MOL. OF COP'ES RECEIVED ' i

CISTRIBUTION

: NEW MEXICO CIL CONSERVATION COMMISSION Form C-104

SANTA FE i ! REQUEST FOR ALLOWABLE Supersedes Oid £-104 and C-x‘z’“
FILE o : AND Effective 1-1-85
Y.S.G.S. ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE !

(o)1 %
TRANSPORTER

GAS
CPEZRATOR

|
T
i

i
[.| PRORATION OFFICE ;

TpetaorARCO O1l and Gas Company -
Division of Atlantic Richfield Company
Address
P, O. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for tiling (Check proper box) Other (Please explain)
Mew Well D Change in Transporter of: Change in Operator Name
Recompletion D Cil D Dry Gas [—__— effective: 4-1-79
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. IDESCRIPT!ON OF WELL AND LEASE

ease [Name Well No.! Feal Name, incivding Forpation Kind of [_ease
W) a?f/\wnu) (SOC) LY AA»% uw#;ua SH State, Federal or Fee ?z.g.‘

O"Cﬂ),On

Unit Letter F H /4/0 Feet From TheMune and /é£0 Feet From The 1/.)}4#
Line of Secticn a g ,» Township /fS Rarge 685 , NMPM, (%Q,&/ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Neme ci Authorized Transporter of Cilg\ or Condensate Address (Give address to which approved copy of this form is to be sent;
¢

<
_________po 0 D lusdd [ 04 72870/
r Ory Gas | + Address (Give address/to which aoprcgd cop/ofthzs form is to be sent)
1 tu < < 7 Wh 3 ;

1f wel] producds oil or ligquids, Pqe Is gas actually cennected? /) When I/&LM

ive loc ks, |
give location of tarks F‘ ag ‘ /f’ K% \Ma ‘
If this production is commingied with that from any other lease or pool, give comnugling order number:

1V. COMPLETION DATA

L4

Namxe cf Authorized TrgAscorter of Casinghead

IOil Well : Gas Well : New Weil ' Workover | Deepern { Plug Back ' Same Res'v. ; Diff, Res'v,
s N . t i I
Designate Type of Compietion — (X) | , J | - X ‘ ,
! ! i H . 1
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
! ; j
V. 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-
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
No Change
Length of Test : Tubing Pressure Casing Pressure Choke Size
Actuai Pred. During Test Ol1l-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual '—"rod Test-MCF/D Length of Test Bbl!s, Condensate /MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

] APP]OIW

1 hereby certify that the rules and regulations of the Oil Conservation APPROV
Commission have been complied with and that the information given

above is true and complete to the best m.y!ktowledge and belief, [z
VA b STRICT §
57 TIT
This form is to be filed in compliance with RULE 1104

._2_/_7‘*_4_«_-' ) ‘ -4 ;£ AN If this is a request for allowable for a2 newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
SRR f! tests taken on the well in accordance with RULE 111,

All sections of this form mus! be filled out completely for allow=
able on new and recompleted wells.

) Fiil out Sections [, II, ITl, and VI only for changes of cwner,
il well name or number, or transporter, or other such change of condiiion.

Separate Forms C-104 must be filed for each pool in multiply
compieted wells,



REDEIVED

MAR 14 1979

OlL CONSERVATION gy
L




