NO. CF €F 23 (L% MECLIVED )

by

! Jf:"rii > : |
‘L CiSTiIBUTION L 4 NEW MEXITO OIL CONSERVATION CONMMISTION ferm O-i g
SAS - ' ! ; . a e .
| SeuTAFE M/ REQUEST FOR ALLOSAELE -
[ o ) / ety N
MG . AUTHORIZATION TG PUR T OIL AND NATURAL GAS
LAND OFFICE ! ;“_‘ ¥y e o
— R S Ny
TRANSPORTER |
GAS ’ o
OPERATOR / A 3
1.| PRORATION OFFiCE
Ceerater  ARCO 0il and Gas Company — -
Division of Atlantic Richfield Company LT L

Address

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

New V/e!l .
Recompletion D
Change in O\vuenth

Reason(s) Tor filing (Check proper box)

Change {n Transaporter of;

o1l

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change in Operator Name
effective: 4-1-79

D

If change of awnership give name
and-address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Tugwer

A

Well No.

28

Pool Name, Inciuding Formation

Fre '(S/?)

Kind of Lease

State, Federal cr F«Fe Je 2 ,:;{

11l

Location
Unit Letter o) 3 30 Feet From The 504 +ﬁ Line and 23/ Feet ?roc‘n The £ RS 7"
Line of Section  /§ , Townshtp )75 Range 3/ £ , NMPM, Eddy Cousty
) V4

ST - powne,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trznsporter of Ot (o] or Condecsate [ Address (Give address to whick approved capy of this form is to be sent)

Neas of Authorized Transporter of Casinghead Ga [om]

or Dry Gas :

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

None. ] — ' _
If well produces ol or liquids,  Untt ; Sec, , Twp.  Fge. Is gas actually ccnnected? { When
give location of tarks. 1 : : ' 1
L i 1,

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

1V. COMPLETION DATA -
fou Well : Gas Well :New Well 3 Warkover : Deepen :Pluq Beek ; Same Res'v, : Diff. Res’y,
, Designate Type of Completion — (X) ' X ' : - . , S
. L 2 i 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change 4
Pool Name of Preducing Formation Top Oi/Gas Pay Tukling Cepth
Perforations Depth Castrng Shco
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. (Test must be after recovery of totel volume of locd oil and must be equal to or excerd top allow-

OlL WELIL,

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

Date Firzt New Otl Run To Tanks te of Test’ Producing Methed (Flow, pump, gas lift, ete.)
No_Change
Length of Test Tubing Pressure Casing Pressure Chokte Size
Actual Pred. During Test Cil-Bbls. Vater - Bbls, Gas -MCF
GAS WELL .
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate N4MCF Gravity of Condensate .
Testing Method (pitot, back pr.) Tublr.g Pressure Castng Pressure Cholte Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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4 /’/‘l

L ~
siriet Prod & Urlyg Supt.

(Tiele)

(late)

!

OIL. CONSERVATION COMMISSION
“APR'S - 1979

APPROVED

, 19
/ .

. S T iz
TiTLE ___ SUPERVISOR, DISTRICT g

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

aorequest for llawalble Yor a o
Sotmpanied Vv oa ta
with fu

deopined

tha devintion

wiy drilted or
1 o

Lo H
cwell in accordunce

BN

All 5ecticas of this form must be Niiled out completely for allow-
sble on new and recomplcted wells.

Fill cut Sections 1, M, I, and \1 only for changes of owner,
well name ar puamber, or truasportern, or othee such chany e A conditiog,



