NG, OF 29150 RECEIVETD 1

DISTRIBUTION i i

NEW MEXICO Ot CON

LAND OFFICE | {
- 1
Poww ||

TRANSPORTER }—-—v
| GAS |

1
OPERATOR 1
T

i PRORATION OFFICE i

SERVATION COMMISSION Torm C-104

SANTA FE ‘ ! REQUEST FOR ALLOWABLE Supersedes O/d C-jDg a1 r 1l
FILE i ! ‘ AND Effective |-i-65
Y:s-G:3: P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator ARCO O1il and Gas Company -
Division of Atlantic Richfield Company

Address

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

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

tlew Viell Change in Transporter of: Change in Cperator Name
Recompleticn E Qil D 1y Gas C effective: 4-1-79

Change in Ownershxpa Casinchead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DEQCRIPT‘OV OF WELL AND LEASE
Well Ne.' Pool Naaxe,

; A o T

L-OCI(ICX‘

!'#ind of _ease

State, Federal cr Fee %Z

inziuding Formmation

7

Unit Letter lh o ééQ Feet From The Line and /?JO Feet From The M‘
Line of Section &9 ., Township 46/5 Range 3 75 ,» NMPM, (%ia&-/ County

HI. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

F\'c“;e si Autherized Transperter of Cil [ or Condernsate [ ] A

| /‘/0,4/5’

daress (Give address to whick approved copy of this ferm is to be sent)

Name of Suthorized Transporter of Casinghead Gas |

or Dry Gasg A

If well produces oil or liguids,

;
:
give location of tarks, ! ! !

ddress (Give address to which approved copy of this form is to Le sent)

M., FE82A8 2,

Is gas actually ccnrecte .\hen

AV f b6=/-77

1IV. COMPLETION DATA

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

' Qil Well TGas Well TNew Weil "Workover ! Deepen TFlug Back Same fHes’v. Diif, Hes'v.|
. ~ . , t i 1 ' ' | | ' |
Designate Type of Completion — (X) . ' . . ! ! X
| ! L il I i
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
No Change
Pool Name of Producing Formation Top Cil/Gas Pay Tubing Cepth

Perforaticns

Depth Casing Sroe

TURING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

i

V. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OlL WEIL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test’ *cducmq Method (Flow, purmp, gas lzft etc.)
No Change
Length of Test : Tubing Pressure Casing Pressure Choke Size
Actual Prod. Puilng Test Cll-Bbls. VWater - Bbls. Gas ~MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF

Gravity of Condensate

T
(
|
!
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size
i

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules ar}%»rigwl’et\%g é‘fj%n%erva tion

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

- xi ug E‘ 3 ,&A \ ]

& g

72 (bxgnau.re
pistrict Prod. & Drlg. Supt,
(Titie)

3-7‘72 I

— / i

{Dare}

OH_ CONSERVATION CCMMISSION

amrrovad_ APR10 197977 .

// /
BY /Nﬂ/f/t 7 v-*?/”/f' FZas ) ——

This form is to be filed in compliance with RULE 1104.

If this is ~ request for allowable for a newly drilled nr deepened
well, this form must be zccompanied by a tabuiation of the doviatien
tests taken on the well in accordance with RULE 111,

All sections of this form must be fiiled out completely for altows-
able on new and reccompleted wells.

Fill out Sections T, I, TII, and VI cnly for changes of owicl,
well name or number, or transporter, or other such change of condit:it
Sepsrate Ferme C-101 must be filed for exch pacl in meltinly

cemplared wells,



RECEIVED

MAR141979

O'L SOMSTRVATION COMM,
h4ess, o, i,



