DISTRIBUTION : I

j NEW MEXICO Ol CONSERVATICN COMMISSION Form C-104
SANTA FE L REQUEST FOR ALLOWABLE pipersedes 01 Colid and 110
F‘lLfZ ‘ i . AND Efisctive }-1-83
Y.s.G.5. . AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
B oL

TRANSPORTER |}

| GAs |
OPERATOR !

1. | PRORATION OFFICE ! :

Ceerator  ARCO 01l and Gas Company -
Division of Atlantic Richfield Company

P, 0. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box) Other (Please explain)

Naw Well D Change in Transporter of: Change in Operator Name
Recompletion D Cil D Dry Gas [: effective: 4~1-79

Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

j Lease Name Vell } .- Beoal Name, Inciuvding Formation Kind cf Lease
e ' C (WIN cﬂa m CQM Z
State, Federal cr ree
0. 4. Manninen “C7 1 FoeaQua |ttt wcree oo
Locaticn

Unit Letter 1 g l ZQQ Feet From TheMure and / éc?d Feet From The M
Line of Section 0?0 ., Tewnship &ﬁ/cs. Range 375 , NMPM, f,@é_/ County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I 5 AL d ess (Give address to wfuc}v approved copy of this foerm is to be sent)

Naome of Authorized Tr:x;sporter of Cil ‘Z or Condenscte |
Nzmre o I‘\du5eSb (Give ada*es%to w;;ch approved copJ o: r%zs form is to be sent,

ﬁé@mﬂ@&gﬁux Ccvmoo.;m( | 'B@(J 1384 A8

| Sec. UT‘ Twp. cr.:.qe. s gas cc'.uc‘ly con ".Ectedt) T'\Nhen ~
' i
| —8-72
s

If well produces oil or liquids, : L
give location of tanks. ! K ! ao }2{/ 52 \ ( o)

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

IV. COMPLETION DATA

5 Cil Well ; Gas well ::-Iew Well Workover i Deepen T"Filug Back ' Same S[estv. Diif. Res'v.
. . sy ' i 1 i i
Designate Type of Completion — (X) | ; | , |- | i .
i ’ . ! 1
Date Spudded Date Comp!. Ready to Proc. Total Depth P.B.T.D.
No Change
Pool Name cf Producing Fermation Top Cil/Cas Pay Tubing Depth
Derforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
I
|

! i ;
V. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL able for this depth or be for full 24 houvrs) ]
Date First New Cil Run To Tarnks Date of Test Producing Method (Flow, pump, gas lift, etc.)
No Change
Length of Test Tubing Presswe Casing Pressure Choke Size
Actual Prod. During Test Cil-3bls. | Water- Bkbls. Gas - MCF
! J
GAS WELL
Actual Prod. Test-MCF /D Length of Test Bbls. Condensate/MMCE Gravity of Condensate J
Testing Method (pitot, back pr.} Tubing Fressure Casing Pressure Choke Size _é
7 TP : ! —
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

- . LRl G 1W
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE 19
Commission have been complied with and that the mformdtmn given

above is true and complete to the best of my kngwyl earid belzﬂf gy / A Y / szﬁﬂ/ e
T \}1 L /7T ERVISOR. Ui TRHIUL &
- TIT/?JUEL i Lo - L

A

%[] ;,/ vl // v ¥ ' ™ This form is to be filed in compliance with RULE 1104,

AL i T /. (S ﬂ/ﬂ 8J SR Ny - . If this is ~ request for allowable for a newly drilled or deepeqed
7 (51§natl-fe/ i well, this form must be accompanied by a tabulation of the deviation

District Pi'od & Drlg Supt . tests taken on the well in accordance with RULE 111.

All sections of this ferm must be filled out completely for allow-

o O S S

(Title) able on new and recompicted wells.
3—7’7ﬁ Fill out Sections T, II, 1II, and V1 cnly for changes of swner,
(Date ) ! well name or number, or transporter, or other such change of conditidn.

Separate Feorms C-304 must be filed for rach poeol in multiply

Ioweetio,







