w0, OF CUPIES MECEIVED i

DISTRIBUTION
SANTA FE
FIiLE i !

REQUEST

AUTHORIZAT I ZH 7O

U.5.G.S. ; |
LAND OFFICE !

NEW MEXICO OIL CONSE

Form C-104 .
Supersedes Nl (. 104 and C-110

Tiiective lap-nt

“RVATION COMMISSION.
FOR ALLOWABLE

Aw T

a‘A‘,'
o

(3

RAL GAS

P. O. Box 1710, Hobbs, New Mexico 88240

CTRANSPORTER 2k § ’ - - . ) 3 .
GAS ,
OPERATOR ! !
PRORATION OFFICE 1 } |
Operator
Atlantic Richfield Company
Address

Reason(s) for filing (Check proper box)

New We!l
]

Change in Ownershi pD

Change in Transporter cf:

oil (]

Casinghead Gas D

Recompletion

Dry Gas

~
Condensate i

Other (Please explain)

X

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name i_ease No. Well No. Poel Nuame, Inciuding Formation Kind of [Lease }
State "F" DE B-1511 4 | Eumont 7 R Qn, Yates State, Federal or Fee  State |
Location ?
!
Unit Letter M H 330 Feet From The South_l_.re Wi 330 Feet “rom The West ‘
i
Line of Section 19 Township 218 ~uange 36E , IR Lea Cournty
. DESIGNATION OF TRANSPORTER OF OIL AND ‘\—\TI RAL GAS
r.\'cre of Authorized Trausporter cf Cil "X - S drass roowhich approved copy of this form ix to ke senz)

lShell Pipe Line Corporation

Box 2648 __Houston, Texas

e

Neme o Authorized Transyperter of Casinghead Cas cr v s X iress .. ss toowhich approted copy of this form is 1o he sentj
Northern Natural Gas Company Box 2300 ~Midland, Texas 79760 !
1f well produces cil or liguids, it Ses. i - o : Fotrnatien? i I
give location of tarks. L 19 21 36 Yes O 2=9-77 :
If this production is commingled with that from any other lease =1, Rive Lomming ~rjer number:
. COMPLETION DATA .
P Cil well ; Gas Well : New Well Work over ' Ce=pen ; Fiug Back ' Same Res' . i, Res'v,
- - ' H 1 i
Designate Type of Completion — (X) | , | ‘ l | ‘ ;
| : | : L I L Il
Date Spudded "Date Compl. Ready tc Frod T Tetal Depth | P.B.T.D.
i ‘ ;
Elevations (DF, RKB, RT, GR, ezc., Name of Froducing Formation Tap | Tucing Degth
|
Perforations " Depth Cxsinc Shoa
HOLE SIZE Tal x -

d

‘Test must be a

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

ar rposLieTY O

- F

rhe ?

Date First New Cil Run To Tanks Duate of Tes:

Liusing Metazi ‘Fuow, pump, gas lift, ete.)

Tubing Fressure

Length of Test

Casing Freasuse i Cheke Size

Actual Prod. During Test | Cii-Bkls. arere DIuse Saa-CF :
| H

GAS WELL

Actual Prod. Test-MCF/D tiengtn of Tes: Suis, Leondenssie/ D E Gravity of Ccenaenscie

1
1
‘
1
‘

Testing Method {putot, back pr.) Tuking Pressure La8ing Fressuse ,
!
. CERTIFICATE OF COMPLIANCE | O:'._. CONSERVATION COMMISSICN
| FEE
I hereby certify that the rules and regulations of the Oil Conservation - APPROVED i & ‘"J/ / , 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beiiel. ; BY
TITLE .
j Z / / This form is to be filed in compliance with RULE 110@.
Q/ A4 / ’/}/ ¢ this is a request for allowabie for @ newly driiied or Ceepened
(Szgnatu// . wel l, '*.s iorm must ne accompanied by a tabulation cf the Sevialion
tant 1 i| tests taken on the well in accordance with RULE 111,
n
Accounta ; i All sections of this form must be filled out completely for allow-
(Title) /| eble cn new and recompleted wells.
v 279277 — Filloosetonly Sectizas I I IID ang VT for she-ges T ooo-
o (Date) weil name or number, or transporter or other such "1"&"6!. Cl Cewiiio

":-"s C-124 must te filed for each







