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e T NEW MEXICO CiL CONSERVATION CoOMISLioN D
psaurAarE i RECUEST FOR AL OWALLE BCUREE B
! P e / ‘/ /-"’\ S .
[CRR S R s Yy -~ e LA ST Al .
e mm o e e e - - e "\’L}lt‘l'\)l'\:Zl‘\’l!CN i '-n1~JA U(l le.. /\I\{') i“A"'kA C}r S
LAND OF FICE LEIYED
oL
TRANSPORTER j—-—o-
GAS .- s 1’3.?9
OPERATOR ] o S

1. PRORATION OFFICE
Cpezator ARCO 0il and Gas Company - "
Division of Atlantic Richfield Company e
Address

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

Reoson(s) for {iling (Check proper box)

New Vell
O

Change in Ownershlp! I

Change {n Transporter ofs

oil O

Casinghead Gas D

Recompletton Dry Gas

Condens

0

Change in Operator Name
effective: 4-1-79

ther (Please explain)

L
ate D

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

H. DESCRIPTION OF WELJL, AND LEASE

Legse Name Viell Neo.

Fool Name, Inciuding Formatien

Kind of Lease

L'T'a,@/ue/e. A 2 f/z/wbmq The kspy (@2-Q - 6-58) site, Potora ce 7o Feders]
ocatica
HL00 G40
Unil Letter L : AR Feet From The_S0& T h Line and Feet From The W&ST
Line of Section /3 , Township ]'7 S Range 3 / E » NMPM, 6 C{ d\/ County

IH. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

Ncze of Authorized Trznspsrter cf Cil [} or Conderscte (] Address (Give address to which approved copy of this form is 10 be sent)

- Mope - W7
Ncme of A..tho ‘zed Trcnspeorter of Cusinqhsud Geas Cj or Dty Gas i Address (Give address to which approved copy of this form is to be scnt)

}

Aoue ' , : , ‘
If well produces off or liquids, , Untt | Sec. ! Twrp. X Rge. Is gas actually ccnnected? ; When
qive location of tarks. ' : : [ |

] J. A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
rO‘l Well : Gas Well :Naw Weil | Workover : Deepen : Plug Beck : Same Res'v. ' Dl... Res'y,
. . ’ 1
Designate Type of Completion ~ (X) : . | X ;- X X '
» i i L e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Nemxe of Frodueing Formation Top Oil/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
V.

Ol WELL able for this dept

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top allows

k or be for full 24 hours)

Date of 'I;est'

Duta First New Cil Run To Tanks Produc.nq Method (Flow, purp, ;a.t lift, etc,)
No_Change

Length of Test Tublng Pressure Casing Pressure Choke Size
Actual Pred, During Test Ofl-Bbls. Water- Bbls. Gas=-NMCF

GAS WELL

Actual Prod. Test«MCF/D Lerngth of Test

Bbls. Condensate/\MCF

Gravity of Condensate

Testing Metho:t (pitot, back pr.) Tubirg Fressuro

Casing Pressure

Choke Sfze

VI. CERTIFICATE OF COMPLIANCE

I 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.

22 .2,

(Signrtur.)

/J/‘f‘vﬂ

3-27-77

¢

Heloe

(S

(Tidle)

(Ihrate )

OIL CONSERVATION COMMISSION

APR 6 - 1979

APPROVED
ay 4 g‘ffw
TITLE [IPERVISOR, DISTRICT I

This form is to be filed in compliance with RULE 1104,
If this is a request for allowablle for a newly drilled or deepencd

veell, *his form ot Be avcompantied by a tubalatien of the dovictien
te L Lty an the o well ot aconrdance o wth e T V1,

All sections ol this form must be {iled out completely {or ailes-
able on new and recomplcted wells.

Fill out Sectiens 1, I, III, and VI caly for changes of cwner,
wall pame or aumber, or transportern or other such change of condition,

Separate Farmg C-105 pnat he (e for each poct dn muln g




