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DISTRIBUTION NEW MEXICO OlL. CONSERVATION CCHMISSION Forma G104 ;
SANTA FE "REQUEST FOR ALLOWABLE Supersedes Old C-104 and c-110
FILE : A AND . . Htective 1-1-65
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : » - }
ol 3 - -t ) .
FRANSPORTER - ; A . '
GAS
OPERATOR . . ‘ ) .
1.| PRORATION OFFICE ) . oo ) -
Operator . AhCO O1Ll and Gas Conp’my - ; ) :
Division of Atlantic Ri chfield Company ) L
Address : .
P. O. Box 1710, Hobbs, New Mexico 88240 . '
Reason(s) for filing (Check proper box) Other (Please explain)
New Vell _ Change tn Tranzposter of: - Change 1n Operator Name
Racompletion D ou D D:y Gas D effective: 4-1-79
Chenge fa Owne:shlp!:] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner :
J. DESCRIPTION OF WELL AND 1LEASE - : : -
.} Lezss Name V/ell No.; Fool Name, Inciludirg Formation Kind of Leace )
STA’IE VACUL‘M ‘/l/)"j._T g? V‘ﬁC_UUM Cna}&!fuujté \Sanﬁh‘[‘dsm“’. Fedarol 0z Fes J’rﬁrE
Locetion . . : ) .
Untt Letter F H [q \K 0 Feet From The ‘ \S U'% L;ne and (480 Feet From The »&)w
‘Lirie of Sectlon 3 2 . Towaship [ 7 ,S o Range 3 ¢ E -, NMPM, : e Ze& County
I. DESIGNATION OF T!‘A\SPORTER OF OIL: AND NATURAL GAS i -

Nam= of Authosized Transporter of Oll (4 or Cendernscte [T

Add:ress (Give address to which cpproved copy of thiz form is to be senz)

& £o. % Aw, Veya,7
or Dry Gas i j ,B,d;!.:.caa«cw Jdrcss to w'u.ch Gpsmvcd copy of tkis form is fo be sene)

. CP _Grs Comparatian »-L’[ o 3% : 3
£ WD Allim Lo ; 22 / ﬁp /ea(eo 7?7é2/
1€ well produces ofl or liguids, ,Unit § § Sec.” Torp. ’qu' Is'gas ectually ccvmncte(.? hen

I
Give location of tanks. : D : 33 :' f'—] 4‘-}'5 ) % //"W /‘75"# .

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

/. COMPLETION DATA

0

N; r;; Authoilzed Traasporter of Casinghead Ga

:ou Well :Gczs Vell :New Vell :\‘lorkove:

Docpen : Plug Back ¥ Same Flos et Di... Res'y,
]
t ' 1 ]

Designate 'I_'ypc of Complction - (X)

1
1 ' p _: :
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. .
No Change . .
Pool Name of Producing Formation Top O /Gas Pay . Tubing Depth
Perfozatioas Depth Caztag Shoa .

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE - _DEPTH SET

"SACKS CEMENT

- TEST DATA AND REQUEST FOR ALLOVABLE

(Test must be after recovery of total volume of load oil and sust be equal o or exceed top cliow-
OIL WELL T eble for this depth or be for full 21 hours ) “eE Top et
Dete First NMew OIl Run To Tanks Date of Test’ | Productng Method (Flow, purp, gas lift, cte.)
No Change
Leagth of Test .. Tublrg Pressuse Cesing Presswre Choke Size
Actual Prod. Durlng Test Ofl-Bbls. veter - Bbls, Gas - MIF

GAS WELL :
Actual $rod. Test~ l‘C.F/D Length of Test

Bbls. Condensate/ M sCF Gravity of Conrtinsate

Testng Method (pitat, back pr.) Tublng Preszurey

Casing Pressure Choke Stre

i

. CERTIFICATL OF COMPLIANCE

o1 CONSFNVA rioN CO‘»’V.IJSION.

- s APR 107957
I hereby ccrh(; that the rules and rqrul.lho 15 of the Oil Conscrvation APPROV

19
»
Commmission have been comphed with and that the information given : //ﬁ

above is true and complete to the best of my know!edpe and belicf. a8y (:,I /"’ {,_/ b R

"‘ ) :' VY

/ . " This form is to Le filed in complinnce wity RULE 1103,
_%j. Al /4/ %/7?

YO ebiler fev m omvnviiicms £ 0t .. -




