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@ Change in Qwnaership D Castngheaa Gas r:_j Condansate

I change of ownership give name 1 ¢ 649 corp . P. 0. Box 670, Hobbs. NM 88240

and address of previcus owner

II. DESCRIPTION OF WTFIT AND TEASE

LLoase No.

L ecse NaGme weil No.j Fopl ldame, includaing ¢ ormation Kicg ¢t Lease
71:t Sxazc\w ederal or Fes

Vaiee Porprs 2 Joi »—Uc/ |\ 34| Ecenics) s rne
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HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Amnetu’j.mu-mnn ot Cul or Concenssia | A:u---s i{Give aacress 1o waica Gpproves copy of 1Atz form 43 (0 de sent)

Mol foelirne O o \ Sl /910 70l v AL 7770
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/@{2/7 /(W

ARl 0.) 20/ 1/}”//5M i L 7976 )

we veds ol or liqu ., :'n“ gas ccxuouy connestea? o When ! N
Give locuriom of terrer = // ;2/5 7= ,Za/ : //ﬁ,ééﬂ'a%) T,

1f this production is commingled with that from any other lesse or pool, give commmglmg order number:

NOTE: Complete PJrr.r IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLLA.NCE L oL CDr\ﬁUfgL‘lﬂm §§§'DN

1 heteby cenify thac the rules and regulations of the Oil Conservation Division have ’ APPROV; 9
.

been complied with and thar the informauon given 1s true 20d compicte 1o the best of
@y knowledge and belief. . BY LA 44 /Y T,

P
. n,u:/ —~ BISTRICT 1 SUPERWSOR

- v
Q,@ % ﬂ This form 18 to be filed In compliance with RULE 1104, ’
. g If this ls a request for allowable for o aswly drilled or deepened

(Signatwra) well, this form must be accompanied by & tabulation of the g
tests taken on the weall ln sccordance with RULE 111, .“.um

Area Enoineer

- All sections of ihis form must be fUled o t compl
] (Tisle) able on new and recompletsd wells. ue complarsly for lllcw-
5-31-85 Fill outonly Suctions I, 11, IO, era VI for changes of owner
(Cate) well name or number, or transporter. or other auch change of :ondu:om'

Separate 98 C-104 must be filed for each pool in multipiy
comoleted wells. . C ’
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DISTRIBUTION NEW MEXICO OIL CO

SANTA FE

REQUEST F

FILE

U.5.G.S.

LAND OFFICE

(o] | S
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NSERVATION CCMMISSION
OR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C 110
Effective 1~|-55

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Change in OwnershipD Casinghead Gas D

Operator  ARCO 01l and Gas Company =
Division of Atlantic Richfield Company
Address
P, 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change tn Transporter of: Change iln Operator Name
Recompletion U o1 O Dry Gas || effective: 4-1-79

Condensate E]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND [LEASE

viell No.

[

i.ease Name

Fool Name, Including Formation

_E.u,/n.écz /)’ZQuLwM{ (G-$ /9 )

Xind of Lease

State, Federal cr Fee 87/9 7E

sTATE ”[—“ Bam,tlz

Location
Unit Letter E IQI X 0 Feet From The lg{ N?\,‘ Line and (: (42 0] Feet From The _ //M
Line of Section I ] , Township J/ S Range 3 é E , NMPM, ,{é 2 Cour::

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizeqd Transporter of Oil [:Z or Cendersate [_]

Shedl Plodine Podmo b

Address (Give address 10 which epproved copy of this form is to be sent)

P 0. Ps j4q.10 Dl amd  Texas 79704

Neme of Authorized Transrorter of Calingh=ad Gas (&7

P/\A.»P.QL},O P Q:h.ciuun d)

or Dry Gas {7

hoor Perdionte

Address {Give dddress o which approved copy of this form'is to be sent)

Sec.

I\

12 1 T T

If well produces olil or liquids, ' Unit ' Twp. |F'.qe.
. . -
L &lS  3LE

give location of tanks. 'z
I}

—T
'
1
1

Is gas actually ceanected?

\ When -

COMPLETION DATA

!
If this production is commingled with that from any other lease or pool, give com&ingling order number:

‘[011 Well : Gas Well —:New Well T| Workover ! Deepen : Plug Back : Same Res‘v. I Diff. Res‘v.
. - . ¢ el
Designate Type of Completion — (X) . 1 X ;- . X X

H L i 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

No Change
Pool Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equul to or exceed top allow-

OlL WELL able for this depth or be for full 24 hours) )
Date First New Ofl Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
No Change
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas=-MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbis. Condensate/MMCJ™ Gravity of Condensate

) Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressuwre

Choke Size

CERTIFICATE OF COMPLIANCE

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.

><7Mx, LS,

/ (Signature)
District Prod. &

Drlg. Supt.
3-)-729

(Title)
fDate}

OlL. CONSERVATION COMMISSION

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out Secticns I, II, III, and V1 only for changes of owner,
well name or number, or transporter, or other such chanyge of conditicn.



