- : et - 0 : . . ’ Ce &
®O. OF COPIC3 ALCELIVED . . . . . H

DISTRIBUTION

NEW MEXICO OlL. CONSERVATION CCMMISSION Form C-104
SANTAFE ' REQUEST FOR ALLOWABLE Supersedes Old C-10 and C-110
FILE . AND . :Euecnve 1-1-55
U.S.G.S. X ’

AUTHORIZATION TO TRA\ISPORT OflL AND NATURAL GAS

LAND OFFICE

oL
GAS

TRANSPORTER

OPERATOR

{.]| PRORATION OFFICE ) . : : . )
Opetator  ARCO 01l and Gas Company -~ -

Division of Atlantic Richfield Company

‘Address

, P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing {Check proper box)

Other (Please explzin)
New Well _ Change in Transporter of: - Change in Operator Name
Recompletion D oIt E] D:y Cas D effective: 4-1-79
Chqnqs in o-..mershipD Casinghead Gas D Condensate D X

If change of ownership give name
and address of previous owner

X. DESCRIPTION OF WELL AND LEASE - ‘ : i
. ) Leases Name . V/ell No.} Fool Name, Ircu.dlnq Formation . Kind of L_ease
StaTE B 576 : 8 {Vacoum Glopiers State, Fedmal ox Fee Gy g
Location . . . A .
o 1 . N X ' ° .

Unit Letter ‘V\ H (J(o 0___Feet From Tha Mz v __Line and 5 oV Feet from The M:@:{

Line of Section 2)1 . Township /’] S A Range 35 E— -, NMBM, o T ’ /\{QLZJ County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) - ’

Ncme of Authorized Transporter of Otf (7] _ or Cendernsate [}

Tegao New-Meoyico Plobe. G

Addzess (Give address to whick cpproved copy of this form is 10 be sent ¢)

Po. Box Jjs5in hitlond  Tonae 79707

p}.e > of Authorized Transporter of Casingheall Gas A or Dry Gas , ] Address (Gpaddress to whick approned - mopy of tiis form is to Le sent)

[ A -
'\«L,Q,Q‘J,a prvap LLAYY C: : . 41[00 / Zﬂj‘&mﬂﬂpfv /)OL,GJ_Q /éz)(gg 79 26 21—
1f well p !uces oil or Hauids, Unit ' ; Sec. Twp. Pq-. Is gas actually connected? ) When

i

give lozation of tanks. E K ! 5 9— /75 SJ‘E— L{»Q.’J | [f - /7_ é 4

] 4
If this production is commingled with that from any other lease or pool, give commingling order number:

7. COMPLETION DATA

R ] i . T * 1 Wort 1] . i T W]

Dcsignatc Type 'of Compleﬁon _ (X) : Otl well : Gas Well :New viell :Vorsover : Deepen : Plug Back :Same Res"r. : Ditf. Res*v,
Date Shudded Bate Compl.' Ready to Pro'd. Total Demhl ; P.B.T.D. ; !

No Change : '
Pool . Name of Produzing Formation Top Oil/Gas Pay : Tubing Depth
Perforations Depth Castng Shoe

’ .
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET "SACKS CEMENT

I
. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal ta or exceed top allowwe

OlL WELL ) . able for this dep:h or be for full 24 kours)

Date i Irst Mew Oil Run To Tanks Date of Test’ | Producing Method (Flow, purp, gas lzfz. etc.}

No Change

Length of Tezt — Tubling Pressure N Casing Pressure Choke Stze

Actual Prod. During Test Qlil-Bbls, Wcter-Bbls. Gas~MCF

GAS WELL .

Actual Prod. Test-MCF/D ya l.ength of Test Bbls. Condensate/LIMCF Gravity of Condensats

Testing Method (pitnt, back pr.) Tubing Pressure Cusing Ptressuce Choke Size

CERTIFICATE OF COMPLIANCE - OIL CONSERVATION COV'MISSION

1 hereby certify that the rules und regulations of the Oil Conservation APPROVY » , A 19
Commission have been comphed witnh and that the information given ’
above is true and complete to the best of my knowledge and belief. 8Y

J/jj_ﬂ %
%LIPEL.FT STt
* This form is to be filed in compliance with RULE 1104,
‘ﬁ/m/’w // < //J '

- . If this is a reguest for allowable for a pewly drilled or deepened
(Signature) well, this form must be ’Jf‘C()mpanled by a tabulation of the &'evuuon
Dtstric{ P;'od & Drlg. Sunt tests taken on the well in accordance with RuLE 1114,
?Ti((e) PO - L All sec.tion? ?fﬂt'}:‘i’sﬁ fo’r:nl 'ﬁls'!‘ pe (illed syt completstly for allows-
— o On t Vo Ied 7 [N



