NQ. OF COMILS RECEIVED

DISTRIBUTION

SANTA FE

NEW MEXICO OIL. CONSERVATK:ON CTMMISSION

Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE . AND ., . .EHCCHVQ 1-1-65 '
Us.cos, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE ) . : :
ol
TRANSPORTER
GAS -
OPERATOR -
I.| PRORATYION OFFICE )
Operator . ARCO 011l and Gas Company -~
pivision of Atlantic Ri chfield Company
Address ’ )
P. O. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) . Other (Please explain)
New Vell Change fn Ttansporter of: Change in Operator Name
Recompletton (] on «yGas || effective: 4-1-79
Chanje In Owne:sh!pD Casingh=ad Gas D Condensate [___—]
If change of ownership give name
and address of previous owner .
1. DESCRIPTION OF WELL AND LEASE - ' -
.} Leass Name V/ell No.; Fool Name, Including Formation Kind of Lease )
Stak O 2 Vfummdt Quin Gaq State, Federcl o Fe> Sfa 7
L.occtlon . . : ) ) .
Unit Letter .b H Wi lﬂ i} Feet From The Line and {l‘ C? 0 Feet From The: (,(,Le(),t
Line of Sectton 30 , Townahtp 020 S - Range 3 7E + NMPM, ) ) L;LQ_- County

-y -
.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

COMPLETION DATA

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

Neme of Authorized Transporter of OIl (] or Condensate [} Adaress (Give address to which cpproved copy of this form is z;w be senz)

Name of Author!zed Transporter of Castnghead Gas [ or Dry Gas [ i~ Address (Give address to which approved copy of this Jorm is to be sent)
! . y : > :

£/ a0 Nelivad Gao fi £ 0. flox 8324 Tz Crw = Nexico PP2 2L

. TUntt Sec. FTwp.  TRge. Is gas actually cennected? - en i
If well produces oil or liquids, v ! v 1 :
i s p ' ' ]
give Jocation of tanks. ! ! ! ! % N / D_/7‘ 6’ A

) }ou Well
Designate Type of Completion — (X) X

TGas
I

Well 'lh'ew vell VWorkaver
'

} Deepen
4

¢ ! t ’
1

: Plug Back :Stxme Res'\'.:Dlif. Res'v,

Date Spudded
No Change
Pool

Date Compl. Ready to Prod.

(% 1 1
‘Total D=pth : P.B.T.D. .

Name of Producing Fo:mation

Pesforations

Top Cil/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

"SACKS CEMEMT

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of toral volume of load oil and wmust be equel to or exceed top allow-
Ol WEILL ) able for this depth or be for full 24 kours)
Date First New Cll Run To Tanks Date of Test’

No Change
Length of Test

Producting Method (Flow, pump, gas lift, ctc.)

' Tubing Pressuwe

,

Casing Pressure Choke Stze

Actual Prod. During Test O1l-Bbls,

Water - Bbls., Gas - MCF

GAS WELL

Actual ’rod. Test-MCF/D /,/ Length of Test

Testlng Method (pitot, back pr.) Tubing Pressuro

Ebls. Condensate/MMCF Gravity of Condensate

Casing Pressure Choke Stze

- CERTIFICATE OF COMPLIANCE

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

- RN -- -
Lw T o S
T By - .
3

- OIL. CONSERVATION COMMISSION'

19

»
VISTRICT ;

This form is to Le filed in complinnce with RULE 1103,

(Signature)

=y
Districf Trad o nrle

2/’7/40

Ciynt

tests taken on the well in accardance with RyLe 14,

If this is a request for allowable for a newly deilled or deepened
well, this form imust be accompanied by a tabulation of the deviation |}



