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DiSTHIGUTION oo

SANTA I E

OPERATOR

PRORATION OFFICE

NEW MEXICO Ot CONIERVATION COMMISTION

LSS 25 T REQUEST FOR ALLOWARLE '
Fooe s PRNEEN :
. . ,’, /._ o2
e AUTHOKIZATION TG TRANSFUR T OIL AMQMNATURAL GAS
LAND OFFICE Vi E LT ey
L — . DR
TRANSPORTER o
GAS S

Cperator ARCO 0il and Gas Company -

Division of Atlantic Richfield Company

Address

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

Reason(s) for filing (Caeck proper box)

New Well
L]

Change in O\vmrshlpD

Change {n Transporter of:

out O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explaia)

Change in Operator Name
effective: 4-1-79

If change of ownership give name

and address of previous owner

11

DESCRIPTION OF WELL AND LEASE

Well No.

/6

Lease Name
A

Peol Name, Inciuding Formation

Frem (SR)

Kind of Lease

State, Federal cr Fee £ le A /

Tugwer
H : /730

Unit Letter

Feet From The :UOK'*/) Line and

60 EAsT

Feet F'rom The

Location
19

Line of Section

175

, Township

Range 3} £

s NMEM, County

1108

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Eddy
7/

Nome of Avthorized Transporter of Cii ]

ST - powe,

ot Conderscte (]

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

Neme of Authortzed Trensporter of Casinghead Gas [

None _

or Ity Gas H

; Address (Give address to which approved copy of this form is ta be sent}

T - T Y
If well produces o1l oz Iiquids, , Unit Sec. , T lP.qe.

i
give location of tarks. ¢ : ; '
) r's

Is gas actually ccnnected? | When

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

IV. COMPLETION DATA
. .rou Vell : Gas Well :New Vell : Workover : Deepen : Plug Beck ' Same Res'v.! Diff. Res'v,
. Designate Type of Completion ~ (X) : X | X - X : X
3 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Degth P.B.T.D. :
No Change
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Cepth
‘ Perforations Depth Casing Shee
: TUBING, CASING, AND CEMENTING RECORD
: HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muse be equal to or exceed t0p allows
Oll. WEL.L . . able for this depth or be for full 24 hours) ] .
Date Firzt New O!l Run To Tanks to of Test’ Producing Method (Flow, pump, gas lift, etc.)
No Change
. Length of Test Tubing Preasure Casing Pressure Choke Size
E Actual Pred. During Test Cil-Bbls, Viater - Bbls. Gas - MCF
!
i
!
f GAS WELL .
! Actual Prod. Test-MCF/D Lerngth of Test Bbls. Condensate NAMCF Gravity of Condensate
|
Testing Methad (pitot, back pr.} Tubirg Pressuro‘ Casing Pressure Choke Stze
V1. CERTIFICATE OF COMPLIANCE Olil. CONSERVATION COMMISSION

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 xnowledge and belief.

Lo 027,

. T, o )
sl ot Sant.

C (Title)

APR 0 4 1979~

APPROVED » , 19

ay 4/ d?é%z? ~
LA

TiTLE . SUPERVISOR, DISTRICT I

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

oest Lo, alleeat
PRI SRR PR

Lonts tet en o tee oweldl i ac

[ N T

€.

for aliow-

Al cvctions of this form must be filled cut conpletely
ulle on new and recompleted wrells.

!i Fill out Sections I, I 11, and Vi caly for ch

anpes of owner,
woll name or number, or transporten or other such i -




