0. OF C291{3 RICAIVED . - R A L . - ‘ .

ODISTRIDUTION

. NEW Mémco olL co&sr—:évmxom coMmIs. Form G-104

SANTAFE : . REQUEST FOR ALLOWABLE ; Supersedes Old C-104 and c-
FiLE . . o AND ' - ) 'Eﬂecnve 1-1-6%
Tsos. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ' ' :

' olL
TRANSPORTER

GAS

OPERATOR

1.] PRORATION OFFICE
Cperator  ARCO 01l and Gas Company -

Division of Atlantic Richfield Company

Address -
P. O. Box 1710, Hobbs New Mexico 88240 T
Reason(s) for filing (Check proper box) . . Other (Plcl;se explain)
New Well " Change in Transposter of: ' Change in Operator Name
Recompletion ] ' o - | DryGes [} | effective: 4-1-79
Change in OwnershlpD ) Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF' WELL AND LEASF . :

i.ease Name . Viell No.; Pool Name, Including Formation ] ) Kind of [.ease ]

Wim bp,/L/\J Wy [0 VTustis Biiwebry State, Federal o1 Fee  Fe. &
Lozetton : - Z / : -

Unit Lotter E i1 780 Feet From The_ A/ 02 7Fh _Line end: ~FeFSD Feet From The wec

Lino of Section’ A3 , Township aA55 Renge .37 £ © o NMPM, “Len G - “coumy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nemwe of Authorized Transporter of O1l [X] or Cander.scte (| Address (Cive address to whick approved copy of this form is to be sent)
3 ot peling Comeapy PO. Bot 1510, mid/and TX 29702
ticme of Authorized Transporter of Cosingh=ad Ges m or Dty Gas{_j Addcess (Give address to which approved copy of this form is to be sent)
£l _PAso patucsl Eas Companwy PO . Box 334 Tpl p m. f8as52
1£ well produces oil or liquids, y Unit ) Sec. l’!‘vp. .P.q_e. Is gas actually connected? . :
o 5 '
give location of tanka. : D) ' gz\L L255 '37E \/65 . é(,/UK,UﬂWA/
" If this production is commingled with that from any other lease or pool, give commmzlmg order number: pc -2 é 3
V. COMPLETION DATA
:Oll well :Gcs Well :New Well : Workover : Ceepen ; Plug Back * Same Res’v.! DIff. Res’v.
Designate Type of Completion — (X) F . H ; ;- . : ,
2 I 2
Dcte Spudded Date Compl. Ready to P.od. Total Depth . P.B.T.D.
"No Change
Pool . A Name of Produczing Formation : Top Oil/Gas Pay : Tubing Depth
Pecforations : ' o . Depth Casing Skoe
TUBING, CASING, AND CEMENTING RECQRD .
HOLE SIZE - CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
i
¥. TEST DATA AND REQUEST FOR ALLOWABLE' (Test must be after recovery of total volume of load oil ard must be equal to or exceed top allow
OlL WELL . able for this depth or be for full 24 hours)
Date First New Qfl Run To Tanks Date of Test’ Producinq N'e.thod (Flow, pump, gas lt.[z ete.)
No Change
Leagth of Test - Tubing Pressure . Casing Pressure . Cl}oke Stze
Actual Prod. During Test Otl-Bbls. Water - Bbls, Gas - MCF
) T
GAS WELL / .
Actual. Prod. Test-MCF/D. 4 Length of Test Bbls. Condensate/MMCF Gravity of Condensate
_ Tesiing Method {pitot, back pr.)} Tubing Pressure . Casing Pressure Choke Size

1. CERTIFICATE OF COMPLIANCE

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

| '
/%/ This form s to be filed in compliance with RULE 1104,
__!W’ e / o AT If this is a request for atlowouble for a new:ly drilled or deepened
(Signatuwre) ’ well, this form must be accompanied by a tabulstion of the deviution
P"()d & DPlg Supt. tests taken on the well in sccordance with RULE 1113,

(Title)

Distric

All sections of this form must be filled out co-rp!etely for allow-
able on new and recompleted wells.

F—-77 : S . Fill out Sections I, II, I, aand V1 on'y for c‘ung—-s ol owner,
{Date) . well name or numbar, or trnnsporter. or other such chanyge of cond.u')n

I - R P A T Lot L [ .ot . _-,,_\‘



