H0. OF COPMIES RELCEIVED

DISTRIBUTION NEW MEXICO OIL CONSERVATION CCMMISSION Forma C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10+ and c-110

FILE g AND . ’ F""chw 1-1-65

U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ’ ' '
ot . .

TRANSPORTER : ' ' '
GAS . s

OPERATOR

1.| PRORATION OFFICE e
Operater ARCO 01l and Gas Company -~

pivision of Atlantic Richfield Company
Address — .
P, 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing {Check proper box) - Other (Please explain)
New Well Change 1n Transporter of: Change in Operator Name
Recompletion E] - ou D Dry Gas D effective: 4-1-79
Change in Qwners hlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

O. DESCRIPTION OF WELL AND LEASE

Lease Name V/ell No.; Fool Name, Irciuding Formation Kind of Lease
STATE M - N2 | Sunite Monumint. (6- Sﬁ) Stte, Feteml ot GTATE
Locction ) .

Unit Letter J— : l/ lz’ £0 _ Foet From The_;_g‘ﬂ&_l_.me end /?d’o ' Fest From The E%

Line of Section 3 L‘, » Townahip AD S Range 3& e © o NMPM, . - é@_‘ County

11. DESIGNATION OF TRANSPORTER,OF OIL AND NATURAL GAS )
Neme of Authorized Transporter of Otl [V or Cendensate () Addsess (Give address to which cpproved copy of this form is to be sen?)

D 0. Bos s5i0 Dl

Address (Give dddress to which approved copy of this form is to be scnt)

)

Is gas cctually cennected?

Unit ) Sec. Twp. Pqe.

glive locution of tanks. h];* I 3(0480 s tSC’ E L/ﬁ’) ! y,j_s 7

If well produces oil or liquids,

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

V. COMPLETION DATA

: | Otl Well :Gas Vell :Now viell :\‘Ior‘sovor V Deepen : Piug Back !Same Res'v.’ Diif. Res‘v,
Designate Type of Completion — (X) X i . - . : X
1 2 1 1 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change , '
Pool Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Pesforations ’ . Depth Castag Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET "SACKS CEMENT
i . .
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow-
OIL WEIL.L ) . cble for this depth or be for full 22 kours)
Date First Mew Oil Run To Tanks Date of Test’ | Producing Method (Flow, purmp, gas lift, cte.)
No Change .
Length of Test . Tubing Pressure - | Ceslng Pressure Choke Stz=
Actual Prod. During Test Otl-Bbls. Weter - Bbls., Gas - MCF
GAS WELL .
Actual Prod. Test-MCF/D /' Length of Test . | Bbls. Condensate/MMCF Gravity of Condensats
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressuce Choke Size
1. CERTIFICATE OF COMPLIANCE olL CON&T VATION CO\"MSSION
. - \ L Ss~ !,' .l

19

I hereby certify that the rules and repulations of the Oil Conscrvation
Commission have been complied with and that the information given
above is true and complete to the best of my know!edge and belief.

% Z'/:a'
VISOR DISTRICT #
j? j/ This form is to be filed in compliance with RULE 1104,
e / If this is a request for allowable for a g=wly drilled or drepened

/ (Signature) ) well, this form must be accompaniced by a tabutation of the deviation

Nic+wniA la PN | e N~ Civm & - /—u /—.A tests taken on the well in scceordonce with nyte 111,




