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DISTRIBUT ION : . : : o

NEW MEXICO OIL. CONSERVATION CCMMISSION . Foma C-104
SANTA FE REQUEST FOR ALLOWABLE - Supersedes Old C-102 and C-11t
FILE . AND . . Effl'chve 1- I-ES

: u.s.G.s. AUTHOQ!ZATION TO TRANSPORT OiL AND NATURAL GAS

! LAND OFFICE

; oI . ) . .- .

i TRANSPORTER . : . . R

' GAS ) . . i A ..

. | oPeraToR ‘ ' - .

'1.| PRORATION OFFICE
Opezatar . AKRCO 011 and Gas Company -

Division of Atlantic Richfield Company ) , L :
Add:ess . — . .

P. O. Box 1710, Hobbs, New Mexico 88240 . R
Reoson(s) for filing (Check proper box} . Other (Please expluin)
New Velt ’ . Chaenge tn Transposter of: - Change in Operator Name
Recompletion D o1l D  Dry Gas D effective: 4-1~79 .
Chcnge in me.-rshlpD Casinghsad Gas D Condensate D ' . ) o

If change of ownership give name .
i and-address of previous owner

'u. DESCRIPTION OF WELL AND LLEASE ’ - _ : . -

.y L.ease Name - V/ell No.; Fool Name, lnciuding Formation . . Kind of Lease
! STATE Y ; A& Tustis Fusdobus State, Federal o Fes STﬂ TE
, Locaitan . B

Unit Letter H’ : ‘ L&\‘{ Q Feet From The N mEA/ L;ne and %D Feot From The /‘/W
.Llno of Sectlon 075 » Township ~ 0‘25 S B Range -'; 7 E e, NMPM,

Lea, County

:II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
8 Neme of Authorized Transporter of O'I.’F/ or Condensate [ ] . | Address (Give address to whick cppraued! copy of this form is 1o ba .ten.)

TeAG, Nuu Meyien jjij ) 4 Py. box [5s0 aedd Goya, 79 70/

icmejof Autho-'z Tragspoftes ogasln{zhncxd Gas 4" or Dry Gas [ ] Address (Cive addrcss to wﬁzwyrou;c. copy of tkis [Orm is to be sery,
é‘l el G Yo ‘o RP2y i
X ' , Untt | Sec. 'Twp jE’c;m. 1s gas ectually ccnnected? ~\hen
If well produces ofl or liquids, ' ' .
give lozution of tanks. H’ ;4(-' ;I.S’S 375 C ?&3 ! 7»(/’:‘]"?
gling order number:

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

Y. COMPLETION DATA -133%7

j Youl vell YGas Well UNew Well | \':‘ork;ver } Deapen VPlug Back 7 Same Restv.’ DIZL. Restv,
Designate Type of Completion -{X)y : . , - : ' '
Date Spudded Date Comp!: Ready to P:o':l. Total D-_‘pthl = P.B.T.D * . :
No Change ’ - ~ .
Pool Nome of Producing Formation Top 0{1/Cas Pay . Tubing Depth
Pe:lorations . . . . ) _ Depth Castag Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET

"SACKS CEMEMT

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mast be after recovery of total volums of load oil and must be equal to or exceed ton cllow-
OIL WELL . eble for this depth or be for full 22 kours) ‘

Decte Fiest NMew Ol Run To Tanks Date of Test’ ] Produc!nq Lethad (Flotw, p.u—p, gas llﬂ. cte.}
No Change :

Leagth of Test .. Tubing Pressure ) | Cesing Pressure

’

Choke Stze

Actual Prod. During Test Ofl-Bbls, VWeter-Bbls, Gas - UCF

GAS WELL <
Actual Frod. Test- MCF/D 7 ) Length of Tesit

Hbls. Condensate/MMCF Gravity of Con-lunsate

Testing Lethod {pitot, back pr.) Tublng Pressure Casing Pressure Choke Size

- OIL CONSERVATION ~OMMISSION
9 'APR"l'OWé

, 19
/K/x///d Z9

- CERTIFICATE OF COMPLIANCE

I khereby certify that the rules and l’t.("ﬂall():l‘; of the Oil Con<ervation
" Comminsion huve been complied with and that the information given
above is true and complete to the best of my knowledge and Lelief.

i ﬂ//m, / /j/;

——— »»—- ]

This form Is to be filed in complinnce with pruLe 1103,

g ¥V /249 If this Is a request for allos v.xb ¢ for a pewty deilled or ,4,.,..,_,\..(1
(Signoature ) / Jf// et 1L, thin form mast b dcoaraneeaied Yo e el e e [P ReN
- = - Jpp— - 1
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