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. COMPLETION DATA

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this derth or be for full 24 hours)
Zinte Tirst Mew 1] Run To Tanks Date of Test ! Producing Methed (Flow, pump, gas lift, etc.)
No Change I
Length of Test Tubing Pressure : Casing Pressure i Choxze Size
| !
Actual Pred. During Test Cil-Bbls, Water - 3kls, ‘ Gas -MCF
!
GAS WELL
Actual Pred, Test-MCFE/D Length cf Test l Bbls. Condensate/\MMCF | Gravity of Condensate
Tasting Methcd (pitot, back pr.) Tubing Pressure i Casing Pressure Choke Size
i

. NEW MEXICO Ol CO™ SE: ATION CCMMISSION Form < -104
SANTA FZ B ‘?EGUEDT = '*L_ OWABLE Supersedes Ol C.104 anA‘ -1
FlLE : ! AND Zfiactive |-;-55

Y-s-G.S. : ,__‘ AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

\_AND OFFICE

et e

oL ‘ I
TRANSPORTER (— — & !
i GAS | ! X

| OPERATOR

| PRORAT: "N OFFICE | !

cormmer ARCO 011 and Gas Conpanv -
i Division of Atlantic Richfield Company

! P. 0. Box 1710, llobbs, New Mexico 88240

¢ Zeason(s, “or filing 7Check proper box) Ctner (Piease explainj

! Charge in Transoperter of: - Change in Operator Name
[ It il : Trv Gas | R effeCthe: 4"'1"79
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! Zasinghead Gas i Cecndensate @ |

L

If charnge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

_uease [z ol MName, nc h Kind of _ease

E gﬂﬂml%l/ I,Lz- :;/MJMLW\N . ate, redﬂmlcrrnaﬁ’-’é: 1f |

7, / )
Unit Letter C : é 6 O Feet From T"ehm Line and /?X@ reet “rom The . Zd/é
Lire of Zection A I . Township / 95\ Range jszé’ , MMM, %_/ Zounty

to be scnt) |

eq Tr:::s;cr:er «/‘};il z or Candernscte : ess (Give address to which approved copy,of this form j

MM_LWW | ﬁ 2

lzwgyei Aufnorized T:?pcnar af C}Smghecd Gag cr Ory Gas xgh-»u Give’address to which upproued copy of this form i§ to be sent)
:
is jas acm:n Y "c“nec(ed" ‘”hen

. . . ' Unit L 'Pqe ; )
(2il procuces oil or lizuids, ' i
tezstion of tanks. ! // g/ X / ? 3% l uw/

If rhis production is commingled with that from any other lecase or pool, give Jommingling order number:

; 1 Otl Well " Gas Well "New Well | Workever Ceepen " Piug Back | Same Res'v, Diif., Qes'v,
i Designate Type of Completion — (X) | . | ; . ‘ : :
N ! : i i ; \ i '
, Date Spudded Date Compl. Ready tc Prcd. { Total Depth P.B.T.D.
. |
i No Change !
1
Footl Name of Producing Formation : Top Ci1,/Gas Pay Tubing Cepth
i
Pericrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUSING SIZE i OEPTH SET SACKS CEMEMT
.
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CERTIFICATE OF COMPLIANCE Ot CONSERVATION COMMISSICON

Commission have been complied with and that the information given i / Y
above is true and complete to the best of my knowledge and belief, || gy 5 . ,% - £ LRI 20
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5/[ //7/ ” This form is to be filed in compliance with RULE 1104,

i .

ZM(—/ / ’(< =7 i If this is a request for allowable for a newly drilted or deepened

(Signature) .. well, this form must be accompanied by a tabulation of the deviation

| tests taken on the well in accordance with RULE 111,

District Prod. & Drlg. Supt. 8
g ~ Sup 3 All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

_3,:/J’ 76 Fill cut Sectians I, II, 1II, and VI only for changes of owner,

‘Date) well name or number, or transporter, or other such change of condition.
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I hereby certify that the rules and regulations of the Qil Conservation :1 APPROV/E/G’ R nY) : » 19

Fr R T SN . '




