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NO. OF COPILS u;.::lvtﬁ ) R
DISTRIBUTION NEW MEXICO OIL. CONSERVATION CCMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and c.no
FILE . AND Et!cchve 1~1-85
U.S.G.S. AUTHOQKZATION T0 TRANSPORT OlL AND NATURAL GAS
LAND OFFICE
oIt
TRANSPORTER
GAS
OPERATOR ' : .
1.| PRORATION OFFICE ’ .
Operator  ARCO Oil and Gas Company ~
Division of Atlantic Ri chfield Company
Address . ] . T
P. O. Box 1710, Hobbs, New Mexico 88240 .
Reason(s} for filing (Check proper box) Other (Please explain)
New Well . Change 1a Transporter of: Change 1in Operator Name
Recompletion D ott D D:y Gas [:] effective: 4-1-79
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner i
bESCRYPTIO.\' OF WELL AND LEASE . - ) i
. } Lease Name Vell No.; Fool Name, Inciuding Formation Kind of Lease
STATE “F" DE - & | Eumeont State, Federal oz Fes Q’ Z’Zz.t"

Location 530 . /&/5 ' .
— . -
Unit Letter N H 72;_&?0& From The ~ L.ine and ) Feot From The -—édﬁf‘" Z(/-e/-e/é

—

Ltre of Saction . Lq , Township Zls Range 3 (, & <, NMBM, . }Z{b

Counly
I. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
Ncme q{ Authorlz P "'.r:xnsporte: of il E' or Cendersate (] Address (Cwe address to which cppruued copy of this form is zo be sent)

sol o, Vi / 240 1 Me%._%lﬂﬁi__

of Aul"\o:'zed Trgasportes of Castnglfead Gas &~  6r Dry Gas {_j Addre.-.s (Give address to which’approved copy of thls Jorm®is to Lo sert)

LZ ;/u ﬁ uyéu,m , (_‘; GPM Gas Corporatios/h iﬁﬁww Yexe, 7974 2
4 r'X‘wp. 'Pqe.

\
Tt well !uces otl or llqu:w; Is gas cctually connecired? ‘hen

glive locatlioa of tanks. J' Z‘ : ’ & ,?J S s(pE . %@ , ?,(A,ow—p‘/
tng order number: :

If this production is comningled with that from any other lease or pool, pive commin

/. COMPLETION DATA

} Y Ootl Well VGas Well ! New Well | Workover J Deepen TPlug Back T Same Rea’v, ' DIif, Rostv,
Designate Type of Completion — (X} ' ' ! ! ! ' !
g LYp P o : ) ' 1 v ! [ '
1 L 1 L 1
Date Spudded Date Campl. Ready to Prod. Total Bepth . P.B.T.D. .
No Change’ . A ,
Pool Name of Froducing Formation Top O!/Gas Pay Tubing Depth
Perforations

Depth Castng Shoe

. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

‘SACKS CEMENT

[ .
". TEST DATA AND REQUEST FOR ALLOWABLXE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OlL WELL ‘ . able for this depth or be for full 24 hours)
Dcte First New Oil Run To Tanks Date of Test’ ) Produc!nq Method (2 low, purp, gas ll]’t. cte.)
No Change . ’

Length of Test Tubing Presswre - Casing Pressure Choke Size

Actual Prod. During Test Qil-Bbls, \vater - Bbls. Gas-MCF

GAS WELL :

Actual Prod. Test-MCF/D - Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitoe, back pr.) Tublng Pressue Casing Pressuce Choke Size

- CERTIFICATE OF COMPLIANCE - Ol CONSERVATION COMMISSION.

I hereby certifly that the rules and regulations of the Oil Conservation i APR lf 79— . 19

Comniission have been complied with and that the information given
above is true and complete to the best of my kno: wledge and belief.

-

eI

/ This form is to be filed in compliance with RULE 1103,
M / C e /v i

If this is a request for allowable for a newly dcitled or deepened
{Signuature) well, this form must b accompanied by a tabulstion of the deviation
»sts taken on the well in accardance witt €
I?_,i"*l‘ic— "'z'o"’ 2. Drle. Supt. - 7.77" test taken on the in accardanc hRULE 111,
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