RIS PECEIVED |

©ISTRIS UT 10N S NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE i P REQUEST FOR ALLOWABLE pupererdes Ol L2104 und (170
FILE ; ! H : AND ve
u.s.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

F_.LAND OFFICE ! 1
TRANSFPORTER ;——8”_
l G AS
OPERATOR |
PRORATION OFFICE I
Crerater  ARCO O11 and Gas Company =
Division of Atlantic Richfield Company
Address
P, O, Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain}
Mew Vell D Change in Transporter of: _Change in Operator Name
Recompleticn D Qil D Dry Gas E effective: 4-1-79
Change in OwnershxpD Castnghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DFQCR[PT]O\’ OF WELIL AND LEASE
Lease Name Well No.: Scol Name, including Formation Kind of i.ease
9 d g )
YN 000 Hoind ay QN JREG e e Py
Locutior \ v ¥
Unit Letter Z R é 3 l Q Feet From TheM_ l.ine and <3~3 é; Feet rrom The w—
Line of Section a 7 . Township a 3 S Range 3 7 6 » NMFM, éu—/ County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ame ci Authcrized Transporter cf Cil g—- or Conder;gate [ ] Address (Gwc address to whkich approved copy of this form is to be sent)
79701
oy Bf rhr.s form is to be sent)
T ~¢ o Y v
i well produces oil or liquids, Umt , Sec Twp Pqe. Is gas actually connecteoli? Wher.
iv o " |
give location of tanks. P i ;7 1&3 3 7 \A Y, X 9 - 7 ,54
If this production is commingled with that from any other lease or pool, give commin ling order number:
IV. COMPLETION DATA
ol well : Gas Well ; New Well ' Vorkover ' Deepen ; Slug Back ' Same Res'v. ‘ Diff, Rasty,
s " . | , ) .
Designate Type of Completion — (X) L | X ‘ ' I | |
3 : : 1 —
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top O!l/Gas Pay ‘| Tubing Depth
Perforaticns Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
| I i
V. 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 allnw-
Oll. WELL able for this depth or be for full 24 hours}
Cate First Mew Cil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, ete.)
No Change
Length of Test - Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil-Bbls. Water- Bbls. Gas - HCF
GAS WELL
Actual Prod. Test-MCE/D Length of Test Bbl!s. Condensate/MMMCF Gravity of Condensute
Testing Method (pitot, back pr.} Tubing Pressure Casing Pressure Chcke Size
V1. CERTIFICATE OF COMPLIANCE Otl. CONSERVATION COMMISSION

. . I apPrOV APR 10 1979 o
I hereby certify that the rules and regulations of the Qil Conservation '
Commission have been comphed e information given | /
above is true and ‘\ﬁ g;ﬁwledge and belief. /f/g/ L &7 7 -
- aj o 4/ SUPERVISOR Lo IRICT Il

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

1f this is a request {or allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

All sections of this form must be filled out complately for aliow=
able on new and recomplieted wcells.
Fill out Sections I, II, III, and VI ouly for chanues of cwnel,
well name or number, or fransporter or other such change of conditivie.

eie
[IRTI AR SRR

(Date)

Separate Forms C-104 must be filed for each ponl in
compivied welis,



RECEIVED
MAR1 41979

OIL CONSERVATION CoOMM,
¥




