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DISTRISUTION NEW MEXICO OIL. CONSERVATION CCMMISSION Form C-103
SANTA FE REQUEST FOR ALLOWABLE Supsrsedes Old C-103 and C-110
FILE . AND . _Effective -1~ 65
u.s.G.s. AUTHOQIZAT!O\I TO TRANSPORT OlL AND NA’ rURAL GAS
LAND OFFICE
oL
TRANSPORTER
GAS ‘ ]
OPERATOR ’ . E g ' K ] - . B
.| ProrATION OFFICE ) . B . : . _ . '
Operatar  ARCO 011 and Gas Company - T :
pivision of Atlantic Richfield Company ' ’ .
Address ¢ . )
P, O. Box 1710, Hobbs, New Mexico 88240 . :
‘| Reosan(s) for filing (Check proper box) R Other (Please expluin)
New Vell . Change in Tranzporter of:  ° - | Change  in Operator Name .
Recomplation || ou 0 Dycas | )| effective:r 4-1~79
Change 1o Owrezship]_J Casingh=ad Gas [_]  Condensate a
If change of ownership give name . .
and address of previous owner : _ »
‘n DESCR!PTIO\' OF “"LL AND LEASE ) - ' : . : _ -
Lease Name : V/ell No.; Fool Name, Ieciuding Formatlon Kind of Lease
ltals Y 1 Snde Donement (G ‘éﬁ) State, Fedemal o= Fer S o 45
Locetion -y - _ . X
Unit Letter l H b’é‘@' Feet From The M WA/ Line and (a é’ 0 ] Feet F‘ron_: The E M ’
LinoofSecton 4 Townshtp IS " Roge  ILE - owwew, s bea_ County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) 4 . . . . '
Neme of Authgnized Transporter of OL [ - or Cendersate [} Addzess (Cive address wfu’ch cpproved copy of this form ¢s to be sen:
(#o) huno LB - X/ Dp 73 74/
-0 oi,\ut‘w:ﬁ Tmnspoﬂf of Castnghead Gas m or Dry Gas{j Address (Givepddress to which cpproved copy of ekis Jorm is to be sent)
j; ] ?/[x;) r/iu,wn é . _ 4[04 Vi )ﬁ’ 'z./ M—%LZQ—Z{_
If well p:druc'es ofl or liquids, :'U“" ) Sec. :Np' ‘P“ = Is qas cctually connected? th

give locatlon of tanks. WPl 5 12/5 0 3&}5 - Yoy l J -//34

1
If this production is commingled with that from any other lease or pool, give com:ni((gling order number:

- COMPLETION DATA

. i totl viell ‘: Gos Vell :New Viell VWorkover ) Decpen T'Piug Back ! Same Res v ' Diif. Restv,
- Designate Type of Completion — (X) ' ! '
]

: ' 1 : 1 [} l
- '] i
Date Spudded Date Compl. Recdy to Prod. Total D=pth - P.B.T.D. .
No Change : .
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pesforations

Depth Casing Shoa

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

HOLE SIZE

"SACKS CEMENT

] .
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be n[u.r recovery of total volure of load oil and rmust be equel to or exceed top cllou-

OIL WELL ) . eble for this dep:h or be for full 24 kours)

Date First MNew O1! Run To Tanks Date of Test’ . _Produclnq Method (I7low, pump, gas l:ft. cte.)

No Change .

Leagth of Test L. Tubing Presswe Ccsing Pressure ) - . Choke Stze

Actual Prod. Durlng Test Qtl-Ebls. WWeter - Bbls. Gas-MTF
GAS WEIL

Actual Prod. Test- MCF.{D"/ Length of Test . | Bbls. Cox:::!cnsule/;\.!.\ACF‘ Gravity of Condrnsats

Testiny tiethod (pito, back pr.) Tubing Pressure Casling Pressure Choke Sire

CERTIFICATIE OF COMPLIANCE - OlIL CO‘\:SEr\VATION coy. SAISSION

I hereby Lcr!ify that the rules and regulations of the 0il Conservation
Corwr'v% sion huve been complied with and that the information given
above is true and complete to the best of my knowledpe and bch(!

.7 SUPERVISOR DISTAIGT 1
l_%] .. / %/ | This form is to Le filed in complinnce with RULE 1103,
e

If this s a request for allowable for a eewly drilled or drepennd
(Signotire) 3 ~ 7- 7 f Moowentr
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