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o -;. oFf ComtEs nECLIvED . .
DISTRIAUTION NEW MEXICO OIL. CONSERVATION COCMMISSION Fora G104 '
SANTA FE "REQUEST FOR ALLOWABLE . Supersedes Old C-102 and C-11
FiLe - . : AND . ) _Eltective |- 1-55
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ’ * . - -
oI
TRANSPORTER
GAS
OPERATOR ) o .
I.| PRORATION OFFICE ‘
Operator  ARCO OI1 and Gas Company - T A -
Division of Atlantic Richfield Company ‘ ) _ L
B Address . . . -
f P. O. Box 1710, Hobbs, New Mexico 88240 . -
i Reason{s} for filing (Check proper box) . Other (Please explain)
E New Vell ’ ) Change tn Transpocter of: Change in Operator Name
. | Recomptetion ] on [  oyes [[]] effective:r 4-1~79
; Change In Owr.ershipD Casinghead Gas D Condensate D . . T
; 1 change of ownership give name . n . T : ) - 2
and-address of previous owner : _
Y .
ll DESCRIPTION OF “"LL AND LEASE ’ ' . _ : . -
l .} Leass Name : V/ell No.; Fool Name, Iaciuding Formation . Kind of Leage )
’ STH TE # : IoLriTusTis FMJJ,M State, Fedetal oz Fes ST/‘J‘T:
' Locallon . - _ ..
,I Unit Letter H‘ ; 2 5 /0 Feet From The . [)Z@*/ag Line and 9 %70 ) Feet 7 From The E@d,f_‘__ S
LinootSection A5 ,Townattp © A5 S Range 27E -, nvewm, ’ = Len County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ozf or Cendensate [} i Address {Give address to whick cpproued copy of this furm is to be sen2 )
TeNe, N@:u' Mé’dic? E/\a,ﬂam . ﬁ - pa G@a—xddr[:)‘/c - WM J;{Z,(é'p 79 7o/
Nemenoi Authoz!zed Tragsposte: o £ast heed Gas or Dry Gus e3s (Give a css to which eporoved copy of this Idrr is to te 2
l foso HEbsd Eaots = O toox 1354, T2l Weid Mixics " BESEL

v s Sec. ) Thge. s e cd? - Y Vi
If well produces ofl or liquids, I'Un“ s Sec Twp Pqe Is gas cctually connect s When

give location of tanks. ' A’ ' ;Jr— K;;rs 0576 s %r&g ! a?“ Op—. 77
dgling order number:

If this production is co:nmmgled with that from any other lease or pool, give commi

i st s ” - /
¥. COMPLETION DATA _ K =/337

VOt viell s Gas Well  TNew Well | Viotkover ¥ Daspen T'Plug Back ¥ Same Restv.? Diif. Res'v,
Designate Type of Completion — xXy . ! -1 ! ' ! ' ot
14 Yp P : ' ! ! ' 1 s s
3 - A 1
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D. . )
No Change : .
Pool ) Name of Producing Formation Top O!1/CGas Pay - Tubing Depth
Pesforations iR . . _ Depth Castng Shos

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

"SACKS CEMEMT

/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load o

{ and rmust be equal to or exceed top allow-

OlL WELL . eble for this depth or be for full 24 kours) .
Dete First Mew Ol Run To Tanks Date of Test’ . vProduf‘lnq tethod (Flow, pump, gas lift, cte.}
No Change . ’
Leagth of Test - Tubling Pressure ) - Casing Pressure . - Choke Stza
Actual Prod. Durlng Test Ofl-Bbls, Weter-Bbls, Gas-MCF
. . . .
GAS WELL .-
Actual Prod. Test-MCF/D /,‘ Length of Teut . | Bbls. Condensate/MMCF Gravitly of Conlonsate
Testing Liethod {pitoe, back pr.) Tubing Pressuce Cusing Pressute Chote Size
. CERTIFICATE OF COMI'LIANCE OlL CONSERVA TION CO MISSION
I hereby certify that the rules and rx.r'xlahrfu of the Oil Conservation % - R 2 q/- » 19

Corr»u"wn have been complied with and that the information fiiven
above is true and complete to the best of iy knowledye and Lclxd

/ 14)
'~ro/

RVISOR DISTRICT 1

j/ ) This form is to be filed in compliince with ruLE 1101,
‘ z_’:@/’ . /

If this 1s a request for nlluw.;b‘- for a pe, !) dnll»d ord

(Sixnrture) _//5/77 el thin Farmomuost Yo avccomesad ol iy o ooy
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