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CISTRIBLTION : i \

L 2niRieren L NEW MEXICO OlL CONSERVATICH COMYISSICN o
P SANTAFE ‘ . REQUEST FOP ALLOWALLE Cone
: Fal g . / - ‘-‘.“") . -
e AUTHORIZATION TO TRAISPORT GiL AnD MATURAL GAS
LAND OFFICE B E o, o
— MERJI LI U
ow i/ R
TRANSPORTER
Gas | / —_—
‘OPERATOR ’ Fesa 3
1.| PRORATION OFFICE | ' R
Cperator - ARCO 0il and Gas Company - SORTUNE
' Division of Atlantic Richfield Company S e D
Address

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

Reasen(s) for filing (Check proper box)
New Vell

Other (Please cxplain)

Change in Operator Name
effective: 4-1-79

Change In Tranaporter of:

Recompletton D o1l D Dry Gas [_:

Change In mershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name V/ell No.; Pool Name, Including Fermation Kind of Lease
Tuemer A 14 |Craybuc: Tackson (S‘E‘Q'G'Sﬂ) State, Federal ot Fee o dev s/
Lecation 7 7 -
. Unit Letter___ £ : 16 50 Feet From The_# 0 /C"'é Line and 660 Feet From The (/¢ S 7

Line of Section /9 . Township /7§ Range 7/ F , NMPM, £dd y

County

111 bESIG;\'ATlON or TR.&.\'SPORTER OF OIL. AND NATURAL GAS

Neze of Authorized Transporter of Cil or Conderscte [ Acdress (Give address to whick approved copy of this form is to be sert)
Texds_New Mexico Fipelime. Compbry Lo0.boy 1510 midisad Tx 79702

Neee of Authosized Trensporter of Casindhead Gas {X] o Dry Gas 3 | Address (Give address 1o whick approvéd copy of this Jorm is to be sent)
Contimental @ipo);ue Comppnry ; Po Bey $bo_Ho AAS .7 _8823%o

It well produces ofl cr liquids, v , Unit ) Sec. ! Twg. , Fge. 1s gas actually connedted? _rﬂhen

Give location of terks. o ! 8 ! 178 v 3/F )/65 ' awn Kwoww

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

IV. COMPLETION DATA

:Oil Well : Gas Well :Now Vell : Workover ,[ Deepen
'

Designate Type of Completion — (X)

:Pluq Beek :&me Res'v. ' Diff, Res'y,
]
) ! ' : i

' ] [ ]
1 1 1 L 2 1
b 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 Copth
Perforations Dopth Cestrng Skoe
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SEYT SACKS CEMENT

V. 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 allow-

Oil, WELL . able for this depth or be for full 24 hours) )

Dato First New Cil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc,)

No an

Length of Test Tubing Fressure Casing Pressure Choke Size

Actual Pred. During Test Oti-Bbls. V/ater-Bbis, Gas - MCF
GAS WELL -

Actual Prod. Test-\MCF, Length of Test | Bbls. CondensateA\I4CF. Gravity of Condensate oo
Testing Method (pitot, back pr.) Tubtng Pressure Casing Pressure . Choke Size

Vi. CERTIFICATE OF COMPLIANCE - Ol CONSERVATION COMMISSION

- " APR 09 19‘7%

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED

. N " R 7 N ” 7 - 4 19 Dz 2
Commission have been complicd with and that the information given : /{J , .
above is true and complete to the best of my knowledge and belief. 8sY //L//r L

Tm:e ~ SUPERVISOR, DISTRICT I

~
& This form is to he filed in compliance with RULE 1104,
\ )/j / ﬁ
LTI /, / ; (,A
T L L A e T e
. c T
e

- If this is a "equest for allovrable for a newly drilled or d=epened
_ - T N . P t e o F

A U Gelonpantedd by aorabalnien

Ctais o

Cemre et ot

re

Jthe deviaiioa

acllan accordance with PULE 13,

. e
o Lorad

Ty .- I -
SRS I LAV S BV RN

All sections of this form must be filled out completely fer allow-

{Title) fl uble on new and recompicted vrells.
e e 3~27' 77 I' Fill out Sections I, II, 1, and VI enaly for chunpes of owner,
(Patr) i

1 T SR NY
well name or number, or transporien or other such change of condition,




