- . B e

. .

MO, OF COMIES RECEIVED ) ‘ ) ) |
OlsTRIBUT IO NEW MEXICO OIL. CONSERVATION CCMMISSION ' Form G104
iR s REQUEST FOR ALLOWABLE Supesedes OLd C:10: and C-10
S ’ AND . ?“ecllve 1~1-65 ' )
U.S.G.S. AUTHOQIZATION TO TRANSPORT OlL. AND NATURAL GAS '
LAND OFFICE
oiL
TRANSPORTER
GAS |
OPERATOR . .
1.| PRORATION OFFICE ) . ' |
Operator .~ ALCO 011 and Gas Company -~ -

Division of Atlantic Richfield Company

Add:ess R
P. O. Box 1710, Hobbs, New Mexico 88240

Reascon(s) tor filing (Check proper box) : Other (Please expluin)

New Vell Change ia Transposter of: Change in Operator Name
Racompletion ] ‘ o1 | «yGas |_J | effective: 4-1-79

Change In Owne:sh(pD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

e

.} Lease Name . Viell No.; Fool Name, Iaciuding Formation . Kind of Lease
L [ - . . )
STHT E v F hlf - 3 g s, | State, Federat oz : Fes éwo
Locction . : o
Untt Letter___ K : 1980  Feet From The__MLlne and___[ R/ & rFee From The fu—fdf
LinoofSection . | § . Township 2\/ ) Range 36 L - NuPM ' = Loa County
1. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS ) ) .
Nc=g of Authogized Transporter of Ol or Cendensate [} Address (Give address to whick cpproped copy of this form ix to be sent)
/S O. 7970/
N¢; f Authorized sporter of inghead Ga or Dry Gus [ Address (Gj;ﬁddress to which approved copy of tkis form is to b sert)
LUl .
M/ ﬂ 220 Lt Lo N o/ mﬁmzﬁ_,_mw Yexdo 79762
i well pmduces ofl or liquids, o Unit i | Sec. . Twp. Pge. Is gas cctually coanected? Vihen
] 1 ' .
sive locution of tanks K (4 s 13eE _(feq uwwn/
If this production is commingled with that from any other lease or pool, give commingmg order number:
7. COMPLETION DATA
- fou Well : Gas Well : New Well : VWotkover : Decpen : Plug Back ' Same Res’v. ! Diff, Res'v.
: : - [ 1
Designate Type of Completion — (X) : X i . E H : ,
[} | . L L
Date Spuckded Date Compl. Ready to Prod. Total Dapth P.B.T.D.
No Change : .
Pool Name of Producing Formation Top OU/CGas Pay . Tubing Depth
Pesforations Depth Casing Skoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET ‘SACKS CEMENT
. ] -
*. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equel to or exceed top clinw-
OlL WELIL ‘ . able for this depth or be for full 21 kours) .
Date First New 01l Run To Tanks Date of Test’ ) _Producmq Method (Flow, pump, gas lift, ctc.)
No Change .
L.eagth of Test A Tubing Presswe - Ccsing Pressure . Choke Stize
Actual Prod. During Test Oil-Bbls, Water - Bbls. Gas - MCF
GAS WELL . -
Actual Frod. Test-MCF/D // Length of Test . | Bbls. Condensate/MMCF Gravity of Con-dcnsat=
Testing Method (pitot, back pr.) Tubing Pressuro Casing Pressure Choke Size
. CERTIFICATE OF COMPLIANCE - OlL. CONSERVATION CO.\-’:NHSSION~
I hereby certify that the rules and regulations of the Qil Conscrvation APPROVZY APR U ] 31 5 . 19
Commission have been complied with and that the information given ’
above is true and completc to the best of my knowledge and belief.
_/j? // This form is to be filed in complinnce with RULE 1103,
Al / . "' (7 » If this is a request for allowable for a mewly drilied or deepened
/ {Siznature) well, this form must be accompanied by a tabulation of the devmuon
> 4
Dlstric Prod. & Drlg. Supt. j/?/Zf tests taken c.m the.w'Ll! in uccordajgcrv‘vf h HULE 11.,







