ne. OF COPIKD RECLIVES
DISVRIBUTION

SANTA PR EW MEXICO OIL. CONSERVATION COMMISE Rorm C-)04
~ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e AND Etfective 1-1-88
U.5.0.8. A
CAND OFFiCE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER on
GAS
OPERATOR . -

PROAATION OFFICE

ARCO 0il & Gas Company
Division of Atlantic Bichfiald Camoany
rd

Address v
P.O. Box 1710, Hobbs. NM R8240
“Recsen(s) Tor liling (Check proper box) Other (Please explain)
New We!l Change in Trunsporter of:
Recompletion on | ] Dry Gas
lChmo in Ownershi Castinghead Gas | X] Condensate Effective 5/01/84

If change of ownership give name
and sddress of previous owner

DESCRI F
L.ease Name Well No.| Pool Nams, Including Formation Kind of Lease Lease No.
King WN L2 Langlie Mattix 7RON Btate, Federal or Fee o
Location N
Unit Letter E 11980 ~ FeetFromThe__North tmeand__ 60 Feet From The ____ Wesat
Line of Section 12 Townshlp 93¢ Range J6E » NMPA, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Nome of Authorized Transporter of Ofl E] or Condensate Address (Give address to which approved copy of this form is 10 bs sent)

Texas New Mexico Pipeline Co P,O, ggx ‘2‘?28 ElQ];i'bS EH 99%,49
I Nome of Authorized Transporter of Casinghead Gas or Dry Gas [ | Address (Give ess to which sp copy © to be seat)

Cetty 011 Co. , , : — P.O. Box 1231, Midland, TX 79702
1f wall produces oll or Mquids, .Un.ll ) Sec. .Twp. .F.qo. 1s gas actually connected? | When
qtve location of tonks, UF 12 ! 23 v 3¢ Vea ! 5/01/84
1f this production is commingled with that from any other lease or pool, glve commingling order numbern:
'« COMPLETION DATA
: Ofl Well jl Gas Well :Now Well ! Workover | Deepen TPlug Back | Sams Rea’v, ' Difl. Res'y
Designate Type of Completion — (X) v . " , ,: ' ' !
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
m-m (DF, RKB, RT, GR, ste.; |Name of Producing Formation Top O1l/Gas Pay ‘Tubing Depth
Perforations . Depth Casing $hos
TUBING, CASING, AND CEMENTING RECORD
HOLE 81ZE CASING & TUBING $I1ZE DEPTH SET SACKS CEMENT
. UEST FOR ALLOWABLE (Test must be afier recovery of totsl volume of load oil end must be equal to or exceed top slic
V. TEST DATA AND REQ able for this depth or ba for full 24 Aowrs)
Date First New OLl Run To Tanks Date of Test Producing Method (Flow, pump, ges Nifs, ste.)
Length of Tesat Tubing Pressure Casing Pressws Choke Bize
Actual Prod. During Test Otl=Bble. Water- Bbls. ou_.ucr
GAS WELL
Actual Pred. Test- MCF/D Length of Test Bbla, Condensate/MMCF Gravity ol Condenaate
Testing Meihod (pitot, back pr.) Tubing Preasure ( ghut-1in ) Casing Pressure ($hut-is) Choke Site
Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVED o 10

1 hersby certily that the rules and regulstions of the Ol Conservation

Commission have besn complied with and that the information given A0 0
above is true and complete to the best of my knowlsdge and belief. BY Eddie W, Seuy

0l & Gas Inspector
. TITLE

This form ie to be filed in complisnce with RULE 1104,

4 If this is a request for allowabls for & mewly drilled or deepe:
{Signas well, this form must be accompanied by s tabslation of the deviat
teats taken on the well in sccordance with AULE 111,

Engrg. Tech, Spec, All sections of this form muat be filled eat completely for all:
(Tisls) sble on aew and recompleted welle.

6/08 Fili out only Sections I, 11, III, and VI for changes of owr
/ JBA (Dete) well name or aumber, or hmlfnnosu other such change of condit!

] Separate Forms C-104 must be filed for sach pool in multi
{I completed wells,




