o v-c:. OF COMIL3 ll(tl;;;. ) . -
DISTRISUTION NEW MEXICO OIL. CONSERVATION CCMMISSION Forma G104 ‘
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-103 and c-110
FILE : AND . Eftective |- 16
U.S.G.S. AUTHO?IZATIO\{ TO TRANSDOKF OlL AND l\ATUuAL CAS
LAND OFFICE . , . ' ) ; .
oI . " o . .
FTRANSPORTER - . - :
GAS ‘ . , L N
OPERATOR . oo . Co ) . : S
.| PRORATION OFFICE ’ . ) . ‘
Operator — Ahico 01l and Gas Company - : ' :
Division of Atlantic Ri chf_ield Company ’ L
Address : ] .
P, O. Box 1710, Hobbs, New Mexico 88240 L
Reﬂson(s) for filing (Check proper box) : ) Other (Please explain)
New Well ' _ Change 1 Transposter of: - Change in QOperator Name
Rscomptetion D oit D Dry Gas D effective: ‘4"'1"79
Change ta Owr.e:shlpD Casinghead Gas [:l Condensate D .
If change of ownership give name . ' . Co- _
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE - : . : -
.} Leas= Name . V/ell No.: Fool Name, Inciuding Formation Kind of Lease ]
State Vacvem Unit 1 ncoom Cnandouns, Sop frdelsee ramionrie g
Locction i . . .
. 2§ ,2 . . . -
Unit Letter I : 9~5 \, D Feet From The S Line and 3 5 O Feet ?ron_x The k Qo«t
Lirio of S=ction 3[ , Towashtp [7 S Rarge 3 ¢ E -, NMPM, ’ . [e& County

.~y -
.

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS . . .
Neme of Authorized Transpotter of OLl [ or Cendenscte [} Address (Give address to whichk cpproved copy of this form i< to be senz)
o (TN -
Neme of Aul‘xo.—ized Traasportes of Castnghsad Gas ] or Dry Gas {7 Address {Give address to which cpproved copy of tkis form is to be serz)
T ; Troa : o -
If well produces ofl or liquids, .‘Unu Sec. Twp. . Pge. Is gas actually connected?
)
]

v

'

give Jocutloa of tanks. L :
i

When

v
]
!

K

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

f. COMPLETION DATA
: Vot vell TGas Well INew Well !Workover ! Drepen Vplug Back S:xrr-- Rosrv, ! Du.. Ros'v,
Designate Type of Completion — (X) b ' H X ‘. : ! '
Date Spudded . ) Date Compl.! Ready to P:o'd. Totcl Depthl . P.B.T.D. * . !
No Change ) X
Pool Name of Froducing Formuation Top CU/Gas Pay . Tubing Pepth

Perforations Depth Castag Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE . DEPTH SET “SACKS CEMEMT
i 1 -

« TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of toud oil and must be cquel to or exceed top cllow-
OlL WELL _ ] eble for this depth or be for full 24 hours) ’
Date First New Ol Run To Tanks Date of Test’ ) Produ-:!m; tiethod (Ilow, purmp, gas h[z cte.)

No Change . .
Leagth of Test .. Tublrg Presswe ) - Cosing Presswe Choke Size
Actuul Prod. During Test Oll- Bbls. vater - Bbls, Gas-CF
GAS WELL :
Actual Prod. Test- VC.F/D Length of Test Bbls, Condenscate/MMCF Gravity of Conrlonsats
Testing Lethod (pitne, back pr.) Tubtrg Pressure Caslng Pressure ; Choke Stre
CERTIFICATE OF COMI'LIANCE : OlL CONQE'RV/\TION CO.‘:':;‘/‘;ISSION.
I hereby certify that the rules and regulations of the Qi1 Conscrvation APPROV, ,» 19
Commission have been complied with and that the information given .
above is true and complete to the best of my kanowledye and belicf. J(SI/.,
- - y, e
Y g 2o
/// /, %}7/ 7 This form 1s to Le filed in complinncewith ruLe 1103,
¢ /;&1 RS L AT 7 } If this is a rupwst for allownh fo. a peu ‘) u“x 'd or dirapened
(Siunuter~) / / 7/ well, this form must Y amonmninis i Ly s,

Tl S P R




