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AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

LAND OFFICE APR .
b— - PR R ]
o |/ =< 579
TRANSPORTER |— N
Gas | /
OPERATOR / 0. G,
. A
PRORATION OFFICE RTES A, Drrms
Operator ARCO 0il and Gas Company -
Division of Atlantic Richfield Company
Address

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

Reason(s) for filing (Check proper box}

New Ve!l

Change in Own-.-rshlpD

Change in Transporter of:

on O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change in Operator Name
effective: 4-1-79

-

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL _AND LEASE

l.ease Name Well No.: Pool Nanm.e, Including Formation Kind of Lease
HE West B 20 Lm\/ burs Tachson (m -Q- G- 5”) State, Federal or Feo Lo o 2 Al
Location 5 D it — v
Unit Letter O H ééo Feet From The Line and / 9 6’ /] Feet From The [ 7S 7"
Line of Sectlon /0 , Township /75 Range 3/ E ,» NMPM, < d JY County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Trmisportier of Cil 8] or Cordersate (|

Texas New Mesieo  Pipe line,. Com paay

Address (Give address to which approved copy of this form is to be sent)

Lo.Box 1510, midlawd, TX 79702

Nare of Aal.‘\or:zed Transporter of Casidghsad Gas &) or Diy Gad[ ] i Address (Give address to which approved copy of this form is to be sent)
Contiwentsl pme, liwe. _Compawny PO._Begk 440 Ho Ivés L. £E24d

1f well praduces ofl or Mqui ds. ! , Untt y Sec. |} ’I‘w{ ‘qu. Is gas actually connectdd?

give location of tarks, : F : 10 | v 5 1 3/ E yG S : é-/-éo

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

CASING & TUBING SIZE

COMPLETION DATA
A : Cil Well }Gas Well :New Well : Vorkover 'rDeepen : Plug Back : Scme Res?y. ! Diif, Hestv,
Designate Type of Completion — (X) : » 1 X ' ' X '
1 1 1 1 ']
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 Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE DEPTH SET SACKS CEMENT

OlL. WELL

TEST DATA AND REQUEST FOR ALLO\':ABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

ate Firast New Ofl Run To Tanks Date of Test’ Producing Method (Flow, pump, xas lifs, etec.)
No_Change : :
Length of Test Tubing Pressure - Casing Pressure Chloke Size
Actual Prod. During Tost Oll-Bbls. Water - Sbls. Gas - MCF
GAS WELL . :
Actual Prod, Test-MCF/D Length of Test’ Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Slize

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with and that the information given
above is true and complete lo the best of my knowledge and beliel,

e 2oL,

(Signature )

Dlstrlct Prod & Drlg Supt.
(Title)

T~22-77

fdqen?

. OIL. CONSERVATION COMMISSION
- APR'S - 1979

APPROVED

' & o&zgzd/
BY /(/ ” /6'4-/
T.ITI:E ' SUPERVISOR, DISTRICT, [T

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

If this is a request fuor allowable {or a newly drilicd or deepened
well, this form must be sccompanicd by a tabulatiosn of the deviation
tests taken on the well in accordance with RULE 111,

All scctions of this form must be filled out completely for allews
able on new and recompleted wells,

Fiil oul Scctions l lI, !H and VI onl/ for ch m,ms of mv..er




