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DISTRIBUTION 'NEW MEXICO OIL. CONSERVATION CCMMISSION Forea G-103 "
SANTA FE "REQUEST FOR ALLOWABLE Stpersedes Old C-102 and C-11
FILE . ) AND .  Effective 1-1-65 J
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . , s . . i
oI )
TRANSPORTER - ;
GAS ) )
OPERATOR ) ' B o . -
1. | PRORATION OFFICE . . N
Operator .~ ARCO 011 and Gas Company — :
pDivision of Atlantic Richfield Company
Address ’ .
P. 0. Box 1710, Hobbs, New Mexico 88240 _
Reoson{s} for filing (Check proper box) . . ' Other (Plcase explain)
New Vell ' Change ta Transposter of: Change in Operator Name
Racompletton [ ot ] DyGas [ ]| ef fective: 4-1-79
Change in Owne.-shlpD Casinghsad Gas D Condensate O - :
If change of ownership give name . . B
and address of previous owner
U. DESCRIPTION OF WELL AND LEASE . : :
.} LLeass Name V/ell No.} Fool Name, lnciuding Formation . Kind of Leaze L
Svate Vacvem Umit (7 Wfacoom %mw ﬂwué, Sam fnde|Stote Fotsrat oz Fes g7 o
Locction . : . .

M

Unit Letter

(18- -

‘Line of Szction 5 2 » Township

: g (‘{0 Feet From The__ML L;ne and

| Range é¢5 :

(‘340. Feet From The weﬂt )

» NMPM,

- Lf Ry County
{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS " A ' :
Ncme of Authorized Transporter of Ol )

or Cendensate [}

T W

Addsess (Give address to which cpproved copy of this Jorm is to be senz)

Noro of Authorized Transporte: of Casinghead Gas[_]  or Dry Gas [}

Address {Cive eddress to which epproved copy of this form is to Le senz)

ngs — i R —
§ Sec. . Rge. tuall anected V|
If well produces ofl or liquids, yunit 1 Sec ) TV ae Is 3as cctually connected?  nen
give Jocation of tanks. ,' : o : H :

If this production is commingled with

that from any other lease or pool, give commingliag order number:

V. COMPLETION DATA )
) - : Otl Well : Gas Vell —: New Vell : Viorkover : Deocpen : Plug Back ¢ Sume Res'v.' DIff, Rosty,
Designate 'l:"ypc of Completion — (X) : N H : - . : -
] 1

Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D. . !

No Change .
Pool Name of Producing Formation Top Ol1/Gas Pay Tubing Depthy
Pesfozations Depth Castag Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET "SACKS CEMENT

- TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and rust
. eble for this depth or be for full 24 kours)

1 -

be cqual to or cxceed sop cliow-

Date First Mew Ot Run To Tanks

Date of Test’
No Change

| Productng Methad (Flow, pump, gas lift, ctc.)

Leagth of Test L. Tubing Pressure ) B

.

Cosing Pressure

Choke Stze

Actuul Prod. During Test O1l-Bbls.

Vater - Bbls,

Gas - ICF

GAS WELL

Actual Prod. Test- MCF/D //

Length of Test

Testing Lethod (pitot, back pr.)

Bbls, Condensate/mMMCE Gravity of Contonsats

‘Tublng Pressure

t

Casing Pressure

Choke Stze

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation
Comrmissica have been complied with and that the infurmation piven
asbove is true and complete to the best of my know!edge and belicl.
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APPROV
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(24"
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This form Is to Le filed in compliance with RULE t10g,

, 19

If this i4 a request for allowable for apnwly deilind o

_);/_Z./-_’—:?_Zz.z s _ 57{1//177
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dirennexd

BV AL S AL ETE REERTIIPIS U NI P

well, thia farm mast bie dcesmn afod




