T

. m;. AP COWIE nl::cnv.;r; . » R
DISTRIBUTION “NEW MEXICO OIL. CONSERVATION CCMMISSION Form C-104 ' B
SANTA FE -REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
. ’ Eft=ctive 1-1-55 $
FILE . AND . L.
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE o . .
ol
TRANSPORTER g
GAS i -
OPERATOR . oo : oo .
1.} PRORATION OFFICE ) . i . o .
Operator . ARCO Oil and Gas Comp'my - X :
Division of Atlantic Ri chf:ield Company ’ L
Address : K
P, O. Box 1710, Hobbs, New Mexico 88240 . :
Reoson(s) for filing (Check proper box) . o Other (Please explain)
New Woll ) Change tn Transpoiterof: - Change  in Operator Name
R=completion D ot . D Dry Gas D effective: 4-1-79
Change In O-«me:shlpD : Casinghsad Gas D Condensate D . )
If change of ownership give name . ' . T .
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE ‘ . : o - .
.} Lease Name ’ Vell No.} Fool Name, Inciuding Formation Kind of Leaze . )
State Vacuem nit 19 {lacvom Cpauduss, san Mu State, Fedaral o Fes ¢/ 7
Locetion . . " (l d ¢ . . .
Untt Letter 0 H J(L? §0 Péel From %e;E_QM;LIne and qq Q- Feet f'rom The S@ UJ‘QJ
‘Line of Section 3 . . Township I 7 S - Ronge 3 iﬁ E © o NMPM, ’ i - [e A, County
1. DESIGNATION OF TRANSPORTER OF OIL: AND \ATUR.\L GAS ) . - . .
Neme of Authorized Transporter of Ol ] or Cendersate [} Address (Cive address to which cpproved copy of this form is to be sent
Done  WT ) ' ’
Ncme of Authorized Transpories of Casinghsad Gas D or Dry Gas Address (Give address to which approved copy of this Jorm is to Le scnz)
%W' Unit ; Sec U T Thae Is gas cctuall .c;nect.ed? ; When
If well produces oll or liquids, pon ' * g LR Fae- 3 * Y coag ]
give Jocation of tanks. : : : : - - E

If this production is commingled with that from any other lease or pool, give commingling erder number:
/. COMPLETION DATA

. : VOotul well "'Gas Well  'New Well  TWorkover | Decpen I'Plug Back ¥ Same Reos sVt D(... Roo’v,
Desi T f Completi x) ! R ! ! ! '
signate Type of Completion — (X) . H O -
: 1

1 ] I
1 . 1 : M M
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. .
No Change . . :
Pool Name of Producing Formation Top 01/Cas Pay Tubing Depth

Peslozotioas . . . Depth Cast; -;, Stos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

_SACKS CEMEMT

] .
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil ard must be equel to or exceed top cllow-
OlL VWELL eble for this depth or be for full 24 hcurs)

Date First Mew Oil Run To Tanks Date of Test’
No Change

. Prociuc!nq Methad (Flow, purmp, gas tift, cte.)

Length of Test .. Tubirng Pressure Casing Pressure . Choke Size
Actual Psod, During Test O11-Bbls. Weater - Bbls, Gas - MCF

GAS WELL

Actunl Prod. Test-MCF/D // Length of Test

Bbls. Condensate/MMCF

Gravity of Conrlensats

Testing Liethod (pitos, back pr.)

Tublng Pressuro

Caslug Pressure Choke Stze

. CERTIFICATS OF COMPLIANCE - O1L CONS"RVA I"ION COV \AISSION

APR 03578
2 Z
. _

OB ﬁTQTmr*r

] hereby certify that the rules and regulations_of the Oil Conservation
Comrmission huve been complied with and that the information given
above is true and complete to the best of my kanowledge and bLelief.

7 This form Is to Le filed in conplx:mccwit'-: RULE 1103,
4 / ///)/’/ / (G "

If this is a request for allowable for 3 ne 1, unll»d or direpene o
(St n':tz.re} well, this farm st e accamonanied Ly oot e, of [P

(B i




