0. OF COPICS RECEIVED

DISTRIBUTION
SANTA FE
FILE °
U.5.G.S.
LAND OFFICE

NEW MEXICO O1L CONSCRVATlON CCMMISSION
REGQUEST FOR ALLOWABLE

, AND . .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-io4

Supersedes Old C-10¢ and C-HO
Effactive )-1-65

oI
TRANSPORTER
GAS
OPERATOR
[. PRORATION OFFICE .
Opwrater  ARCO Oil and Gas Company -~ -
pivision of Atlantic Richfield Company
Address - .
P. 0. Box 1710, lobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New Vell
Ll

Other (Pleass: explain)
Change in Transporter of:

ou ]

Recompletion

Change in Operator Name

DryGas || effective: 4-1-79
Change In Owne:shtpD Casinghsad Gas D Condensate D
If change of ownership give name
and address of previous owner
L DE?CR!PTIO\' OF WELL AND LLEASE .
Lease Name ’ V/ell No.; Fool Name, laciuding Formation Kind of Lease

Locction ) ) ;
\/ H zj' (ﬁ {__Feet From The h&le’k Line and

' /s 36E

[480

» NMBV,

Unit Letter

Line of Section , Township Range

Feet From The

State, Fed=ral o P;a S /LQJT
Wear

I

DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

County

Ncme of Authorized Transporter of Ol C]

or Cendenscte [}

Address (Cive address to whick cpproved copy of this form is 10 8 sen?)

: Yo

Ncme of Authorized T ansporter of Casinghecd Gas D or Dry Gus 4~ “Address (Give address to w!uch approved copy of skis form is to bo serz)
A Qg Lo . , 42300 Pudlo, . Yexa, 7970/

If well produces ofl or liquids, Unlt ; Sec. , Twp. , Page. Is gas cctually ccnriécmd? ‘When

give locatioa of tanks. ' ! : 1

/At

If this production is commingied with that from any bther lease or pool, give comd ingling‘érdcr number:

/. COMPLETION DATA
. i Y Otl Well V'Gas Well ! New Well | Vorkover | Decpen 'Plug Back ! Same Res’v. ' Diff., Ros'y
. . . ) ) . p ‘ . sy, HN R
Designate Type of Completion — (X) ' . H , ' ' ' !
. L] L 1 A
Date Spudded Date Compl. Ready to Prod. Total D=pth . P.B.T.D. !
No Change : :
Pool Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoa
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTH SEET ‘SACKS CEMENT

] .

OlL WELL

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 allow-

eble for this depth or be for full 24 hours)

Date First Mew Ol Run To Tanks
No Change

Date of Test’

Producmq Method (Flow, pump, gas hﬂ, cte.)

Leagth of Test

Tubing Pressure

’

Cosing Pressure

Choke Stze

Actual Prod. During Test

Qll-Bbls,

Water - Bbls.

Gas - MCF

GAS WELL

Actudl Prod. Test- MCF/D P

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure

Casing Pressuce

Choke Stze

- CERTIFICATE OF COMILIANCE

APPROVXA

- 0oL (‘ONSERVATlON CO&“AISSION

R ,

e

sum’{/ SOR DISTRICT 1

This form Is to be filed in compliance with RULE 1103,

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.

19

7 If this is a request for altowable for a mevwly drilled or daepened
. (Signature) well, this form mus! be :)CCOmpd'\iCd by 2 tshulation of the deviation
- ; ate )
Distric Prod. g DI‘I,‘I. Supt. 3- 7, 7} tests taken on the well in gccoardance with RULE 11y,
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