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NEW MEXICO O1L CONSERVATK:)N CCtAMISSION
' REQUEST FOR ALLOWABLE

. . AND
AUTHORIZATION TO TRANSPORT OIL AND NATU

RAL GAS

Form C-104

Supersedes Old C-10+ and C-11
Effactive 1-1-55 .

Gas Conmpany -

Operator ARCO 01l and :
pivision of Atlantic Richfield Company
Address -

P. O. Box 1710, Hobbs,

Rcoson(s) Tor filing (Check proper box)

New Vell
[

Change ta OwnershlpD

Recampletion

Change ia Transposter of:
o
Casinghasad Gas D

New lMexico 88240
. ) Other (Plecase expluin)

D :y Gas D

Condensate D

effective: 4-1-79

Change 1n Operator Nane

If change of ownership give name .
and address of previous owner
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1f well produces oil or ligquids,
give locationa of tanks.

P Twp, T Pge.
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COMPLETION DATA

If this production is commingled with that from any other lease ot pool, give comn’l{ngling order number:

Thasch g5+

: Votr vell TGas Well TNew Welt  !Workover | Descpen VPiug Back * Same Fes'v. ' DIif. Res’y
- . , ! ! ' i 1 A )
Designate Type of Completion — (X) ' X ' : - : ! !
v L L.
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D. !
No Change .
Pool Name of Producing Foermution Top G!l/CGas Pay Tubing Pepth
Pesfo:ations Depth Castag Shose
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET "SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWAZLE

(Test must be after recovery of total volume of isad oil and raust be equel to or exceed sop cllnw-

OlL WELL _ eble for this depth or be for full 24 lours)
Date Ficst New OIl Run T'a Tanks Date of Test’ | Producing Method (Flow, purp, gas tift, cte.)
No Change
Length of Test Tublng Presswe Cosing Pressure Choke Stze
Actucg] Prod. During Test O11-Bbls, Veter - Bbls, Gas - MCF

GAS WELL

Actual Peod. Test-MTF/D //

Length of Test

Bbls, Condenscte/L0uCF

Gravily of Corrtrensats

Testing Method (pitot, back pr.)

i

Tubtrg Pressweo

Casing Pressure

Choke Size

| CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatios
Cor.—:mi.':.‘.:ion hiave been complied with and
above is true and complete to the best of

ST, »/25;?22

15 of the OI1 Conservation
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that the information given
my knowledyge and belief.
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form I to Le fited in compliance with

KULE 1103,



