w0, OF CO®iE3 RECEIVED

DISTRIBUTION

SANTA FE

NEW MEXICO Ol CONSERVATION CGMMISSION
REQUEST FOR ALLOWABLE

FILE

U.S5.G.S.

LLAND OFFICE

olu

TRANSPORTER
GAS

OPERATOR

‘PRORATION OFFICE

it

Fornc <104

Supersedes Old C-102 end C-IIO
Effective 1-1-65

AND .
AUTHOQ!ZATlO‘\l TO TRANSPORT OlL AND NATURAL GAS

Operater ARCO Oil and

Gas Company ~

pivision of Atlantic Richfield Company

Address

P. 0. Box 1710,

Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box) Other (Plcase explain)
New Well Change in Transporter of: Change in Operator Name
Recompletion ] ou pyces )| effective: 4-1-79
Change in Owne:shlpD Casinghead Gas Condensate

If change of ownership give name .

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE L
Viell No.: Fool Name, Icciuding Formation Kind of Lease

. Lcs:zssz IL C/om

2

izbnunht Lvreen Gao

State, Federal or F;s SZLQJII

Location
S

Unit Letter

l"l 2 {__Feet From The Mﬁne and ’1"%?

'Line of Section

b . Townahip

Al S

Range 3

16, 54

Feet From The

Tead=
- Zia,

LE , NVPV, County

-y
.

DES!G\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nem= of Authorized Transporter of Oll [[]

or Condensate [}

/

Address {Give address to which cppraved copy of this form is x.o be sent)

or Dty Gas ()

“Address (Cive oddress to which approved copy of tkis forr is to be serz)

o

forx 430"

(%

7

It well produces oil or liquids,
give location of tanks.

Topo of Authorized Transporter of Casinghead Gas [}
T v

Unit ) Sec. l Twa. :P.qe.

3 $ N
1 3 | S 2

1s gas cctually cohnected? s When

Yoy ! [=/-SE

/. COMPLETION DATA

. 7. ..
If this production is commingled with that from any other lease or pool, give coméunglmg order number:

: Ot Well : Gas Vell : New vell : Workover : Decpen : Plug Back —:Same Res'v.; Dtif. Res'v.
Designate Type of Complchon - (X) : . i ' - . , '
1 L

Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.

No Change . )
Pool Name of Producing Formation Top G!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET "SACKS CEMENT

O1L WEL.L

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
. able for this depth or be for full 24 kours)

Date First Mew Oil Run To Tanks

Date of Test’

) Produ.cinq Method (Flow, purp, gas lzﬂ, ctc.)

No Change
Length of Test R Tubing Pressure Cosing Pressure Choke Size
Actual Prod. During Test Ofl-Bbls. Water - Bbls. Gas~MCF

GAS WELL

Actual Prod. Test- k‘CF‘/D

Length of Test

Bbls. Condensate/MNMCF Gravity of Condensate

Testing Lethod (pitot, back pr.)

X

‘Tubing Pressure

Casing Pressure Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reyulauons of the Oil Conscrvation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bclu_!

A ///4 A

!i qutricfé_'ori &

{Signature)
Drilg.

-OtL CONSERVATION CO\“MSSION

This form Is to be filed in complinnce with RULE 1104,

If this Is a request for allowable for a newly drilled or deepened
well this form must be accompanicd by a tubulation of the devi ation

3005

Supt.

tests taken on the well in accordance with RULE 11y,



