I DESCR!PTIO\' or “‘"LL AND LEASE . L
lL.eases Name V/ell No.! Fool Name, Inciuding Formation Kind of Leaze ]
Srate Vacvem Uit 9 Vﬁ cuuMm Cmmfuag 5gn M State, Feteral oz Fe> a7
Locction - .

/

-
.

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of toed oil and must be equel to or exceed top cllow-

eI T S — S —
" vo. or comes n::u\;;r;m i : . .. - . - ' .
DISTRIBUTION v " NEW MEXICO OIL CONSERVATION CCMMISSION : Forma G104 :
e h e REQUEST FOR ALLOVABLE g-f-m.:c, Ol 103 an €110
= ) AND . ) {2ctive 1-1-85
u.5-G-5. AUTHOQ!ZATION TO TRANSPORT OIL. AND NATU?AL GAS
LLAND OFFICE
ot ' . . -
TRANSPORTER - . -
GAS . ‘ ‘ . |
OPERATOR . ‘ B . | _ 7 . : o

PRORATION OF FICE
Grerater ARCO O1Ll and Gas Conp'\nj =
Division of Atlantic Richfield Company

Address
P. O. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) . — Other (Please explain]
New Vell Change in Transposter of: : Change in Operator Nanme
R=zcompletion D ‘ o1l D :y Gas D effective: 4-1-79
Chenge In Owne.-sh(pD Casinghsad Gas D Condensate D
If change of ownership give name A ) . )

and nddress of previous owner

) A . . . : -
Unit Letter G : lqi 0 Feet From The__ NM Line and ’ 4 1\7 L Feet F'rom The f:(lot

-Lln’o of Szction 3 2 , Towaship 17 S - Range 3 I!E -, NMPM, : T 1436(4 County

DESIGNATION OF TRANSPORTER OF OIL: AND NATURAL GAS .
Ncme of Authorized Transgportes of Ol [} or Cendenscte [T} Ad2:ress (Give address to whick cpproved copy of this form is to be sent

“heng VT .
Ncme of Authorized Transporter of Casinghead Gas [} or Dry Gas Address (Give address to which epproved copy of this form is to be sene

UMl — ! . : . ; .

=) pure o Vi
If well produces ofl or liquids, ._Unu § Sec. . Twp. ,Fae. Is gas cctually cennected? .\-hcn
give locuatlion of tanks. ' ! ' [} 1
1 1 ] 1 a
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. : Four well TGas Well  TNew Well  VViorkover 1 Decpen V'Plug Back ¥ Same Res’v, ' DL, Ros'v
- - [ l . . ‘ I ' - AA e .
Designate Type of Completion — (X) [ . ] X - : ! !
. L 1
Daxte Spwdded Date Compl. Ready to Prod. Total D=pth . P.B.T.D. . :
No Change . _ '
Pool Name of Producing Formation Top O!/Cas Pay - Tubing Depth
Perfo:ations Deptiv Castag Skos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPYTH SET : “SACKS CEMENT

Ol1L WELL ) . eble for this depth or be for full 24 beurs)
Date First New Ol Run To Tanks Date of Test’ | Productng Wethod (Flow, purp, gas ltfl cte.}
No Change '
Leagth of Test . Tubing Pressure ) - Ccsing Pressure ) . Choke Stz=
Actual Prod. Durlug Test O1l-Bbls. vcter- Bbls, Gas-MTF

GAS WELL

Actunl pProd. 'ch!-MCF?/ND—"/»' Length of Test . | Bbls, Condenscte/MMCF Gravity of Corrlensats
Testing Method (pitot, back pr.) Tublng Prescure Casling Pressure " Choke Stze
. CERTIFICATE OF COMYLIANCE - OlL. CONSERVATION CO"M!JSION

I hereby certify that the rules and regulations of the Oil Conscrvation APPROVIZ R qu 19

’
Cormmincion have been cor raplied with aad that the information given

#bove i true and complete to the best of my know!ledge and belicl. ay _//,’/{:/ t_/' ,—b'/'?"‘
— . = e L
v SRR PN ,_’u,w“\,l 1

/ This form is to Le filed in complinnce with RULE 1103,
51 j 77 If this is a reqgaest for allowable for a e

v deillod ar Aianened




