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»O. OF COMILS RLCEIVED . N . . c . . .

DISTRISUTION © NEW MEXICO OIL CONSERVATION CCMMISSION Form C-104 -
SANTA FE

REQUEST FOR ALLOWABLE ) Supersedes Old C-103 and C-no
FILE . AND . E(lechve 1- 1 -6S

u.S.G.s. AUTHOQ{ZATIO\J T0 TRANSPORT OIL AND NA fU'QAL GAS

LAND OFFICE

ol
GAS

TRANSPORTER

OPERATOR ’ o oo . L
PRORATION OFFICE . - . X
Gperatar AKCO 0il and Gas Comp'my - -

Division of Atlantic Richfield Company ' L )
Addreas - ] ‘ :
p. O. Box 1710, Hobbs, New Mexico 88240 g
't eoson(s) tor filing (Check proper box) R Other (Please expluin)
New Well Chonge ia Transposter of: - | Change in Operator Name
Recompletion D - ou D Dcy Gas B effective: 4-1-79 :
Change in Ownezsh(pD Casingh=ad Gas D Condensate D ) o

1€ change of ownership give name .
and address of previous owner

{. DESCRIPTION OF WELL AND LEASE - . - o . :
. j Leass Name ’ ' Viell No.; Fool Naxe, Iecluding Formation Kiad of Lease kK
lalz #H : 2 VSuee Donement (G —éﬁ) State, Foderal 02 Feo  § foy
Loceatton R . L. . ) X .
Untt Letter P . H !‘V (" 3] Feet From The__ ;—M f.ine and 23300 Feet From The M ’
‘Lino of Section . 5- » Townshtp 0“\’ / 5 o Ranga 3 é, E © 9 NMPM, ) - Aé@ County
. DESIGNATION OF TRANSPORTER _OF OlL: AND NATURAL GAS ) A . . . .
l\&“‘ of Authotized Transporier of Ol [Z] or Cenderscte ] Address {Giv'e address to which cpproved copy of this form is to be sent)
/ Jme (o - . ) . Saxi, 74 0/
oi {\ul‘so: /(2 Transportes of Casinghead Gas [/]  or Dry Gas D Addréss ;der’css to whick epproved co,'/y of tis form is to be scrt)
dian @a . 44)0 / &;m*f// 0/4}4140* 2o 79762
If well produces ofl or liguids, I_Unu | Sec. 'Twp. que. Is gas aciually connected? - s Vhen

give locatloa of tanks. 0+ P" Q_,Q/S S(,C ) % l 4 ~//'~5é

If this production is commingled with that from any other lease or pool, give com-ml{"lmg order number:

- COMPLETION DATA

. : Vo1l well TGas Well ! New Viell r\«orsove. V Deepen 'Plug Back ¥ Same Res'v. ' Diif. Reosfy.
Designate Type of Completion — (X) ' H ! ! ' ot
: 4 '\ Yp P ! ' ! : ot t : '
||
Date Spudded Dato Compl. Ready to Prod. Total D=pth - P.B.T.D. .
No Change : . )
Pool Name of Produczing Formation Top 0!1/Gas Pay Tubing Depth
Pe:forations ’ . . Depth Castng Skoa

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

"SACKS CEMEMT

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and rust be equel to or exceed top cllow-

OlL WELL ) . eble for this depth or be for full 22 kours)

Dcte First New Ol Run To Tanks Date of Test’ ) P:oduclnq Method (Flow, parp, gas tift, ctc.)

No Change

Leagth of Test .o Tublng Presswe Casing Pressure . Choke Size

Actual Prod. During Test Qll-Bbls. veter - Bbls, Gas - MCF

GAS WEILIL -

Actual Psod. Test-MCF/D // Leongth of Fest . | Bbls. Condensate/MMCF Gravity of Condensats

Testloy Wethod (pitet, back pr.) Tubing Pressuro Casing Pressute Choke Size

CERTIFICATE OF COMPLIANCE - Ol CONSEr\VATlON CO) MISSION

_ . T KPRED Tgy
I hereby ccrlz(y that the rules and repulations of the Qi Conservation APPROVE, <

Commission have been complied with and that the information given
above i5 true and complete to the best of my knowledge and belicf.

, 19

. .'_,.../):.'

AVISON i aSIRICTE.

This form Is to Le fited ia complinnce »ith RULE 1103,

1 If thic is a reqaest for allowable for a emwly dritled or a».-qn-m:d
R o (Stinarurs) " 3‘ 7’ 77 | el thiia foarm ot b ZI"',""" et d ' x'.\ BELETN
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