL

FOR ALLOWABLE

(Test must be after recovery of total volums of load oil and must be equal to or exceed top allow-
eble for this depth or be for full 24 hours)

Dcte First New Olil Run To Tanks
No Change

Date of Test’

. P:oduﬁinq Method (Flow, purmp, gas lxﬂ. ctc.)

Length of Test

Tubing Pressure

’

Casing Pressure Choke Siz=

Actual Prod. During Test

Oti-ibls.

VWeter - Bbls, Gas =4CF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MACF Cravity of Condensate

Testiny Method (pitot, back pr.)

Tubing Pressure

H

Casing Pressure Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules

above is

-_ﬂ//m / /

and regulations of the Qil Conservation
Commission have been complied with énd that the information given
true and complete to the best of my kaowledye and Leliell

A

(Riamrtrrn

-2

VAN

- OlL CONSER

VA r:om COMMISSION

, 19

‘This form Is to bLe fited in compliance with RULE 1103,

If this is a request for allowabte for a newly deitled or dmepened

well thia for=m minst b accomoanicd by

A thalatinn of the deviation



