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NEW MEXICO OIL. CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
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Form C-104¢

Supersedes Old C-10+ and C-“U

AND .Eﬂechve i~ 1 85

Operator . ARCO 01l and Gas (‘ompany -
Division of Atlantic Richfield Company

Address

P. 0. Box 1710, Hobbs, New Mexico

88240

Reason(s) tor filing (Check proper box)

Now Vell Change tn Transposter of:

Other (Plcase explain)
Change in Operator Name

Recomptetion D on D:y Gas L__] effective: 4~1-79
Change in OwnetshipD Casinghead Gas Condensate
If'change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE - :
. § Lease Name Vell No.; Fool Name, Icciuding Formation Kind of Lease

Ernies Monumen (4 '519)

State, Federal oz F';s éZZJ A/-Q-_.

Staky ? i
Locction . . - .
Unit Letter F H Lq X 0 Feet From The N U\A Line and

[9806 remt ?r:;:? The (2[&11 ’

Line of Saction .;z S- » Township Jo s Range

36 & =~ Loa,

» NMPV, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e

Neme of Authorized Transporcter of Ot or Condersate )

tzed Traasgorter of Casingh:

s

> of Author

'

or Dry Gas {7}

Addteas (Give address to which cpproved copy of this form is t0be sent

. 0. L 1EX %y 7970/

“Address {Give address to which approved capy of this fom is to be sent)

{,umt ; Sec. :Np. :P.qe. ’

WCH+F L 2S5 A8 1RLE

It well groduces ol or ligquids,
sive location of tanks.

ooy Ddbada., Texaoe 79762
Is gas actually connected? - | When ]
S -30-37

440 |

®t this}roi!uction is commingled with that from any other lease or pool, give cq%mingl‘mg order numbes:

/. COMPLETION DATA i
. ; : Ot Well : Gas Well :New Vell : Vorkover : Deepen : Plug Back ‘ Same Res'\. ! Dl... Res'v,
Designate Type of Completion - (X) ! X ) , . . : '
1] ;) H 4

Date Spudded Date Compl. Ready to Prod. Total Bepth ) P.B.T.D. '

No Change :
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be egual to or exceed top allow-
able for this depth or be for full 24 kours)

Date First New Oll Run To Tanks Date of Test’

No Change

) Produc!nq Method (I'low, pump, gas hfl.'. cte.)

Length of Test Tublng Pressure

Cgcsing Pressure Choke Size

Actual Prod. During Test QOtl-Bbls,

Water - Bbls, Gas -~ MCF

GAS WELL

Actual Frod. Test-MCF/D / Length of Test

Bbls. Condensate/MMCF Gravity of Condenszate

Testing Method (pitoe, back pr.) ‘Tubing Pressuro

Casling Pressure Choke Size

- CERTIFICATE OF COMPLIANCE

I hereby ccrtify that the rules and regulations of the 0Oil Conscrvation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belicf.

>/_7.!W’ //4/’/_7
/ {Signature)
r>z'o-'. -

Drlz. Supt.

&

DL,fric

3/5/5%

- OlL CONSERVATION COMMISSION

APPROVIX

This form is to bLe fifed in compliance with RULE 1103,

If this is a request for allowable for a mewly drilled or deepened
well, this form must be dccomp.nlcd by a tabulation of the deviation
tests taken on the well in accordance with RULE 11y,

o v poro s *
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