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NO. CF €L BICRivEn ’

DiSTHILLTION : |
5 : NEW MEXICTO oL

T

CONCERVATIC

N COHMISTION

Torm e g

i
:_**_‘E_“.‘_E___i___-_ s REQUEST FOR ALLOWAELE Superaadc (rr g
fEor oom " '
. VAN . SO
BRI RUTHORIZATION TG TRANSFUR | OIL AND A TURAL L,AS
LANC OFFICE =~ PO RS =
— i = =2 e 2 - Ta. Tae
TRANSPORTER | —'& . //
GAS - N
ISR
OPERATOR / M
I. PRORATION OFFICE
Cperstor  ARCO 0il and Gas Company - T
Division of Atlantic Richfield Company rET
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box} Other (Please explain)
New Ve!l Change in Transporter of: Change in Operator Name
Recompletion D Ol Dry Gas E effective: 4_1_.7 9
Change in Ownershu{:] Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner -
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pocol Name, Inciuvding Formation Kmd of Lease
Tutwver A 17 | Frew (SR) Stote, Federal et Fea s o o g |
Location
Unit Letter Q H / 9g 2 Feet From The _Mo_z_i'_h_ Line and / 980 Feet From The £As +
Line of Section /9 , Township  }7S Range 7/ £ . NMPM, ol J d\[ County
4
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
N of Authorized Trensporter of CU (] or Condersate [ Acdzess (Give address to which approved copy of this form is to be sent)
ST - powe,
Nece of A.athm‘zod Trensporter of Casinghsad Gas 1:] or Dry Gas | Address (Give address to which approved copy of this Jorm is to be scnt)
None ' _ . ' ,
If well produces of! ar lquids, . Unft ; Sec. : Twp. 'P.qe. 1s gas actually cennected? lWhen
give location of tarks. ! ' ! ' !
1 I 1 . X
If this production is commingled with that from any other lease or pool, give commingling order numbers:
IV. COMPLETION DATA -
{Oll Well : Gas Well :Now Well [Workcver | Deepen VPlug Beck ' Sarme Res'v. ! DIff, Res'v,
‘ Designate Type of Complchon - X) . , ) : - ' ' X
1 1 A i
Date Saudded Date Compl. Ready to Prod. Total Degth P.B.T.D.
No Change
Pool Name of Producing Formation Top O!1/Gas Pay Tubing Cepth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil end must be equal to or exceed top allow-
g . . able for this depth or be for full 24 hours)
Ol WELL .
Date Firz: New Ol Run To Tanks Date of Test’ Producing Methed (Flow, pump, :as life, ete.)
No_Change
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prcd. Duting Test Of1-Bbls. Water -Bbls. Gas~MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate NMCF Gravity of Condensate .
Testing Method (pitor, back pr.) Tubir.g Pressuro Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE ClL CONSERVATION COMMISSION
APP ~ APR ' 1975
I hercby certify that the rulcs and regulations of the Oil Coanservation ROVED
Commission have been complied with and that the information given % (/ W
above is true and complete to the best of my knowledge and belief. 8Y
- Il TiTLe ____SUPERVISOR, DISTRICT U
This form is to be filed in compliance with RULE 1104,
. If this b woeequest for allawal e Do a ne vty deilted ce dnopened
i jotl, o i A araedh by a taoni o of ther devintion
i Y Drl S . tests hen o tae owetl an cordunce withh FygtLs 11,
IR -J»l‘-—‘: —~' vk S )F— b {;1”)3»1—--—-—— Sem s s m e e All sections ~f this form must be {iiled out conpletely foc allow-
(Title) I alile on new and recompleted wells.
3 27-729 |‘ Fill out Sections 1, II, IlI, and VI only for chiunpes of owner,
T T, [

{Date)

aame or nursher, or treasporte

r,or other such chunce of conditiea,



