NEW YEXICC Ol CCNSERVATION COMMISSICN Form C-124
REQUEST FOR ALLOWARLE Surersedes (0d Coivl cd €. 1
. Effective =53 '
AND i
Y.S.G-S. : AUTHCRIZATION T2 TRANSPORT CiL. AND NATURAL GAS
LANG OFFICE o
oL L
TRANSPORTER e e e
. GAS ‘
OPERATOR ;
.| PRORATION OFFiCE ]
Trarster  ARCO 01l and Gas Company = -
Division of Atlantic Richfield Company |
vidfess 1\
P, O. Box 1710, Hobbs, New Mexico 88240 !
Reasonis) tar {iling /Check proper box) . Jther ‘Please expiain) |
Saw el L Change in Transgorter of: i Change in Operator Name :
Heccompienocn ‘—“ St | Ory Gas b__ : effective: 4=1-79 l
== ==
Change in Cwnershi pL__J Casinghead Ges ! Ccndensate ‘_J | ]
If change of ownership give name
and address of previous owner
I1. DrSCR[PTlO\ OF WELL -\\D LEASE
Legse lqne including Tormation Kird of Lease

WMZ /h'/é’z‘" 91 75%/&,.:_, ;W\., State, Federa: or Fee 74:&1 Z k

Unit Letter /?/ N 3: 3 {2 Feet From The (- Mé_ne and /46?0 Feet From The W
N - Yl
Line of Section Jé , Township /Lf\s\ Range j%; , NNMEY, OQJK( Ccounty

III. DESIGV —\TIOV OF TRANSPORTER OF CIL AND NATURAL GAS

utherizec nsporjer ci Ci ; or Condensgie T E ess e address o which approved copy of thts/'orm is to te sent;
~
M ) rgm: . /56yl NIeiwa

Ncl.,e ol fﬂhgﬂzed Pranspqrter of Co {rglttad Ga% r D Sas - Address (Cive addrgss ‘o whzch approved com/o,,z}us form (s to te sent)
) %

9/05/ 72/, ww«,,z//

. Rg tually cc ? NE 1
if well preduces oil or liquids, Jmt‘P i Sec. 'T-vp. , 38 s gas actually conaected 1 Vherll
cive 1 . I /
give locatton of tarks. j& | / : "Z% A / ll VMWV
If this production is commingled with that from any other lease or pool, gi‘dcomminghng order number:

IV. COMPLETION DATA

'Ot Well " Gos Well TNew wWail Norxever " Ceepen ! Plug Back  Same Fes'v. C[iff, les'v,
Designate Type of Completion — (X) | ‘ ' " ! ‘
g yp p - ' ! ) 1 1 : i
1 ! + i —
Date Spudded Dcte Compl. Ready 1o Frod. Total Zepth 2.B.T.D.
No Change
Pool Name of Froducing Formaticn t Top 0il/Gas =ay Tubing Cepth
! )
Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEBING SIZE CEPTH SET SACKS CEMENT
!
| |
il i
| | ; |
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be ajter recovery of totai volume of load oil and must be equal to or exceed top aliows
OlL WELL able for this depth or be for fuil 2¢ Aours)
Cate First New Cil Fun To Tacnks Uate of Test Producing Vetned (Flow, pump, gas lift, etc.)
No Change
Length of Test Tublng Pressure Casing Pressure Choke Size
Actual Prod. Curtng Test Cil-8bls. Water - Bbis. Gas - MCF

GAS WELL

Actual Frod. Test- MCF/D Length cf Test Bkls. Condensate MMMCF Gravity of Condensate |
Testing liethed (pitot, back pr.; Tubing Pressure Casing Pressure Choke Size
V1. CERTIFICATE OF COMPLIANCE ’ OiL CONSERVATICN COMMISSION
1
| ~ APR 101879
i -
I hereby certify that the rules and regulations of the Oil Conservation j“ APPROV&Q i 19

Commission have been complied with and that the information given !

above is true and complete to the best of my knowledge and belief. ‘ BY M /ﬂ///;{// —

TITég? R

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

g

If this is a request for allowable for a newly drilied or deepened

>d(4‘1’/~/"/_( //L/c/
well, this form must be accompanied by a tabulation of the deviation

/ (Signature)
tests taken on the well in accordance with RULZ 111,
District Prod. & Drlg. Supt. ‘ )

» All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

3‘ /02 g 7? Fill cut Sccticns I, II, III, and VI only for changes of ~wner,

(Date ' well name or number, or transporter, or cther such change of conditioc.

Separate Torms C-104 must be filed {or each pocl in muitipey




