NO. BF COMICS RECEIVED

DISTRIBUTION

SANTA FE
FILE *
U.S5.G.S.

LAND OFFICE

olL

TRANSPORTER

GAS

OPERATOR
PRORATIONR OFFICE

NEW MEXICO OIL. CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10% and C-IIO

AND -E':ffecuve 1-1-65

AUTHOQIZAT[ON T0 TRANSPORT OIL AND NATURAL GAS

Opeiatar  ARCO 01l and Gas Company -
Division of Atlantic Richfield Company

Address

P. O. Box 1710, Hobbs, New Mexicb

88240

Reason(s) for filing (Check proper box)

New V/ell
]

Change in Owne:shlpD

Change in Transporter of:

on il

Casinghead Gas

Recompletion

:y Gas
Condensate

Other (Please expluin)
Change in Operator Name
effective: 4~1-79

O

If change of ownership give name
and address of previous owner

L. DESCRIPTION OF WELL AND LEASE

l.ease Name V/ell No.

Sl .,(F'I@E o . /

Fool Name, Inciuding Formation

Kind of Lec;so

Location
E___;

/4

Unit Letler

'Line of S=ction

S taneond Duton /Q,l,,

g 2’ IO Feet From The M@g‘*fﬁ L‘lne and
Range é éE

State, Federal oz P;s 0524:
oo

330

Feet From The

» NMPV, County

» Township ‘2/ S

DESXGYQTIOV OF TRANSPORTER OF OIL AND NATUBAL GAS . .
mmort Transpaster of O:? or Cendenscte m’ Address (Give address to whick cpproved copy of this form is to be sent)
/ﬁ el 4. YA 77 M Voo 7970/
Neme of Authostzed Traansporter of C':smqhsad Gcs or Dry Gas Cz' Address {Give address to which approved copy of this forhr is to be sen: :j
A, Lo N o 792 ¢
. Unit | Sec. Twp. qu. Is gas cctually connected? When
If well produces oil or liguids B ' ]
give location of tanks. ’ ' E ‘ q 9_ S 3 (ﬂ E % /2/6 /74
. 7
If this production is commingled with that from any other lease or pool, give com:m/nzling order number:
/. COMPLETION DATA

: Ofl Well

: 'Gas Well
Designate Type of Completion — (X) X

]
1 ]

Deepen

: New Vell : Warkoves Res'v,

'rPluq Back : Same Fles'v.: Dttt
! ]

e o = ol

Date Spudded

L

y
Total Depth

Date Compl. Ready to Prod. P.B.T.D.
No Change )
Pool Name of Froducing Formation Top O!1/Gas Pay Tubing Depth

Perforatioas

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

DEPTH SET "SACKS CEMENT

CASING & TUSING SIZE

'« TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL .

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
eble for this depth or be for full 24 hours)

Dgcte First New Oll Run To Tanks Date of Test’
No Change

| Producing Method (Flow, pump, gas llf!. cte.)

Leagth of Test .. Tubing Pressure

;

Casing Pressure Choke Stze

Actual Prod. During Test Oil-Bbls.

Water - Bbls, Gas~MTF

GAS WELL

Actuzl Prod. Test-MCF/D // Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testicg Lethod (pitot, back pr.) Tublng Pressuro

i

Casing Pressure Choke Stze

- CERTIFICATE OF COMPLIANCE

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

(Srgnu!ure)
Sunt,

_[gi»s_t‘r_icf Prod. e Drig.

- OIL CONSE?VATION CO.v‘MlSSlON
APR LG

, 19

APPROVEA)

This form is

If this i5 a request for allowable for a newly drilled or deep‘:nfﬂ'
well, this form must be accompanied by a tabulution of the deviation

to be filed in compliance with RULE 1103,

tests taken on the well in accordunce with ruLe 111,

- N . s







