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NEW MEXICO OIL. CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

AUTHO?IZA rMONTO TRANSPOQ( OlL AND NATURAL GAS

armeen R

Form C-104

Sapersedes Old C-103 and c- na
Htective |-1- 65

AND .

ol . .
TRANSPORTER
GAS -
OPERATOR . 3 -
f. PRORATION OFFICE - ' .
Sperator— ALCO 01l and Gas Company = -
pivision of Atlantic Richfield Company
Addrecs * . .
P. O. Box 1710, Hobbs, New Mexico 88240 -
Reason(s) for f‘iling (Check proper box) Other (Please explain)
New Vel Change In Transposter of: Change in Opexator Name
Recompletion D o1t D Dry Gas D effective: 4-1-79
Change in 0wne=shlpD Casingh=ad Gas D Condensate
It change of ownership give name . ) )
and address of previous owner i g
1. DESCRIPTION OF WELL AND LEASE ‘ - :
.} Lease Name Vetl No.; Pool Name, Inciuding Formation Kind of Lease .
STBTE. T . . q b@?’lft_ﬁ-ﬂ Deu.m 2 State, Federal or Fes STﬁTE
Location i . - o . .
Unit Lotter N H 3{)’0 Feet From The SMU Line cnd j é.l"c Feet From The w%/—‘ ’
'Line of Section . % » Township lg" S Range 3 7 E -, NMPY, S "[eﬂ‘/ County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cendenscte [

;a of l\uthon-ed Transporter of OLk 7]

2, Jpéwm. Codi oo b,

Address (Cive address to which epproved copy of this form is t.o be sen2)

Neao of :\u:‘lo:!n‘ed Transposter of Gasinghead Ghs @r or Dry Gas {7}

Ao 1910, Didlrund T (ex@a 7970 ]

Address (Give address to which cpprou7 copy of this forrs is to be scnt)
S00 ). me s V:’/,x@g 7920/

‘P.qe. i

I#Lj._@l\d QJAM);M' @h«%l ,
If well produces LH or liquids, yUnst [ Sec.  Twp.

give location of tunks. M : ;

1153 32E

Is gas actually connected? :When

Leo !

[o-RS- 77

7. COMPLETION DATA

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

: Ot} Well

TGas Well TNew Vell !Workover ! Deepen ! Plug Back 75!::::: Res'\ “ ! Dtif. Res'v,
Designate Type of Complenon - ¥ ! H ' ' ' ' ' :
Date Spudded Date Compl. Recady to P:o'd. Total Depth, ' P.B.T.D. . !
No Change .
Pool Name of Produsing Formation Top O/Gas Pay Tubing Depth
Deriorations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

"SACKS CEMENT

OlL WELIL.

TEST DATA A D RPQULS FFOR ALLOVARBLL  (Test must be after recovery of toal volums of lood oil and rmust be equal to or exceed top cllow-
. eble for this deph or be for full 24 hours)

Date Ficst NMew Oll Run To Tanks
No Change

Date of Test’

] Produc!nq Method (Flow, purp, gas tife, etc.)

Length of Test - Tubing Presswe Casing Pressure Choke Stz=

Actual Prod. Durtng Test Ofl-Bbls. \Yeter - Bbls, Gas-MCF .
GAS WELL )

Actual Prod. Test-MCF/D /,’ Length of Test Bbls. Condensate/MMCF Gravity o€ Condensats
Testing tethod (pitoe, back pr.) Tubirg Pressure Casing Pressure Choke Stz

. CERTIFICATI OF COMPLIANCE

I heoreby certify that the rules and regulations of the Oil Coanscrvation
Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledpe and belief.

)/jx_x,_/_w 5 / /4/

{Signnture)

3/779a

- OlL CONSC’{VA rlON CO: MISSION

Vo] ., 19

7 'J“ &
EESANZ S

This form Is to be filed

in compliancewith RULE 1103,

If this is @ request for allowable for amewly drilled or deepened

well, this form must be accompunicd by 8 thulation of the deviation
. . re - . o Cae e e -






