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NEW MEXICO OIL. CONSERVATION CCHMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHOR!ZAT!ON TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-103 and c-110

Effactive |-1-55

Opesatar ~ ARCO 01l and Gas Company ~

pivision of Atlantic Richfjeld Company

Address
P. 0. Box 1710,

Hobbs, New Mexico 88240

Reason(s} for filing (Check proper box)

New V/ell
O]

Change in OwnershlpD

Change in Transporter of:
o1l

Casinghead Gas D

Recompletion

D:y Gas

Condensute

Other (Please explain)

L]

effective:

Change :ln Operator Name
4-~1~79

If change of ownership give name
and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

. | Lease Name V/ell No.

Stat # 1y

Fool Name, Inciuding Formation

Zrmt ey ;ulo

Kind of Lease

State, Federal or Fes Sla i ’

Location
e [480
4 , Townahtp 2/ 5

Unit Letter

Line of S=ction Range

Feet From The l ﬂd Llne and

A3¢0

FEE

» NMPM,

Feet From The Nﬁ'&é? 5 (."D(/Z/v

11

County

i
1]
give locaution of tanks. : [

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Neme of Authorized Transporter of Ol [} or Cenderscte ] Address (Give address 10 whick cpproved copy of this form is to be sent)
Ncme of Author!zesd Transporter of Castnghzad Gas [} or Dry Gas {” . Address (Give acldrcss to which approved copy of this form is to be sert)
& : éﬂz EVYA Ml? 70/
If well produces oll or liquids, Untt See.  [Twp. |Rge. |Isgds “‘%“"”““’ VWhen

/MM

V. COMPLETION DATA

7

If this production is commingled with that from any other lease or pool, give commingling order number:

: : Ot} Vell : Gas Vell :New viell : Viorkover ) Despen : Plug Back ' Same Res’v.' Diif. Res‘v.
: H ¢ ] ]
Designate Type of Completion — (X) ' X H . ' - H ' .
[2 ] H 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D.
No Change ) .
Pool Name of Froduzing Formation Top O1/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET "SACKS CEMENT

=

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL ' .

(Test must be after recovery of total volume of load oil and must be cqual to or exceed top allow-
cble for this dep:h or be for full 24 hours)

i .

Decte First Mew O1l Run To Tanks
No Change

Date of Test’

{ Producing Method (Flow, purmp, gas lx[t. cte.)

Length of Test Tubing Pressure

»

Cosing Pressure

Choke Stze

Actual Prod. During Test Otl-Bbls.

Weter - Bbls.

Gas ~-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCHF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressuro

Casing Pressure

Choke Size

[. CERTIFICATE OF COMY'LIANCE

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

‘g LT //é
/ (Signature)
Districf Prod. & prlz. Supt. _5//7/77’ .

oL C ONSERVATION COV‘MSSION

G2
ISOR Dig "“BIC‘T 1

This form is

to Le filed in compliunce with RULE 1103,

If this is a request for allowable for a mewly drilled or deepened
well, this form mus! be accompanicd by a tabulution of the deviation
tests taken on the well in accardance with RULE 111,




