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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-10:4 and ( He
Effective {-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Atlantic Richfield Company

Address

P. 0. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New VYell Change in Transporter of:

ou .

Casinghead Gas D

|
L
Change in Cwnership

Recompletion

Dry Gas

Condensate D

Cther (Please explain)
Please assign a 1000 Bbl, 0il

testing allowable for the Month
of No¥ember, 1978.

E

| SO

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE
| Lease Name i Well .\‘o.; Fool Name, Incinding Formation | Kind cf [_ease
t
Langley Getty Com. { 1 § Undesignated Devonian Gas | State, Federai or Fee Fee ’
iocation ;
Unit Letter N H 790 Feet Frcm The South Lirne and 2310 “eet rrom The West
Ltne of Section 21 , Township 228 Range 36E , NMPY, Lea County E
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transperter of Cil {7 cr Cordensate X

["Ncme of Authorized ;

| The Permian Corporation

Address (Give address to which approved copy of this form is to be sent)
|

' P. 0. Box 1183, Houston, Tex. 77701

Ncme of Authorized Transporter of Casingnead Gas : o: Dry Gas

. Address (Give address to which approved copy of this form is to ke sent!

E1l Paso Natural Gas Co. P. 0. Box 1384, Jal, New Mexico 88252
If well produces oil or liguids, ‘ Unit ; Sec. Twp Rge. Is gas actuaily connected? | When
give location of tarks. : N : 21 ; 29 36 Yeg i 11/25/78
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOtl Well TGas Well TNew Well | Workover | Deepen "Plug Back | Same Res’v,  Diff, Res'v.]

Designate Type of Completion — (X) | : | - : ! ! i

Date Spudded Date Compl.L Ready to Pro’d. Total Depthl : P.3.T.C )

Gas Pay

Pool Name of Producing Formation Top Oil/ Tubing Cepth
Perfcraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT {
|
1
| 1
! | | '
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load o1l and must be equel 1o or cxceed top allow-

OIL WEILL

able for this depth or be for full 24 hours;

| Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas [ift, etc.)

{.ern3th of Test Tublng Pressure

Casing rressure Chcke Size

. Actual Prod. During Test Cil-BEls.

hetod

Water - Bbls. Gas -\

GAS WELL

1l Pred. Test-MCF/

i Actu Lenygth of Test Bbls. Condensate/NMCF i Grevity of Teondensate !
L . j - .
; Testing Method {pieot, back pr.) Tubing Pressure Casing Pressure j Thoie Size |
| | |
— T
vi. CERTIFICATE OF COMPLIANCE | oL CO V T, FgMMISSiO'\
i (.
i
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED P19 e i}
Comrni§sion have been complied with and that the information gi'ven : Dﬂ& Sigﬂed by;
above is true and complete to the best of my knowledge and belief. i BY X -
,i ]el’l’)’ Sexion
h 2
i; TITLE Dist 1, Sup¥ —_
Edl 1
/" i A //// // il This form is to be filed in compliance with RULE 1104.
[ o :‘./'" j \-_‘J -’. . Ii if this is « request for aliowabie for a newly drilled or aupen.
(glﬁ'm‘xkd’) owell, this form murt be accompanicd by a tabulition of the »
| tests taken on the well in accordance with RULE 111,
Accountant 1 ! e s .
- I " All sections of his fonn wust Lo filled sut complctely fov alisw
(Title) ‘g{ able ¢n new and recompleted vwells,
o 1x/22/78 e 3 Fill out Se I, 14, 1, aud VU only for changes ot owner,

(itate

BeTOr TrAanSreartern, Or Other sucp change of Coaeibon

weil name or nun




