»O. OF COMILD ur.cnvlo

DISTRIDUTION

NEW MEXICO OlL. CONJERVAT‘ON CCMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-103 and C-11¢
FILE . AND . Eﬂeclwe 1-1-65 )
U.S.G.S. AUTHOQ[ZA TION TO TRANSPOQT OlL AND NA l'U?AL GAS
LLANO OFFICE

ol ) .
TRANSPORTER : L
GAS _ . .
_OPERATOR h : :

1.| ProaATION OFFICE ’ - .

Seeratsr— ARCO 01l and Gas Company -~ .
pivision of Atlantic Richf}eld Company
Addrezs :

p, 0. Box 1710,

Hobbs, New llex 1co 88240

Reoson(s) tor filing (Check proper box) Other (Please expluin)
New Vell - Change In Transporter of: Change in Operator Name
Recompletion ] ot O prycas L ]| effective: 4-1-79
Change in Owne.-shlpD Casinghead Gas D Condensate

If change of ownership give name - .

and address of previous owner - ;

0. DESCRIPTION OF WELL AND LEASE : : ;
.} Lease Name Viell No.: Fool Name, laciuding Formation Kind of Lease

STATE T

~

' Denbin Degrnlan

Location
N__

a

Unit Letter

"Line of S=ction . Township 155 )

Range

q q 0 __Feet From The‘;M_Llne cmé

A3 1o

37E

» NMPM,

. . .
Feet From The Z'L’“&l.)

State, Federal or F;a ST— 47. E

County

DESIGNATION OF TRA\SPORTE‘; OF OIL AND NATURAL GAS

Ncg= of Authosized ”'r:msporter of Gl ] or Condensate [}

Cositien. :

. Bex 1910,

23

Address {Cwe address to whick cppmved copy of this ferm is lo be sen: )

%Lﬂdd wX T

797 1

Neme of Authortded Transportes of Gasinghead Gas [’ or Dry Gas{ ]

’DILLLma)w p_umu/z @(:vl.ouzf

Address (Give address to w&(ch appro

Sp0_ ). Wiy

7 copy of this form is to be sent)

iu;L&uleﬁ,_, 267

B

1t whlt 11 or liquid Tunit /| Sec. Twp. 'Pqe.
g

I
[ ]
give locatioa of tanks. : p«‘l : ‘2 :

lss'QJE

Is gas cctually ccw-nected?

Ueo !

ea’//f/#

COMPLETION DATA

‘If this production is commingled with that from any other lease or pool, give commg\zling order number:

:ou viell

¥ Gas Vell
Designaic Type of Complenon -X) . !

:New Vicll 1Vorkover ! Decpen
1

] ' -
'

: Plug Back §Scm'.e Res'v.:Dl:'!. Ros*v.
] ] ]

Dste Spudded
No Change

Date Cornpl. Ready to Prod.

Total Depth

I 1
P.B.T.D.

Pool Name of Froducing Formation

Top C!1/Cas Pay

Tubing Depth

DPerforations

Depth Casiag Stos

TUBING, CASING, AND CEMENTING RECORD

HOL.E S1ZE CASING & TUBING SIZE

DEPTH SET

"SACKS CEMENT

7, TEST DATA AND REQUEST FO
OlL WELL

K ALLO\‘.’ABLL {Test must bc efter recovery of total volums of load ofl and must be equal o or cxczed top allnw-
eble for this depth or be for full 24 kours)

Decte First Mew Oil Run To Tanks
N6 Change

Date of Tes!

] _Producting tethod (Flow,

pump, gus tift, cte.)

L.ength of Test | A Tubtng Presswe

’

Ccasing Pressure

Choke Slze

Actual Prod. During Test Ofl-8bls.

\Wrcter-Bbls.

Gas-UCF

GAS WELL

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

Bbls. Condensate/MMCEF

Gravity of Con-lonsuts

Testing Liethod (pitot, back pr.) Tubirg Pressure

1

Caslug Pressuce

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rege xlaho'\.. of the Oxl Conscrvation
Comremission have been complied with and that the information given
above i5 truc and complete to the best of my knowledge and bclu f.

sl N,

(Sicnature)

2 /o /~a

- Ol CONSEFR

[¥

VATION co.vwssnou'

= A!‘hLW!J

19

APPROVIZ

If this i
viell,

this form must be

“This form is to be fited in compliance with RULE 1103,

a request for allewable {or 2 aewly drilied or daepened
accampinicd ‘n,

a (3‘1\1:: inn of the deviation






