»0O. OF COPILD "(:IAIVID ‘
DISTRI3BUTION NEW MEXICO Olt. CONSERVATION CCMMIS_S!ON Form C-104
SANTA FE : REQUEST FOR ALLOWABLE - Supersedes Otd C-104 and c-uo
FILE . ’ AND . . .El.ecnve 1-1-65 .
Usos. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
LAND OFFICE .
oIL
TRANSPORTER
GAS
OPERATOR
. PRORATION OFFICE ] .
Croetator ~ ARCO 01Xl and Gas Company = ' : " X
Division of Atlantic Richfield Company - .
Address -
pP. 0. Box 1710, Hobbs, New Mexico 88240 :
Reason(s) for filing (Check proper box) Other (Plcase explain) B
Now Well Changs in Transposter of: Change in Operator Name-
RAecompletion D ol [:] Dry Gas D effective: 4#1-79 ]
Chaage in OwnmshlpD Casinghead Gas D Condensate ’
If change of ownership give name : V ’
and address of previous owner » )
1. DESCRIPTION OF WELL AND -LEASE : - ) ‘ Coe
Lease Nams ) ‘ Yiell No.] Pool Name, Including Formation Kind of Lease L o
S‘f&*}e, 347 20 6}1Né’/b/b\/ State, Federal or Fee 'S4, Yo -
Lazctioa i .
Untt Lotter L L&y Feet From The %i Line and 4 70() (7 Feet From The M
Line of Section 36 . Townshlé 218 . Range 37 F « NMPM, : ,L e ﬂ e " County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ofl ] or Conder.scte B

Address (Cive address to which approved copy of this ]orn is to be sent)

0. Bot 15,0 midland, Ty 19702
Addcess (Give addres’s to which approved copy of this form is to be sent}

Te¥xsgs new Mexico Pipelipe. Com ﬂﬂ-/u\/
licme of Authorized Transporter of Czsinghead Gas ()  or Dry Gas{_)

wappep Potdrolzum Copgonptioh Po.Box (585 Telsa 0K 74,02
1£ wall produces ofl or lquids, T_unn " Sec. szp. :P.qe. Is gas actually connected? s When ‘
Give location of tanks. ! ya '3 & : 2 ) S 'z 7E Ve/ < t Ipv\)?/w
If this production is commingled with that from any other lease or pool, give commingling order number: )0 C-a A /
. COMPLETION DATA . -
TOtl Vell TGas Well |New Well | Workover I’ Decpen VPlug Back | Same Hes*v. ' Diff. Res'v.
Designate Type of Completion — (X) : ' ' , ‘- : : B
Dzte Spudrted Date Compl. Ready to P:o.d. Total Depth‘ = P.B.T.D. ' N '
'No Change : :
Pool Name of Producing Formation : Top 0O11/Gas Pay Tubing Depth
Pe:forations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL . able for this depth or be for full 24 hours)
Dcte First Mew OIl Run To Tanks Date of Test’ Producmq Method (Flow, pump, gas life, etc.)
No Change .
Leagth of Test - Tubing Pressx':.re Casing Pressure C!_xoke Size
Actual Prod. Durtng Test Oil~Bbls. Water - Bbls. Gas-MCF
| 3
GAS WELL /
Actual. Prod. Test-MCF/D.~ Length of Test Bbls. Condensate/MMCF .

Gravity of Condensate

Testing Method (pitot, back pr.) Tubtang Pressure

Casing Pressure Choke Size

L

. CERTIFICATIE OF CO\]PI JANCE - ¢ - Ol CQNSERVATION COMMISSION
I hereby cerlify that the rules and regulations of the Oil Conservation APPROV AP R » 18
Commission have been complied with and that the information given .
above is true and complete to the best of my knowledge and belicl. 8y
1 mirdf eypERISAR e o
| AP AS N X AR QA & NP ROURS -
f? // / i This form is to be filed in complmnce with RULE 1104,
ﬂ_,_{f_y)/"’ . . 2 AT If this is a request for allowable for a newly drilted or deepened
(Signatwe) . well, this form must be accompamed by a tabulution of the devmuon
d
Distric "od. & Drlg. Supt. tests taken on the well in accordance with RULE 111, )
Tl - Al} sections of this form must be filled out co-npleu-ly for a!low-
(Title) . . able on new and recomgleted wells. el K
3 - g - 7? ‘ . Filt out Sections I, If, LI, ond VI on'r for chanvev of owner,
{Date) X

well name or numbar, or transporter, nr other such change of conditinn.




