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NEW MEXICO OIL. CONSERVATION CCMMISSION
REQUEST FOR ALLOWABLE

AND :
AUTHOQ!ZATION 70 TRANSPOQT OIL AND NATU?AL GAS

Form C-t04

Supersedes Old C-104 and c-110
Eﬂcclwe 1-1- 55

Operator — ARCO O1il and Gas Company — * .'
pDivision of Atlantic Richfield Company ’ .
Addreas ; .
P, O. Box 1710, Hobbs, New Mexico 88240
Reason{s) for filing (Check proper box) Other (Please e:plain)
New Well Change in Transporter of: Change in Operator Name
R=completion D o1l Dzy Gas D effective: 4-1-79
Change In OwncrshlpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leases Name Y/ell No. Kind of Lease

Stale L

&

!-ool. Name, lrc.mﬂ%mtmn

State, Fedsral or Fes

Untt Letter

Location
E__:

Line of Sectlon ] / + Township o?/ S Rangs

H.Z .rD Feet From The Mg)lég L-lne and

srazz
A3

» NMPM, "

Feet From The __{Joa 4~

36E

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address {Cive address o which cpproved copy of this form is t;: be sent)

Neme of Author/pccl "'r:msporter ofOll [ A oz Cenderscte [}
S]’ IAAL WW}L

£

Neme of Autho:tzed Transporter of Cysinghsad Gas [ A

or Dry Gas D

-

Address

/40}_@2

{Give/address io lulu'ch approved copy &f tki

dros Lontroot ., Dploeta. ‘7;4@;2‘ -72242= |

s ¥ T P

If well produces ofl or liquids, Untt y Sec. ; Twp.  Pge. Is gas cctually ceanected? i When M

' '
give location of tanks. E ! l l 2‘ S IS(, € Ui
If this production is commingled with that from any other lease or pool, give con-—niAglmg order n'amber:
V. COMPLETION DATA
: Ot} vell : Gas Vell }New well TwWorkover ! Deepen } Plug Back | Scme Res'\.‘ Diif. Res'v,
Designate Typc of Complehon - X) . ! ! |

]
[]
Date Spudded

Date Compl. Ready to Prod.

1
Total Depth

2 1

P.B.T.D.
No Change _
Pool Name of Producing Formation Top 0!1/CGas Pay Tubing Depth
Pecforations

Depth Casing Shoe

HOLE SIZE

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET

‘SACKS CEMENMNT

-

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equel to or exceed top cliow-
able for this depzh or be for full 24 hours)

Date First Mew Qil Run To Tanks

Date of Test’

No Change
Leagth of Test

. Produf‘.x‘q tethod (Hlow, pump, gas lift, ctc.)

Tubing Pressure

.

Casing Pressure Choke Stze

Actual Prod. During Test Qil-Bbls.

Vcter -Bbls, Gas - MCF

GAS WELL

Length of Test

Actual Prod. Test-MCF/D

Bbls. Condensate/MMCIT Gravity of Con-lensate

sting Method (pitne, back pr.) Tubing Presswre

Casing Pressure Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thut the information given
above is true and complete to the best of my knowledge and bLelief.

QJMI, 2

{Signature)
Drla. Sunt.

Dlstricf Pror.l. &

375 /s

Ol CONSERVATION CO\‘E.‘AISSION.

-. ] i

APPROV i APRI 7‘%', : ,
?// %»Z»L .

17l QUU?%\HQOR DiSTRICT 1

This form is to L= filed in complinnce with RULE 1103,

19

If thix is a request for allowable for a newly drilled or drepened
well, this form mus: be accompanied by 3 tabulution of the deviation

tests tuken on the well in wceardance With RULE 11




