wO. OF ZOXL3 MELILIVED

OISTRISUTION
SANTA FE
FILE : : .
“U.5.G.5. '
LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSIUN
: REQUEST FOR ALLOWABLE

AND

AUTHORIZATION T0 TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-10¢ and C-“o
Eftective 1-1-65

oIt .
TRANSPORTER
GAS
OPERATOR
1.} PRORATION OFFICE . l
Cpetater . ARCO O1l and Gas Company - .
Division of Atlantic Richfield Company
Addsess - -

P. O. Box 1710, Hobbs,

New Mexico 88240 T

Reason(s) for filing {Check praper box}

New We!l
L]

Change In OwnershipD

Change in Transpo:ter of:

ot 0

Casinghead Gas D

Recompletion

Dy Gas
Condensate D

Other {Plct;se explain)
Change in Operato
effective:

i

4-1-79

r Name

“'If change of ownership give name
" and address of previous owner

1. DESCRIPTION OF WELYL AND 'LEASE

i.ease Name Viell No.

Pool Name, Including Formation

Kind of Leass

im bon l\/ ww 4 Jastis Tuhd Dﬁ)ﬁ)/{ﬂﬁ,c{ State, Federcl or Fes " =
Lo:cuon . )
Unit Letter £ : 1 940 _ Feet From The Ne &;ib Llne and 799 Feet From The __ L4/ 2 5 r
Lin= of Section 2 '7[' » Townsahip ey S Range 37£ » NMPM, Les -t A‘coumy-

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necme of Authorized Traasporter of Otl [E or Condenscte [] Address (Give address to which cpproved copy of this form is to be sent)
Texas Meew _MexiCo Pigeline Company PO.Box /1570 midlond Tx 17702
licre of Authorized Transporter of Casinghed Gas 4] or Dry“Gas Cj Address (Give address to which epproved copy of this form is to be sent)
El__Fase  pRtwpal d‘ﬁ-s Comparmy PO _Box 1394 Tal mm g§352
1£ well produces ofl or liquids, Unit | Sec. :Twp. , Bge. Is gas cctuaily ceanected? | When iy .
give locatton of tanks. Y2y 2550 39L .\/@ S Vown AKuwowr

COMPLETION DATA

0
-If this production is commingled with that from any other lease or pool, give commmglmg order number:

FC -263

ToI1 well T'Gas Well TNew Well TVorkover T Deepen TPlug Back | Same Res'v. | DIit. Ros'v,
Designate Type of Completlon - : : i X - ! : '
) 1 1 3 1
| | Date Spudded Date Compl. Ready to P.od. Total Cepth P.B.T.D. X
i No Change :
Pool Name of Producing Formation Top 0Oi1/Cas Pay Tubing Depth
1 ' ' o
i Perforations ‘Depth Castag Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

]

v. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be efter recovery of total valume of load oil ard must be equal to or exceed top allow-
. able for this depth or be for full 24 kours)

Date Eirst New Oil Hun To Tanks Date of Test’

No Change

Producing Method (Flow,

pum=p, gas lift, cte.)

f.eagth of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. Durtng Test Otl-Bbls.

Water - Bbls.

Gas-MCF

'
}

GAS WELL /

Actual Prod. Test-MCF/D / Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

'l e3ing Method (pitoe, bacl' pr.}) Tubing Pressure

Casing Pressure

Choke Siza

1. CERTIFICATE OF COMPLIANCE

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

ﬂw 7

(Signatuse}
Distric Loc! &Dr‘lg Supt.
(Title)
3I-§-79
{Date)

. OIL. CONSERVATION COMMISSION

~APR WTS,ZQ

, 19

r\-;r-q—“"\" S

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

1f this is a request for allowable for a newly drilled or deep2ned

well, this form must be accompaaie

d by a tabulution of the deviation

tests taken on the well in accordance with RULE t11.

Atl sections of this form must be filled our co-xp.ete{y for allows-

able on new and recompleted wells.

Fill out Sections I, I[, I, and VI only for chanzes of ownér. F

well name or number, ar transparter,

nr dthee such chanygs of condition.




