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DISTR!BUT LON ! i

NEW MEXICO OIL COHSERVATICH CONYISSICN

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

S ——— Foem ~apns
| SANTAFE e b 7' o REQUEST FOR ALLOWABLE Sepersedoe fonre e
LEeE A AND '
YesSh AUTHORIZATICN TO THANSFURT GiL AND NATUSAL @S o~ -,
LAND OFFICE Tote e W oy
| EEUPI
o |/
TRANSPORTER .
GAS L ;;P(\) N 2t
OPERATOR / iy
PRORATION OFFICE P
Cperator ARCO 0il and Gas Company - AaT:;“;—-EZ_
: . N 3 - v D
Division of Atlantic Richfield Company Fice
Address

Reason(s) for filing (Check proper box)

New Well
0

Recompletion
Change in Ownv.-rshlpD

Chenge {n Tmnsporter. of:

on O

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

Change in Operator Name
effective: 4-1-79

[3

Il change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leass Name Vell No.

Pool Name, Including Fermation

Kl:_id of Lease

Tuewer A /3 QKAyM(&q_L’-Sﬂ) State, Federal ot Fee looa] |
Locaticn

Unit Lettee ] i 1980 Feet From The SO Line and 660 Feet From The £ AST

Line of Section /8 . Township /7 § Range 7/ F + NMPM, £d J v County

DESIGNATION OF TRA.\'SPORTER OF OIL AND NATURAL GAS

Name of Authorized Tr=nsperter cf Ofl [v4] or Conderscte ]
Texds_ New Mexice Fipeliwe. Comphry

Acdress (Give address to whick approved copy of this form is to be sen)

LO.Box 150 midigsd Tx 75702

Neze of Authorized Transporter of Casindkoad Gas Xl ot Dry Gas :
e Comppry

Address (Give address to which approvéd copy of this Jorm is to be scnt)

Contivental p)p& /

If well prod ofl or liquids,
give locution of tarks.

:Unn , Sec. ¥ 5 Twp. 'Pge.

' o ' |8 1175 1 34F

PO Bey. Ybo Hoté%h_zv.m. 8830

1s gas actually connedted?
6-7-60

yes

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

COMPLETION DATA
IOl Well
Designate Type of Completion — (X)

: Gas Well :

Now Well TWorkover : Deepen : Plug Beck ' Same Res'v.' D1, Res'v.,
' ' ‘

t 1 1 t 1

L

1 0 L
Date Spudded Date Compl, Ready to Prod. Total Depth P.B,T.D.
No Change
Pool Name of Producing Formation Top O!1/Gas Pay Tubing Cepth
Per{orations Dopth Cesing Shee
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

OlL. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or excecd z0p allow-
. able for this depth or be for full 24 hours)

Date of fest'

Dato Firet New Ofl Run To Tanks Producing Methed (Flow, pump, gas lift, etc.)
No Change -
Length of Test Tubing Presswo Casing Pressure Choke Size
Actual Prod. Daring Test Otl-Bbls. V/ater - Bbls. Gas ~MCF
GAS WELL .
Actual Prod, Test-\MCF/D Length of Test +| Bbls. Condensate/MACF. Gravity of Cordensate - oo
Testing Method (pitot, back pr.) Tublir.g Pressure Casirng Pressure Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have becen complied with and that the information given
above is true and complete to the best of my knowledge and belief,

ioer G Driy Supt.

(Title)

OlL CONSERVATION COMMISSION
- © APR 6 - 1979

APPROVED 7 e

BY /t/, @/ W
- SUPERVLSOR, DISTRICT 1I

TITLE ,

This form is to be filed in compliance with RULE 1108,
If this iz a reaqre
this f
tente o
All sections of this form must be filled out completely fer allow-
uble on new and recompleted wells.

st for allowable far 3 newly drilled or devpeand
Coaeanpiated e nahat - . :

wcrorde

o ' Pl Jeviarioa

P A5 TCe WilD Fell e jgt,

|
F-22-729 |

T (Date)

Filt out Sections I, II, I, and VI cnly for chanpes of owner,

H weoll name or number, or teansportern or other such chanpe of condition,

L AT P ree won

Qamcoean o




