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f . REQUEST FOR ALLOWABLE

v PN ’ :

e AUTHORIZATION TO THANIPURT Gil ARQHAT LEAL GAS
e RiRY HEHENCE o

oI
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE
Cpetator ARCO 0il and Gas Company -

Division of Atlantic Richfield Company

™~ ~

L3 A

ARTESIA, OFFIGE

Adcress

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

Reoson(s} for filing (Check proper box)

New V/e!l
]

Change in OwncrshipD

Other (Please explain)

Change in Operator Name
effective: 4-1-79

Change (n Tranzporter of:

o O

Casinghead Gas D

Dry Gas E
Condensate D

Recompletion

1€ change of ownership give name
and address of previous owaner

. DESCRIPTION OF WELL AND LEASE

Lease Name

Kind of Lease

State, Federal cr Fee FC { 2 8 {

Pool Name, Incieding Fermation

cﬁﬁ-}/ ba.n_% Tacksow (R-?-g's”)

Viell No.

Tugmer A 3
Locaticn
Unit Letter /( : AR00 Feet From The S 947 A Lineand__/ 760 Feet from The _{J &S 7‘
Line of Section / g . Township /7 s Range 3 / E » NMPM, £ J J v County

DESIGNATION OF TR.&NSPORTER OF OIL AND NATURAL GAS

I,
Name of Autherized Transporter of Ol [ or Condersate [ Acd:ess (Give address to wkich approved copy of this form is to be sent)
Texds New Megico Fopeliwe. Comphry PO . Box 15/0 m; J/&AAJ TX_ 79703
Neme ci Authesized Trensporter of Cast dread Gas X or Dry Gas i Address (Give address to which approved copy of this Jorn is to Le scat)
Continvestal Pipeline Comppry P.0 Bex 46o_Ho bbs w.m_883%s
If well preduces ofl of liquids, . Unlt ) Sec. ’Twﬁ. lF’.qe. 1s gas actually conneted? l‘fihen
give location of tenks. 'O : / 8 lL 178 3/[ )/65 ! &/U'é/ld?k)/l/

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

IV. COMPLETION DATA
:Oll Well : Gas Well :New Welli TVorkover | Deepen lrpl-.'q Bece : Same Res'v.; Diif, Hes'y,
. . I
Designate Type of Completion — (X) : X ) . be , ' .
] 1 4 'S b
' [Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Peol Name of Produsing Formation Top O!l/Gas Pay Tubing Cepth
Perforations Dopth Cesing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd :op allcw-
OlL WELL . able for thiz depth or be for full 24 hours) ‘

Producing Mothed (Flow, pump, gas lift, etc.)

Date of Test’

Date First New Ofl Run To Tanks

No Change

Length of Test Tubing Fressure Casing Pressure Choke Size
VWater-Bbls. Gas «MCF

Actual Pred. During Test Ofl-Bbls.

GAS WELL

Actual Prod. Test- MCF,

Length of Test Bbls. Condensate N24CF- Gravity of Condensate -

Testing Method (pitoe, back pr.) Tubirg Pressure Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

19

arproven___ APRE - 979

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have bcen complied with and that the information given

above is true and complete to the best of my knowledge and belief. || By
o - T1TLE ___ SUPERVISOR, DISTRICT I

This form is to be filed in compliance with RULE 1104,
ly drillet o
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T T T T i All sections of this form must be filled out completely for atlow-
1t “able on new and reconmpicted wells,

3“27'77 N |$ Fill out Sections I, II, I, and VI cnly for changes of owner,

' owell name or number, or transporter, or other snch change of condition,

(Dute) i
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