‘ANTA FE
ILE
1.5.G.5. ]

-AND OFFICE !

T St NIRRTV AL TUN COMMISSION

REQUEST FOR ALLOWABL F

Form C-102
Supersedes Old C-104 a;
Etfective 1-]-63

AND

AUTHORIZATION TO TRANSPORT OIL AND N‘ATURAL GAS

]
o |
FRANSPORTER |
: Gas ;
OPERATOR i
] PRURATION OFFICE } | i
Cpetator I -
IExXAco Zre.
Address

Check proge: bex)

New We!l Change in Transporter of:

ou ]

Casinghead Gas D

FRecompletion 1
Change in Ownershl;uz i

m%?—,ﬁ%‘—zz 8, _fobbs, Mew Mexica &f2¢0

Dry Gas

Condensate

Other (Please explain) (,ﬁo”?f Ope,a,‘a, &
Lease Mame: £ Jo-7-7% - 2
Formerly : _Stq fe_:.&.lézg ot

Operated By: Arco

O

If change of ownership give name
and sddress of previous owner

l. DESCRIPTION OF WELL AND LEASE

Affantie FiehField Cs., LO. Box 7610, MZ/oqo’,__E_xq._s_ 7oz

Lease Name

Well .\'o.; Poel Nume, Including Formation ) Kind of [.ease Lease
; I’! .’ E ) | 0 I[z Eg VAura ‘fan And State, Federal or Fes 8_/5;
Location 4 /
Unit Letter F /950 FTeet From The Zk’gd/ﬁ _Lins and 280 Feet From The WGS)‘
Line of Section 30 Township /7-S Range I5-L » NMPM, lea Cou

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of O1l E or Condersate O

I loz’ae é/'ng Co.

Address (Give address to which approved copy of this form is to be sent)

-

If well produces oil or liquids,
qive location of tanks. !

O 30 475 '35-£

X PoBox (510, Midland, Texa s
Ncme of Authorized Transporter of Csinglsad Gas m or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
Phillips Ptmlorirmy Cb.. L0 fox 6464 Odessa. Fxas
4 : Unit ) Sec. TTwp. :P.qe. Is gas actually connected?~ | When — 7

20-7-77

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

Yes z

IV. COMPLETION DATA :
. . .' O1} Well : Gas Well :'N'ew Well : Workover : Deepen : Plug Back : Same Res*. ' Diff. Rq
Designate Type of Completion — (X) : X ' o | X N :
L N 1. 'y L
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ol/Gas Py Tubing Depth
- ) ) : ’ SRR NRN s »
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
. _ i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top all

OIL WELL

able for this depeh or be for full 24 hours)

Date First New Oil Ru To Tancs Date of Test

Producing Method {Flow, pump, gas lift, etc.)

Length of Test Tubing Press.ure

Casing Presacse Choke Stze

Actual Prod, During Tes: Qil-Bdla,

Water-Bhls, Gas-MCF

GAS WELL

Actual Prod. Test-VCF D :Lenqlh of Taat

Btia. Condensate/MMCF Gravity of Condenaate

Testirg Matkod (pitot, 522k pr.) Tubirg Prossurs (Shut—in}

Casing Pressure { Shut-in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the informatlon given
above is true and compleie to the beat of my knowledze and belief,

e
/ ///7// /// */!;/ -
/,/i’ ///'/Z/ (/7 N~ T

A&'}/j/ﬂ/;n/ z \D/J! ree
/
_9-2¢-77

>
ignaturey 27

! Swupériotendent

(Title) ¢

(Date)

OIL. CONSERVATION COMMISSION

v
::’!f -

APPROVED — . 19
oy ' Otg. Signed by

John XTI
TITLE Gealo

This form is to be filed in compliance with RULE 1104,

If this is a requeat for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of ths deviatio
teats teken on the well In accordance with RULE 111,

All sectlons of this form must be filled out compietely for allow
able on new and racompleted wa'ls.

Fill out only Sections I, I, 1II, and VI for changes of owner
well name or number, or tranaporter, or other such change of conditlon

Separate Forms C-104 must be fllad for each pool In multipl:

cncmmtated coatlia




