—NO. OF COPIED RECEIVED
DISTRIBUTION s
A " NEW MEXITO OlL. CONSERVATION COMMISSHON Form C-104
FE v u 1
SANTA REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective ]-1-65
U.5.G.S. - - .
_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
OoiL
TRANSPORTER |—
G AS
OPERATOR
I PRORATION OFFICE
Operstor ARCO 0il & Gas CO. 7]
Division of Atlantic Richfield Co.
Address
P.0. Box 1710, Hobbs, NM 88240
Reason{s) for filing (Check proper box) Other (Please explain)
New Well Change tn Transporter of: Please assign a 500 bbl testing allowable
Recompletion ] ou [] Dry Gas [ ] during the month of March 1981 to test &
Change in OwnershlpD Casinghead Gas [:] Condensate D comp lete well.
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
lLease Name Well No.; Pool Name, Inciuding Formaticn Kind of Lease Lease No.
At . .
R.S. Croshy "A 3 Langlie Mattix 7R Qn State, Federal or Fee  Faderal |LC-034117(:
Location N
Unit Letter M s 660 Feet From The SO_UthLlne and 660 Feet rrom The West
LLine of Section /? A8 Township 258 Range 37# » NMPM, Lea County
1. DE_SIG.\'ATEL':N OF TRANSPORTER OF OIL AND NATURAL GAS
Nemre of Authorized Traasporter of Ot X or Condensate [ Adlress (Give address to which approved copy of this form is to be sent)
. »
Western Crude 0il, Inc. A P.0O. Box 1744, Funice, NM_ 882131
Ncme of Author!zed Transgorter of Crsingheud Gas [ or Dry Gas [} i Address [(Give address to which approved copy of this form is to be sent)
T ¥ Ty TR 5 . ~ T 1
1f w=ll produces oil cr lquids,  Unit - Sec , Twp.  Fge. Is gas actually connezted? (When Po he connected when
give lozation of tarks. . Mt 28 1258 ' 37E No 'permanent Litty is completef
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ]' 01l Well : Gas Well : New Well | Workover I'Deepen T"Plug Back ! Same Res'v.] Diff, Res'v,
Designate Toze =i Tomzletion - (X) \ \ : ! : | :
i 12 i 1 L 1
Date Spudde? Date Compl, Ready to Prod. Total Depth P.B.T.D.
Eluvctic'r;s_(DF, RKB, RT, GR, etc., Name of Froducing Formation Top Qi /Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD N
HOLE SIiZE CASIMG & TUDING SIZE DEPTH SET SACKS CEMENMT
|
Y. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ellow-
s able for this dep:h or ba for full 24 hours)
OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Presaure Casing Pressure Choks Size
Actual Prod, During Test O1il-Bbis. Yater- B3bls, Gaa~-MCF
GAS WELL
Actuc! Prod. Test-MCF/D L.ength of Test Bbls., Condensate/MMCF Gravity of Condernsate
Testing Yietkhod (pitot, back pr.) Tublng Prassure (‘Shu‘.:—ik‘x) Cesing Pressure (Eh\!’c—in) Choke Siza -
VI. CERTIFICATE OF COMPLIANCE O!l. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been comniied with and that the Information given
above is true and complete to the beat of my knowledyge and belief.

s

»/,”/'\:'Z"( [
) (Signzture)
Engrg. Tech. Spec.
(Title)

5

d
o 19

]

APPROVED

BY

TITLE

This form is to be filed In compliance with RULE 1104,

If this is a requast for allowable for & nawly drilled or de2penesd
well, this form must be accompaniad by a tabulation of the deviatioa
tests taken on the well in accordince with RULE 111,

All sections of this form must bs filled out complately for alloves
able on new and recompleted welia,

Fill cut oaly Sscrizps 1, II. i, and VI for changes of owner,
1 e xx oof conditiogng,
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