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"NEW MEXICO OlL. CONSERVATION CCMMISSION
"REQUEST FOR ALLOWABLE

AND

Pon:c -104

Supersedes Old C-104 and c-110
Effective )- l-ss

AUTHOQIZATION TO TRANSPORT OlL AND I\ATURAL GAS

Opesator  ARCO O1il and Gas Company -~
Division of Atlantic Richfield Company

Address : .-
P. O. Box 1710, llobbs, New lMexico 88240

Reoson(s] for filing {Check proper box) . Other (Please explain)
Neow Woll ' Change 1n Transposter of: Change in Operator Nane
Recompletion D ol D D:y Gas D effective: 4-~1-79
Change In Ovme:sh!pD Casinghead Gaa Condensate
e change of ownership give name . - .
and address of previous owner
DESCRIPTION OF WELL AND LEASE . .l
l.ease Name Vell No.: Fool Name, Ircivding Formation Kind of Lease ] _
Svtate VUncvum WniT 12 _lacoom Cuambune San M State, Fetal s For 975 1
Locction . . 0 D -
. . t . -
Untt Lotter N H QG,LO Feet From MM‘LR\O and i 3 [0 Feet an.x The "Z// Z(L/"
‘Line of Sectlon 3 2. » Township [7 5 : Range 5 ¢ E . NMPM, . [f&_, County

DESIGNATION OF TRANSPORTER OF OIl; AND NATURAL GAS

Nema of Authorized Transporter of 011 (A pr Cenderscte [}

Address (Give address to u.mch cppraved copy of this [orm s io be sen-)
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of Authorized Feanspotte; of Casinghead Gas ] oz Dt Qa:iq ol
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Unit
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n5-34E

If well produces oil or liguids,
give locatian of tanks.

1s gas cctually connected?

ety

an Z X279 761
ress to which cpproved copy of this form is to be sex 1
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COMPLETION DATA

If this production is commingled with that from any other lease or pool, give com-mﬂ'lmg order number:

X : :Oll Well : Gas Vfell :Now vell : Viorkover : Dacpen : Plug Back ¥ Same Res'v, ' Dtif. Resfy,
. . ) ' g
Designate Type of Completion — (X) | ) ' g : . : !
. 3 1
Date Spudded Date Compl. Ready to Prod. Total D=apth P.B.T.D. .
No Change : .
Pool Name of Producing Formution Top O/CGas Pay Tubing Depth
]
Perfozations epth Castag Shon
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTH SET

"SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of tozal volums of load o
. cble for this deph or be for full 24 hours)

il and 1ust be equal to or exceed top cliow-

Date First Mew Ofl Run To Tanks
No Change

Date of Test’

. Produclnq Methad (Flow, pump, gas lx[x cte.})

Length of Test Tubing Presswe

Casing Pressure

Choke Size

Actual Prod. During Test

Ot -Bbls,

“cter - Bbls.

Gas - VP

GAS WELL

Actual Prod. Test-MCF/D

o Length of Test

Bbls. Condensate/MNMCF

Gravity of Condonsats

Testing Method (pitot, back pr.) Tubing Pressuro

Casing Pressuce

Choke Stee

. CERTIFICATIL OF COMPLIANCE

I hereby cerh{y that the rules
Commission have been complied with and that the information given
above is true and complete to the best of my know 'L‘t.(’c and belief.
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and regulations of the Oil Conscrvation
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This form is to be filed in complinncewith RULE 1103,

If tlus i{s @ request for allowable for 3 iy deilled or ds sen=ned
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