0. OF COP1{Y RECRIVED

LAND OFFICE

oL
GAS

TRANSPORTER

OPERATOR
.| PRORATION OFFICE

DISTRIBUTION {EW MEXICO QOlt. CONSERVATION CCMMISSL | Form C-104 .
SANTA FE REGUEST FOR AL‘..O'!‘/ABLE T . = f:z;fers.cdes Old C-104 and .C-IIO
FILE . AND : - sective 1-1-65 .
'U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gperater  ARCO 011 and Gas Company — . :
Division of Atlantic Richfield Company . )
Address - . N
P. O. Box 1710, Hobbs, New Mexico 88240 "
Reason(s) for filing (Check proper box) i

Now We!l Change in Transposter of:

ou ]

Casinghecd Gaa

0o

Change in OwnershipD

Recampletion

D:y Gas

Condensate

Other (Plcr;sg explain)
Change in Operator Name
effective: 4-1-79

]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Yiell Nc;.

5

i.ease Nams :
Wy

Wim ba,lbly

Pool Name, Inciuding Fotmation

Justis

Kind of {.casze

‘,_3 J / e b P )[ State, Fved:ml cr‘Fee‘ F e Q,

Losction

Unit Letter g 90

e

Liae of Section’ A ‘f ' Tc-wns'.'up A sS Range

Feet From The_/02~+h Lineand. 2 3/0

37 £

Feot From The __ (/S 7

» NMPM, “Les .

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

) County

Neme of Authorized Transporter of Ol

or Cendenscte [ ]
Texas  nMew megico Pirelime Compapy

Add:ess (Give address to which approved copy of this form is to be sent)

Po. Bok 1510 midlppd TX 29702

Name of Authorized Transportec of Casingh®ad Gas ) or Dfy Gas{

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

£l _Péaso  mptursl Cas Comprwy 1P 0. Box j334 Ta) v m §93532
1£ well produces oft or liquids, 'Unn ) Sec. .Twp. 'P.ge. Is gas cctually connected? ) '\'?hen .
give location of lanks. : 0 : 25(. ;255 :37£ vVes L@./U K/UDW/‘}

7

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

PC -263
. COMPLETION DATA
. :Oll Well : Gas Well :Naw Vell :\‘(orkover {Deepen : Plug Sack ; Same Res*v.' DIfS, Res'v.,
Designate Type of Completion — (X) ; , H X - ! ! ;
(3 1 ] 2 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. R
'No Change
Pool Name of Producing Formation Top O!/CGas Pay Tubing Depth
Perforations Depth Casing Skoe
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL

Date ©irst New Ofl Run To Tanks

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil an
able for this depth or be for full 2¢ kovrs}

d must be equal to or exceed top allow-

Date of Test’
No Change

Producing Method (Flow, pump, gas lift, ctc,)

Leagth of Test Tubling Presswe

;

Actual Pred. During Test

Casing Pressure Ck_xoke Size

Otl-Bbis,

Water-Bbls, Gas~MCF

%
]

GAS WELL /

Actual. Prod. Test- MCF/D. ~ L.ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

 Testlng Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Stze
. CERTIFICATE OF COJMPLIANCE - Ol CONSERVATION]C(?M'H?aON
I hereby certify that the rules and regulations of the Oil Consecvation < + 18
Commission have been complied with and that the information given i ’
above is true and complete to the best of my knowledpe and belief. Fr s ¥

/ (Signature }
Distric€ Prod. & Drlgz. Supt.
{Title) )
T-&-79

(Date)

ISOR DISTRICT *

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

If this is « request for allowuble for a nevily drilled or deepened
well, this form must be sccompanied by a tabulution of the deviation
tests taken on the well in accordance with puLE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, I, Il{, and VI only for chanp=s ot owrn-e-r.v-"

well name or numbear, or transr.orter, or othee such change of condition. ;
- e SN e e L ’ :



