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A NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

- REQUEST FOR ALLOWABLE Supersedes Ol G104 and C-110
. TILE i ‘ AND Zifective 1-1-55 v

y.s.G.3. . AUTHORIZATICN TC TRANSPORT OIL AND NATURAL GAS

| WLAND OFFICE ; .
, : .
' TRANSPORTER j_o‘_“_].______
' | GAS | '

| OPERATOR o

;,7 PRORATION OFFICE |
IR ARCO 01l ancd Gas Company =
| Division of Atlantic Richfield Company

{
|
'

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

" Becsonis; for filing “Check proper boxy » Jther (Piease explain)
?:nwme; L Crange in Trensgorter of: % Change in Operator Name
, Pecompieticon Q cil [j Crv Gas : effective: 4-1-79

~hange in ‘.D'a-'ners'n'.;u Casinghead Gas : Zondensate ]_j l

If change of ownership give name
and address of previous owner

DFS(‘RXPTIO:\’ OF WELL AND LEASE

. _ease [lame “ell Nc ormation ¥ind of Lease

Dnedinatd Mo Jiite |G i e S ool

_eoxticT /
Unit Letter B ; ; 90 - Feet From The_*miﬁ Line and 2: ,5 §2 Feet “rom The M
‘._/7

Cine of Section S lp , Townshte 2 4G focse 3G E , MMPM, Nl Sounty

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Autherized Transperter of Cil [ cr Cendensate j Address (Give address to which approved copy of this form is to be sent)

U sigxe oi Sutherized Trensporter of Casinghead Gas | cr Ory Gas g ] . Address (Give address to which approvel copy of this form is to e sent)
Y T T -

- . . Unit ' Sec. TwWp. ' Rge. Ys 3as cs.tumly dernnected?

VoL wvell oo < - <13Ju ' 1
| 5ve locauion of tanks. ! X ; ! UL/ ‘ W
i ! i ! ) )

{f this production is commingled with that from any other lease or pool, givgcommingling order number:

COMPLETION DATA

i

; ] "Cul Well : Gas well | Mew wWell  Workover ' Deepen "Plug Back  Same Res'v. Diff. Res'v.
' Designate Type of Completion — (X) ) ’ - ' , X
i c YP P ) ! ' b i : ¢
H L ! . ! e i
{ Date Spudded Date Compl, Ready to Prod. Total Derth 2.B.T.D.
I
No Change
Pool Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perfcraticns Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
|
L
i

i |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

o1 WELL able for this depth or be for full 24 hours)
CDate First llew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
No Change
_ength of Test Tubling Pressure Casing Pressure Choke Size
Actual Prod. Durtng Test Cil-Bbls. Water - 3bls. Gas - MCF
GAS WELL
Actual Prad. Test-MCF/D Length of Test Btls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROV _‘{ “‘ ‘*‘/‘. ./“; 19
Commission have been complied with and that the information given Y /
above is true and complete to the best of my knowledge and belief. 8Y 1 £5¢ { fZazl
- & p [al g Uy 4reN /"'" R
T QH[“I:; oo _/_.,,.;»kud'
/% This form is to be filed in compliance with RULE 1104.
e ’,&_- / /4" If this is a request for allowabte for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
District Prod & Drlg. Supt. R ) .
All sections of this form must be filled out completely for allow-

(Title)

able on new and recompleted wells.

3/7/ 76‘ \ Fill out Sections I, II, Iil, and VI only for changes of owner,
) ‘ (Date? well name or number, or transporter, or other such change of condition,

A V. 1 oo






