»0. OF CO®Ii3 RECEIVED

DISTRIBUTION
SANTA FE

FILE

U.5.G.5.

LAND OFFICE

NEW MEXICO OIL. CO
REQUEST F

Form C <104

Super:ede: Qld C-10% and C-”O
ELecuve i- 1-55

NSERVATION CCMMISSION
OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator . ARCO 01l and Gas Company -
Division of Atlantic Richfield Company
Address '

P. O. Box 1710, Hobbs, New Mexico 88240

cason(s) for filing (Check proper box) ]
Change in Transposter of:

Mew Well Change in Operator Name
Recompletion ] on ] bryGas ||| effective: 4-1-79
Change in OwnetshlpD Castnghead Gas D Condensate D

Other (Please.explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

i.ease Nams Well No.

Pool Name, Inciuding Formation

Kind of Lease

.
Stets 197 | AVAcuuwm bosyburs San Andres)Stote FoloalarFee S 44 4e
Location 3 v
Untt Lotter____ £ ;330  FeetFromThe 50« th tineana_.330 Feet From The £ast
Line of Section é , Township /75 Range J4 £ » NMPM, LeA ) County

DESIGNATION OF TRANSPORTER OF OIL: AND NATURAL GAS

Name of Authorized Transporter of OUl [X] or Condenscte [

Texads o pregico Pipelime Com pnm\/

Add-ess (Cive address to which cpproved copy of tkis form is.io be sent)

FO.RBoy 1510, midipmpd TX 25702

lcme of Authortzed Transporter of Casinghsdd Gas ]  or Dry Gas )

Address (Cive address to which approved copy of this form is to be sent}

[} FTwp. que.

b 175 1 34E

fumt

|4

1f well produces ofl or liquids, Sec.é

give location of tanks. '

Is gas actually connected?

| When
|
N

MO

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA =
: Otl Well " Gas Well : New Well :Wm:kover : Cecpen " Plug Back : Same Res'v.‘l Ditf. Res’v.
Designate Type of Completion — (X) . ' H . ‘- “ . .
] i A 1
Dcte Spudded Date Compl. Ready to Pr od. Total Cepth . P.B.T.D.
‘'No Change
Pool Name of Producing Formation Top CU/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL . able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lez ete.}
No Change
Length of Test Tubing Pressure Casing Pressure Ck}oke Size
Actual Prod, Durtng Test O11-Bbls. Water-Bbls. Gas - MCF

)
/

/

GAS WELL

Actual Prod. Test-MCF/D 7 Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

~ Tesiing Methed {pttot, back pr.) Tubing Pressure

Casing Pressure

Choke Stze

1. CERTIFICATE OFF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/ (Slgnatwe)
d. & Prlg. Supt.

(Tltle}
3 -89

Distric

(Da!e)

- Ot CONSERVATION CO‘AMISS!ON

APR1UJ879
/5///%/7’9%
~ 7

This form is to be filed in compliance with RULE 1104,

18

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulution of the deviation
tests taken on the well in accordance with RULE 1tt.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, IiI, and Vl only for changes of owner,
well name or number, or transport=r, or othar such chanye of (_ond‘uon.




