u(: OF CUPIES ®ECE \:;:~K -N"'“ki ™ —
e ]
o CISTRIBUT ION | NEW MEXICO OIL CONSERVATION CCMMisuiON Form C-104
i‘}_\NTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (‘ 110
F IITE AND Effective }-1-85
u.5.6.5 e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
) _‘, olIL
TRANSPORTER L
I GAS
1. PRCRAT(ON CF F}CE
Cperater ARCO 011 and Gas Company =~

Division of Atlantic

Richfield Company

Address

P, 0. Box 1710, Hobbs, New Mexico

88240

Reason(s) for filing (Check proper box;

L]

Chunge in Ownership

Change in Trunsporter of:
Oil

Casinghead Gas D

Mew VWell

Recompletion

Dry Gus
[
Condensate

Other (Please explain)
Change in Operator Name

effective: 4--1-79

]

H change of ownership give name
and address of previous owner

I1. l)IZSCi\IPTlON OF WELI. AND LEASE

L.ease MName Well Mc.; Feol MName, Including Fermation Kind cf [_ecse
[ 2 Q Q i . - . )
B __..A,._I‘AL- L State, Federal or Fee W;T |
Location 20 |
Unit Letter K H /?XQ Feet Frem ’I'heM!Ane and /?io Feet From The A{jﬂﬁ
LLine of Section gg , Township /5 S Range 5;‘ n , NMPM, Cfa,o\ County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
N of Authorized Transporter cof Gil 7] or Cendersate {_ | Address (Give address to which approved copy of this form is to be sent)
Nowe — W) o) |
Name o Authorized Trarsporter of Casinghead Gas | .  Dry Sas [ . Address {Give address to which approved copy of this form is to be sent)
fYor E : : :
' i Sec L Twp. Rg gas ac conn :d ? Whe
1f well produses oil or liguids, Unit , Sec STy lkge 1s gas actually connected : When
give lecation of tanks. ! ! : i ;
i ] i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ]
Foin well ’ Cas Vell INeew Well | Workover | Deepen TPlug Back T Same Res’v.' Diif. Kes'y,
o . e ! | 1 [ i
Designate Type of Completion — (X) | X ' . ! ! ’
—— 1 ! - i 1 1 1
Date Spudded Date Comp!. Ready 10 Prod. Total Depth P.B.T.D.
No Change
Fool Nume of Produczing Formation Top 0il/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTINRG RECORD B
HOLE SI1ZE CASING & TUBING SIZE DEFPTH SET SACKS CEMEMT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load il and must be equal to or exceed top ailow-
OlL WII.L able for this depth or be for full 24 hours)
Cate Fimst New Cil Fun To Tanks Dule of Test Producing Method (Flow, pump. gas lift, ete.)
No Change
Length of Test Tubing Fressure Casing Pressure Choke Size
Actual Prod. During Test Qil-Bk!s. Water - Bbls, Gas - MCF )
_ I
GAS WELL -
Actual Prod. Test-NMIF/L Lenyth of Test Bbls, Condensate/MMCF Gravity of Condensate l
|
Testing Moethod (pitot, back pr.) S Tubing Pressure Casing Pressure 1 Choke Size :
S |
S — __...gg_..__,,.. — 4 ’h!"‘ g —— ___;

/I CLRTIFICATE OF COMPLISNCE - -

I hereby certify that the rules and regulations of the Qil Conservation

Commission have been complied with and
above ic true and complete to the best &l

'/4/7

o]

hat the information given
‘my knowledge and belief,

e ’,',g_,/

//‘ begnature)
Distric{ Prod. & Drlg. Supt.
(Tele)
. (Dute) - h

OH.CONSERVATKNJCOMMB&ON
77) APR 12 194

xﬁ>gizf544f19{;22; ;ngii

BY
rin( _SUPERVISOR Jif‘f“aic'z‘
This form is to be filed in compliance with RULE

If this i3 a request for allowable for a newly drilled or deepened
vell, this form must be accompanied by a tabulation of the deviation
tests taken on the well in zcecordance with RULE 111,

APPRO 19 B

1104,

All sections of this form must be filled out completely fur allows

abie on new and recowmpleted wells.
Fiil out Sections 1,
well name or number, or iransp

C-164 1w

I, ITI, and VI only for chanpes of

orter, or other such change of conuitieii

Porms st be filed for raeh poc) i pottiply

Coarmranr
Separau

I .
rocompieted wells,



FJEDEIVED

MAR1 4 1979

CL Cﬁ’!‘;gSER%ﬁ!T"??! Caleny,
bacss, o a



