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N0, OF CO®ILS .‘Cll"‘tﬁl )
OISTRIBUTION NEW MEXICO OIL CONSERVATION CCMMISSION Forma C-104 A
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-103 and C-111
FILE _ AND A ' .Eﬂeckive b~1-85 v
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ) - ) .
ol
TRANSPOARTER
GAS
OPERATOR ' -
1.| PRORATION OFFICE . .
Operator  ARCO Oil 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)
New Well . Change In Transposter of: Change in Operator Name
Recompletion D o1l D D:zy Gas D effective: 4-1-79
Change in 0wnershlpD Castnghead Gas D Condensate D
If change of ownership give name
and-address of previous owner : i
1. DESCRIPTION OF WELL AND LEASE o : : ' ] -
.} Lease Name ’ Well No.: Fool Name, !ncm:xm lon . Kind of Lecse ] )
ST P‘ T E Y . 3 TL’ST; < : q’"’f State, Federal or Fee STﬁT =
Locction . - . { .

Unit Letter B : g 2 i) ___Feet From The N U -‘VLine end / Q Jo Feet From The - Q,q,C N
-Lino of Section 35 « Township ;5 S . Range 37 E © 3 NMPM, ' -

[Pa . County

1)

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of ouf’ or Conderscate [ . | Address (Give eddress to which éproved copy of this form is to be senz)
t - . N - - .(_
TG, N&U’M%ll& -cg(béw : g . lﬂ.ﬁ- cérxdd/fflch W/‘bu/ lix@s 79 70/
emgof Author!zed Tragspofter ol‘ asinghead Gas | A  or Dry Gus ] Adgress (Give address to whic a,ppmu?;’ copy o this (drm is to be sent}
@/ 200 aﬁmﬁs sado aD-/iox 1384, Tat New ‘o B2y i

If well produces ofl or liquids,

give locatioa of tanks. E H- :K gs :37E C ﬁgga ! ”’(' - /4 - é z
miMgling order number:

If this production is commingled with that from any other lease or pool, give com A - ,53 7
V. COMPLETION DATA ' .

Unit ; Sec. : Twp. :Rqe. Is gas actually connected? - : When

: EOII Well : Gas Well : New Vell : Workover : Decpen : Plug Sack ' Same Res'v. ' DUif, Ros'y,
: : [}
Designate Type of Completion — (X) : . 1 : - . ' '
2 2. L
Date Spudded Date Compl. Ready to Prod. Total Dapth . P.B.T.D. .
No Change )
Pool Name of Producing Formation Top Ol /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING,.CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET "SACKS CEMEMT

l -

L and rust be egual to or exceed top allow.

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recover
OI1L WELL . eble for this de,

Date First New Oll Run To Tanks Date of Test’
No Change

y of total volume of load of

th or be for full 22 kours) .
} Producing Methad (Flow, pump, gas lijt, cte.)

Leagth of Test Tubing Pressure - Casing Pressure Choke Stze

Actual Prod. During Test Otl-H8bls, Weter - Bbls, Gas - MCF

GAS WELL -

Actual Prod. Test- MCF/D /«‘ Length of Test Bbls. Condensate/MMCF Gravity of Condensats
Testinyg Method {pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

[. CERTIFICATE OF COMPLIANCE - OlL. CONSERVATION CON%PAISSION.

~ APR 101979

I hereby certify that the rules and regulations of the Qil Conscrvation APPROVE
Commission huve been complied with and that the information given :
shove i5 true and complete to the best of my knowledge and bLelief. BY

TT

///(j/ This form Is to bLe filed in complinnce with RULE 1104,
~ 4.:(}{}//7/—*’ / AT

If this is a request for allowab!e for a newly deilled or deepened

(Signuture ) ; ; well, this form must be accompanied by a tahulation of the deviation
3/8/77

tests taken on the well in accardance with RULE 11y,

. >
Districf Prod. & Drlg. Supt.




