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_&Ew MEXICO OlL chSERVATlg')N CCMMISSION
'REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104 .
Supersedes Ol C-104 and C-1
_Fffective }.1-p5 :

.

AND

P. O. Box 1710, lobbs, New Mexico 88240

PRORATION OFFICE .

Operator .~ ARCO 01l and Gas Company — :
pivision of Atlantic Richfield Company :

Add:ess .

Reoson(s) for filing (Check proper box) N
New Vetl ’ Change tn Transposter of:.
Rscompletion E] ou

Chenge In OwnershlpD Casinghead Gas D

D:y Gas
Condensate r__]

Other (Please expluin)
Change in Operator Name
effective: 4-1-79

]

a.

1.

If change of ownership give name .

and-address of previous owner

DESCRIPTION OF WELL AND LEASE

.

fe3se Name V7ell No.

Fool Name, Iaciuding Formation

Kind of Lease

Stale, Fedatal os Fc.:a S‘TﬂTE ’

Anan/

A58

Rangs

state Y : S 1 TosTis FL
Locction 2205 . R
Unit Letter B H m?k- Feet From The E QArt L.ine end @q D

Feet From The

+ NMPM, County

'Llno of S=ctlon 35 » Township

37E Lea,

or Condensate [}

Neme of Authorized Transporter of OLI}F’
Teres Now-Meyied Lol . 4

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address {Cive address to whick cpproved copy of tkis form is to be sent)

Py box (510 et Tava, 79 70/

Nconof Authozized Tral spagte: of Castafhsad Gas [J° or Dry Gas . Addiess (Give address to which cpproved copy of this {drm is to be sent
@{ a0 Naliwad Cos Cf .0-/507( REIL A Neww o P2y

T l 11 -
} Sec. . Twp. . Rge.

v AL 1 2rs 1376

¥ Unit
If well produces ofl or liquids, "
give Jocatlon of tanks. : A

15 3as ectually connected? \ When

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commi

.%M B df-1-579
K=1337]

gling order number:

. : VY Otl well TGas Well  VNew Well | Viorkover | Despen YPiug Back ’ Same Resfv. ' DIt Restv.
Designate Type of Completion — (X) ' - : i : , :
Date Spudded Date Complf Ready to P:o'd. Total Dep:h' * P.B.7.D. * . 1
No Change . ' N
Pool Name of Producing Formation Top O!1/Cas Pay Tubing Depth ‘
. . i
Pezslozations . Depth Castng Shoxn S
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET "SACKS CEMENT

| -

OlL WELL .

TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and rust be eqrel to or exceed top allow-
eble for this depth or be for full 24 kours)

Deate First Now Oll Run To Tanks Date of Test’
No Change

|} Producting Method (IMlow, pump, gas lift, ctc.}

Leagth of Test R Tublng Pressure

Ccsing Pressure Choke Stze

Actuul Prod, Durtng Test Qil-Bbls,

Weter - Bbls, Ges~MCF

GAS WELL

hActual Prod. Test-MIF/D // Length of Tesnst

Bbls. Condonsute /MMCF Gravity of Conlunsate

Testing Lethod (pitot, back pr.) Tubley Pressure

Casing Pressure Choke Slze

- CERTIFICATE OF COMPLIANCE

I kereby certify that the rules and repulations of the Oil Conservation
Commitsion have bheen complied with and that the information given

above is true and complete to the best of iy kaowledye and Lelief.

(Stunnture)
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This form Is to Le filed in complinnce with rULE 1104,
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