NO. OF COPIL> RLTEIVLO

DISTRISUT ION  NEW MEXICO Olt. CONSERVATION CCMMISSION Form C-104 .
SANTA FE REQUEST FOR ALLOWABLE - Supersedes Old C-1064 and c-uo
FILE : AND ; N . -}‘:Lec“”l 1-65 ‘
U.S.G.S. . AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS
LAND OFFICE ’ '

oL .
TRANSPORTER
GAS

OPERATOR
I.| PRORATION OF FICE

Cperator . ARCO 01l and Gas Company - X
Division of Atlantic Richfield Company

Address
P. O. Box 1710, Hobbs, New Mexico 88240 .

Reason(s) for filing {Check proper box) . Other (Plcase explain) *

NMew We'l Change in Transporter of: ' Change in Operator Name-

Recompletion D oil D Dry Gas D effective: 4'_"1—79

Change In O«nership[j Casinghead Gas D Condensate D '

¥f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE R

iease Nams viell No.! Pool Name, Inciuding Formation ) ] Kind of Lecse il
Stade, 367 1 Dejykand State, Fedecal ox Fes ™ < 44 4o
Locetion AR -
Unte Lotter___ L i labo Feet From The_CzaZs _Line and [ 98 Foet Fram The M
Line o.E Section 32 6 . Towns‘:!p ais . Range 37 £ » © o NMPM, ) 'L ed 5 '.Count.y'
1. DESIGNATION OF TRANSPORTER OF OIL: AND NATURAL GAS S
Necme of Authorized Transporter of OfL (] or Condenscte [ ] Address (Give address to which approved copy of ckis form is to be sent)
Texas mow,  Mexico Pipelime. Company Po.Bot 15,0 midlend, Ty 59702
lcre oi Authorized Transporter of Cosinghoad Gas {X] ot Dry Gas {_j Address {Give addreds to whick approved copy of this form is to be sent)
Wanpsers Potroslcam ‘C"/Q{qulcﬂ"}‘v?ﬁ ‘ Lo.Beox 589 “fu./sAJ/( 24102
14 well produces oft or Hauids, "Unlt 4 Sec. Twp. Pqe. Is gas actually conneciad? '
give locatlon of tanks. : L. : 3 (‘, LQ | Q s 3 1F ll/e/ < ! Ub\/\/(KLW/U‘W
If this production is commingled with that from any other lease or pool, give commingling order number: pC - ;' I
/. COMPLETION DATA

} :ou Well iGas Well :New Vell :Workove:
Designate Type of Completion — (X)

Deepen :Pluq Back : Same Res'v.: Diff. Res’v.

SR

' ] ] ] ] )
[ 1 »

Dzte Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. .
'No Change o

Pool . Name of Producing Formation Top Oil/Gas Pay : Tubing Dspth

Perforations o K Depth Casing Shoe

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

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equal to or exceed top cllow-

OlL WELL ] . able for this depth or be for full 24 hours)
Date First New 04l Run To ’I'um:s Date of Test’ Producluq Method {Flow, purp, gas llfz. etc.)
No Change .
Leagth of Test R Tubing Pressure N Casing Pressure Ct.xoke Stze
Actual Pred. During Test Oil-Bbls. Water - Bbls. Gas=-MCF
. i
GAS WELL / . ~
Actusl Prod. Test- MCF/D 4 Length of Test Bbls, Condensate/MMCF . Gravity of Condensate ¥
Tesing Method (pitot, back pr.) Tubing Pressure Casing Pressue .t Choke Size
. CERTIFICATE OF COMPLIANCE - - Ol CONSERVATION COM\MSSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ﬂ //// This form Is to be f{ited in compliance with RULE 1104,
| L7 &Lt If this Is a request for allowabte for a sewly drilled or deepensd

/ {Sizncture) ) . well, this form must be accomparéted by a tabulation of the d‘.w;uon
th il in occordance with :
Distric P:od L& Drlg. Supt. tests taken on the we n r ith RULE 111,
T (Ticle) - All sections of this form must be [illed oyt co-rp.etely Ior allow— ;
2 . i

- able on new and recomplated wells. . zei s
- & - NS
"? g 7 7 ' - © Fill out Sections I, II, III, ond vt on!y far c‘:anqes ot ‘owner,
(Date) . well name or number, or transporter, or other such change of condition




