Jperator

w0, BF COPILS RECEINED

DISTRISUTION NEW MEXICO OIL. CONSERVATION ccmwﬁs:o:q " Form C-104
ANTA FE REQUEST FOR ALLOWABLE ’ Supersedes Old C-104 and C-HO
e : AND . .ﬂkﬂWOIlﬁ
).5.G.S. AUTHORIZATION TO TRANSPORT 0]{ AND NATURAL GAS
-AND OFFICE
oiL
fRANSPORTER )
GAS
JPERATOR . -
PRORATION OFFICE N

ARCO Oil and Gas Company -
Division of Atlantic Richfield Company

Address

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

Reason(s) for filing (Check proper box)

Change tn Transpocter of:

Cther (Please expluain)
Change in Operator Name

New Vell
Recompletion D ou Dzy Gas D effective: 4~-1-79
Chang= in o\vwsh!p[:] Casinghead Gas Condensate

If change of ownership give name

and-address of previous owner

DESCRIPTION OF WELL AND LEASE - ~
Lease Name Vell No.; Fool Name, Inciuding Formatlon Xind of Lease .
STRIE 57 A 3 Eumd e, Seveu ﬂuffm Quew jor Fedeal os Fee . argy o
Locatiog . o ) .
Untt [Letter P H (1 \p 0 __Feet From %eM_Llne and - (0 lQ & Feet From The W
Linefof Section q » Township 42 2 S Range 2 é, E » NMPV, e ;\C?G_, ‘ County
. DESIGNATION OF TRANSPORTEROF OIL AND NATURAL GAS .
Ncme of Authorized Transporter of Oil (7] or Conder.sate ] Address (Give address to which cpproved copy of this form is to be sent)
Y exas Mo A Ao Py 110 Kedlocol @aa 7672/
Address (Give, ddress to which epproved copy of this fora is to be sent) ]

T
1€ well jroduces ol or : lauids, yuntt |1"wp. - i 1 -
give lodation of tanks. : Q q ,Z)_.S 54 E ?ag \ L (U
If this pfoduction is commingled with that from any other lease or pool, give commingling order number:
V. coM )
i : Workover Ceepen : Plug Back ' Same Res’v.' Diif. Hes'v.
[}

/. TEST
OlL WEY.I, . able for this depth or be for full 24 kours)
Date First Mew Oil Run To Tanks Date of 'fest' ) Produ':inq Methad (l- low, pur:p, zas lz[t. cte.)
Nol Change
Length of Test Tubing Presst_xre Casing Pressure Choke Stze
Weter - Bbls, Gas~MCF

\Tr nspcrtcr Casinghs I%Bocaﬁi ’

S
S o EFFECT[VE Fehrugn, 1,

) Au:hor.z

.

Py

1

:ou Well
I

: Gas Well

PRLETION DATA
Dejﬂnate Type of Completion — (X)

N New Vell

P.B.T.D.

Date Sphdded Date Compl. Ready to Ptod. Total Depth

No Change ‘ .
Pool Name of Producing Formation Top Oil/Ges Pay Tubing Depth
Perforalions Depth Casting Shoa

T

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET "SACKS CEMENT

CASING & TUBING SIZE

PATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volums of load oil and rust be equal to or exceed top cllowu-

Actual Prod, During Test Olil-Bbls.

GAS WELL

Actual Prod. Test-MCF/D /' Length of Test

"

Bbls. Coadensate/MMCF Gravity of Condensate

Choke Size

_Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressuce

CERTIFICATE OF COMPLIANCE

1 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 bLelief.

. OIL. CONSERVATION COMMISSION

APR104879

APPROVE: . 19

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deep=ned
well, this form must be accompanicd by a tsbulation of the deviation

(Signature)

)4747, e

Districé Prod. ¢ Drlg. Supt.
T

2/7/55
7SS

tests taken on the well in accordance with RULE 111,

filled que (?n'-,m; b oo 8 ';_.,N-

All sernti ans of this

form st be




