wO. OF COPIES ALCELVED

OISTRIBUTION

NEW MEXICO OIL CONSERVATION CCMMISSION

Form C+104
SANTA FE REGUEST FOR ALLOWABLE Supersedes Old C.104 and r.uc
FILE . AND L(ieclxvel 1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE '
ot
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator  ARCO 01l and Gas Company -~
Division of Atlantic Richfield Company
Add:ess
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain}
New Well Change in Transporter of: Change in Operator Name
Recomplet{on D ot D D:y Gas D effective: 4-1-79
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Mame

V/ell No.;

i

Seven R vsre Quese Unit

Pool Name, Inciuding Formation

. I’\ANG“Q MQHN Soﬂzm Q;L"‘o Qo

Kind of Leass

State, Federal cr Fea ﬁ e

Location
_} L R : N i [~ o T
Unit Letter H = (.r {' ___Feet From The JUTy.  Line and 22 C Feet From The __ L{/ é}C
L.ine of Sectlon 2 . Township 0'63 S Range 3& E , NMPM, LC’}) County

g

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil { f] or Cenderscte (]

Tenes New- Meyieo P hofe Co .

Address (Cive address to which approved copy of this form is to be sent)

?O ?_)o)( iS1e._Minlang .

Lf 1= L - Jexns 79707
N r .A.u‘xo zed Transcorter of singhesad Gas | B or Dry Gas ] Aadress { Ve address zo which approved copy of this form is to be sent)
YRy f“ S olaom Co 001 b brook. . Ooeed s T4 Texae 7976/
ok Potsd Cogp. . 1 . Box 589 Tilan  Okladome 79464
If well produces otl or liquids,  Untt i Sec. , Tvee P,qe.' s 3as qetually connected? '«2?/‘2?/1/».-2« /én//ucwm

. y e i -
give locotion of tanks. J' T ’ 3 ‘f 2} ‘3 éo \i/l,{) PP B-fF-TL

V. COMPLETION DATA

If this productiorn is commingled with that from any other lease or pool, give commingling order number:

R-b63 + R-deyy

: Ot Well
! 1
I 3

TGas Well
Designate Type of Completion - X) !

:New Well : Workover f Deepen : Plug Back ' Same Res'v.! DIif. Res’y.
] ]

! 1 P i

t i
e

Date Spudded
No Change
Pool

Date Comp!. Ready to Prod.

L 1 1
Totcl Depth P.B.T.D.

Name of Producing Formation

Top O!1/Gas Pay Tublng Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

{ |

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WEI.L

(Test must be ajter recovery of total volume of load oil and must be equal
able for this depth or be for full 24 hours)

to or exceed top allowe

Date First New Qfl Aun To Tcaks
No Change
Length of Test

Date of Test’

Producing hethad (Flow, pump, zas lift, etc.)

Tubing Pressure

Casing Pressure Choke Sizs

Actual Prod. During Test Oil-Bbls.

Weter - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate /MMCF Gravity of Condensate

 Testing Method (pito:, beck pr.) Tubing Pressure

Casing Pressure Choke Size

‘I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my kunowledge and belief.

VA

(Sigunature)

Dis_tricf' Prod. & Drig. Supt.

(Title)

3-7-79

Ol CONSERVATION COMMISSION

- - r;v <.

This form is to be filed in compliance with RULZ 1104,

If this is a request for allowable for a newly drilled or deapenzd
well, this form must be accompanied by a tudbulation of the deviation
tests taken on the well in accordance with autz 111,

All sections of this form must be filled out campletely for aliow-

able on new and recompleted wells,

TV Ay Qe A FOTD Tt R E AT S 3
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