- DISTRIZEUTION i

e ‘ NEW MEXIZO ClL CONSERVATION CCHMISIION form T-104
SANTA FE : o REQUEST FOR ALLOWABLE 5“"9'"‘123 Old €104 and C-1]0
FILE i ' . ' AND Eitectve i-1-¢3

i e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

{ LAND OFFICE i

OFPERATOR

].| PRORATION OFFICE i ’ )
Coerator  ARCO 011 and Gas Company - !

Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing {Check proper box) Other (Please explain)
Mew Well i Change in Transpcrter of: Change in Operator Name
Recomyletion D Cil D Dry Gas [: effective: 4-1-79
Zhange in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

*__s-csu .ame Well Me. b'\ol Name, Incivding Formation Ki:\d of i_ease
C. w / 6014\(\0_&’\«1 @ \{%d/ | State, Pederal or Fee ?—-@"
Location
Unit Letter l ‘éo Feet From TheMLme and / 0 Feet From The M
Lire cf Section o?"e , Township ;/S Range . 5 75_ , NMPM, J;,/ County

III. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Name of Authorized Transporter of Cil ﬁ\ or Cenderscte [

} Address (Givc address to which approved copy of this form is to be sent)

778729/

to which approved copy ofthis form is to be sent)

Ncme of Authorized Transporter of Casinghead Gas cr Dry Gas . © Address (Give addres

Narnem @it G Coponstion | Bk 1529 Telso O20s, 74702

7 N H 1) e iv ¢ T 7
1f well produces oil or liquids, ' Unit j Sec.“ F Twp. | Rge. Is gas actualiy connefted? , When
v c f tanks, ! ! ! [ ;
P iab 2l 37| wew U Breirry
If this production is commingled with that from any other lease or pool, give commi@ling order number: ﬂd - 3/ %
IV. COMPLETION DATA
T Ot well "Gas well : New Well ' Workover ' Deepen " Plug Back ! Same Res'v.' Diif, Res'v
. 3l . . i i i
Designate Type of Completion — (X} | | ' ! b ! ! :
i ' : i N .
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
No Change
rool Name ¢f Froducing Formation Top Cii/Gas Pay Tubling Cepth
Perforations Depth Casing Shoe
TUBIMNG, CASING, AND CEMENTING RECORD
HOLE 3SI1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT '
i
1 i ]
L ] i i
V. TEST DATA AND REQUEST YOR ALLOWABLE  (T=st must be after recovery of total volume of load oil and must be equal to or exceed top alinu-
OlL WEIL chle for this depth or be for full 24 hours) )
| Cate First Mew 7il Run To Tanks Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
No Change
engyth of Test - Tubtng Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test=-MTF Lengln of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, hack pr.) Tublag Pressure Casing Pressure Choke Size )
I
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV APR 1 0 19
Commission have been complied with and that the information given M /%/;7/’,7
above is true and complete to the best of my knowledge and belief. 3544 2272
- - T,,J// SUPERVISOR DisIRICT )
/ This form is to be filed in compliance with RULE 1104,
Y /v"r/—"/ / ( L If this is a request for allowable for a newly drilled or deepened
(Slgndtu'e) well, this form must be accompanied by a tabulation of the deviation
1ests taken on the well in accordance with RULE 111,
District Prod & Drlg. Supt. ) ) .
; All sections of this form must be filled out complietely for allows
(Titles ablc on new and recompleted wells.
3 - &74 Fiil out Sections I, II, 111, and VI oaly for changes of owner,

(Date) well name or number, or transporter, or other such chanye ol condittsn.
Sepurate Forme C-104 must be filezd for each pool in eeultinly

iocompieied Weaa,



