T e, OF CO®IAN TESRIVED

PRORATION OFFICE

DISTRIBUTION [EW MEXICO 6!1_ CONSERVATION CCMMISSE | Form C-104

SANTA FE . REQUEST FOR ALLOWABLE . Supzrsedes Old C-10+ and C-110
FILE . AND : i . ‘F(.ective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : ' :

- ol
TRANSPORTER

GAS

OPERATOR

Coerator ~ ARCO Oil and Gas Company -

Division of Atlantic Richfield Company
Addiess - ) ' .
P. O. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing {Check proper box) Other (Please explain)

New Well Change 1a Transposter of: Change in Operator Name
Recompletton ] ) ou - il DyGes [ ]| effective: 4-1-79

Change in o\xnershpr _ Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

iease Name R Viell Né. Pool Name, Inciuding Formation ) ] Kind of Lease

lo;m bp/:,/\/ Wy 7 Jwstis  Biiwe bry Stats, Fedorcl oz Fee £, o
lL.ozction ) . . / - . ’
Unlt Lotter B H 660 Feet From The_V o/ 7+ Line and /650 Feet From The £ast

Line of Section A3 ’ Tt:-wns!rlp 2 sSs ' Range .3 ’Z E © o« NMPV, “LeA 5 : “com.g,.

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Oll [X] of Conde:-.scte O

Te>(4s Moy Meilp oomz,//&gL 60/111?6111/\/

Address (Give address 10 which approved copy of this form is to be sent)

Po. Bok 510, midland TXK 25702

MNcre of Authorized Transporter of Cesingh2ad Ges m or DIy Gas|_j HE
£l _PASe prtwrnpl Cas Company

Address (Give address to which approved copy of this form is to be sent}

POQ. Box 384 .Tf}/ . mjhsz

:Unn , Sec. ':Twp. ! :F-'.qe.

1s gas actually connected?

I. COMPLETION DATA

¢ well produces oil or liquids, : ' . : k
Give location of tanks. : 0 : a L‘. ' 2 55! 37E \/ es ! “’,/U X oV %
" If this production is commingled with that from any other lease or pool, give commingling order number: ﬂc - 463 .

T O11 Well TGas Well  'New Viell | Workover ' Deepen Vplug Back ‘ Same Res'’v. ’ D1t Res'v.
Designate Type of Complehon « (X) : : H B - ! - '
[ Date Spudded Date Compl. Ready to P:od. Fotal Depih = P.B.T.D. * —
"No Change
Pool . Nome of Produzsing Formation Top 0il/Gas Pay ) Tubing Depth
Perforations Depth Casing Shaoe

TUBING, CASING, AND

CEMENTING RECORD

DEPTH SET i SACKS CEMEMT

HOLE SIZE : CASING & TUBING SIZE

H

'. TEST DATA AND REQUEST FOR ALLO“ABLL (Test must be after recovery of total volume of load oil ard must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Date Flrst New Oil Run To Tangs Date of Test Producing !vekhod {Flow, pump, gas llfz. etc.)
No Change o .
Leagth of Test . Tubing Pressure Casing Pressure . Cljoke Size
Actual Prod, During Test 0O11-Bbls, Water - Bbls. Gas - MCF
- T
GAS WELL / .
Actual. Prod. Test-MCF/D.” t.ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testiing Method (pitot, back pr.} Tubing Pressure Casing Pressure Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi! Conservation
Coumrmission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/ lSzznature)
Distric —'od & Drlg. Supt.

(Ticle)
F-&-79

{Date)

. OlL. CONSERVATION COMMISSION

, 18

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

If this is o request for allowusble for a newly dnned or deep=ned
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

Afll sections of this {orm must be filled out complately for allow-
able on new aad recomplated wells. . .

Fill out Sections I, I, I{l, and V1 only for c‘mng-—s o( own»r.
well name ar numb=r, or trnnsnorter, ar other such chanyge of t.ondnuon-



