NO. OF COPIKS RECEIVED

DISTRIBUTION

NEW MEXICO OIL, CONSERVATICN COCMMISSION

Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-164 and C-11
FILE AND , _ :Eﬂective I-1-65 .
U.s-G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFICE ' ) o . .
TRANSPORTER o
GAS
OPERATOR .
1.| PRORATION OFFICE N
Operator  ARCO O11 and Gas Company -~
Division of Atlantic Richfield Company ’
Address ) 3
P. O. Box 1710, Hobbs, New Mexico 88240
Resson(s) for filing (Check proper box) Other (Please explain)
New Well » Change in Transporter of: Change in Operator Name
R=completton ] o 1 DryGas | || effective: 4-1-79
Chunge In anershipD Casinghsad Gas D Condensate [j

If change of ownership give name
and-address of previous owner

1. DESCRIPTION OF WELL AND LEASE

.} Leass Name

V/ell Nao.
STaTE B IS76 s 7

Location

Pool Name, Incivding Formation

Vaceum GloR et s

Kind of Lease

Unit Letter L‘

I ine of Section .3 2 . Townszhip /’7 5

H n?z 5 lo Feet From The M& Line and

Range

State, Federal ot Fes STATE

é (ﬂ (&) Feet I—"rt;n_:l 'ljhe {{)—@Qt ’

, NMoM, o K

35 £

Neme of Authorized Transporter of OU [ V] or Cendersate [

1. DESIGNATION OF TRANSPORTER_OF OIL AND NATURAL GAS

Aea

County

Teras Neow —Mexieo Pledis. G,

Address (Cive address to which cpproved copy of this form is z;: be sent,

—

'\A..Q,D,L:‘}n Po fw-po Lty @c

".Unn ; Sec. T Twp.

3 Lo Poy /50 /%d[é/nd
5730‘ Autharized Transportes of Casingheall Gas [”  or Dry Gas [

lexas 7970/

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

“Nebogt Dbyl poleize.

If well produces oil or liquids,
give location of tanks.

v K 13217758

TRge.

135TE

Texes 79 7¢ .

Is gas actually connected? Vhen

Jon ?

If this production is commingled with that from an

V. COMPLETION DATA

/4
y other lease or pool, give commﬁngling order number:

§:3i-¢¢

; Yot vell 'Gas Well TNew Viell 1Vorcover  J Daepen | Plug Back T Same Res'v. ' DIii, Resry,
Designate Type of Completion — (X) ! ! H ! ' ! ! !
g LYp P 4 K i ! ' ' 1 ' '
[ 'l 1
Date Spudded Date Compl. Recdy to Prod. Total Dapth . P.B.T.D.
No Change :
Pool Name of Producing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET “SACKS CEMEMT"

i .

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date First New Oil Run To Tanks Date of Test’

{Test must be after recovery of total volums
eble for this dep:h or be for full 24 hours)

of load oil and rust be equal to or exceed top cllow-

No Change
Length of Test

| Producing Method (Flow, pump, gas lift, etc.)

' Tubing Presswe

»

Casing Pressure Choke Stze

Actual Prod. During Test Ot!-Bbls.

Water- Bbls. Gas ~MCF

GAS WELL

Actual Prod. Test- MCF/D e

—_—

Length of Test

Testing Method (pitot, back pr.)

Bbls. Condensate/MMCEF Gravity of Condensats

Tubing Pressure

Casing Pressure Choke Size

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conserv
Commission have been complied with and th
above is true and complete to the best of

e 2T

ation
at the information given
my kaow!edge and belief.

- OIL. CONSERVATION COMMISSION.
- . ,\""L« s ‘3
- " /ﬁf —, 19
oo —
"LupeAVIEOR DISTRICT

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

// (Signaturz';
District Prod. & Drlge

. Supt.

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 1ty

(Titte) 3 - .71 7/&'

All sections of this form must be fill

ed out completely far allow-
abla on wew and recamplared wrwll s,




