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fUTIO! : ;
L Wi m‘___; 2 NEW MEXICO OiL COHIERVATICN COLMISTION Furm el n
¢ SA: : --{! ; . A Chiv N
;_iiifﬁfnu_”_mu_,/ﬁ_md . REQUEST FOR ALLOWASLE P
e A o : ) T s .
- i e e . FERRE P
S ST AGTHOKIZATION TO TRANSFURE GIL 7 & HAVLRALXAS
LAND OFFICE \
on
TRANSPORTER }— AnE - .
GAS MY '
OPERATOR /
1.| PRORATION OFFICE P N
Cpezator ARCO 0il and Gas Company - ST DR
Division of Atlantic Richfield Company
Arddress
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change [n Transporter of: Change in Operator Name
Recompletion D o1l D Dsy Gas E effective: [6—1"79
Change in Mr:hlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I, DESCRIPTION OF WELL AND LEASE

Lease Name \WWeil No.; Pool Name, Inciuding Formation Kl.nd of Lease
Tutwer A 18 | Frew (SR) Stete, Federst st Fes e o 2 |
Lecation
Unit Letter £ : / 7 8 4} Feet From The 1.4 J’A Line and 6 é 0 Feet From The wes +
Line of Sectlon I? , Township }75 Renge . F/ E « NMPM, E J dv : Cournty
/
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auvthorized Trensporter of Gt [] or Condersate [} Address (Give address to whick apgroved copy of this form is to be sent)
ST - powve
Nee of Autherized Ticrsporter of Castnghead Gas D or ey Gas {_; i Address (Give address to which approved copy of this Jorm is to be sent)
Mape . . - . ,
It woll produces ofl ar Hquids, . Unit ; Sec. . Twp. .P-:le- Is 3as actually connested? \ Yhen
give location of tenks. ' : : [ i
1 A 1

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

1V. COMPLETION DATA

:011 Well : Gas Well :Now Well T Workover ! Deepen TPlug Beck Sar-.a Res".. Diff. Res'v,
Designate Type of Completion — (X) | ' ' !

] 1 ] P ] ]

-

1 2 1 i 1 L
Dete Spudded Date Compl. Ready to Prod. Total Degth . P.B.T.D.
No Change -
Pool . Name of Froducing Formation Top Oil/Gas Pay Tubing Cepth

Perforations Depth Casing Skca

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or excecd top allow-
. Oll, WELL ) . able for thix depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test’ Producing Method (Flow, pump, ga: life, e:c.)
a
Length of Tesat . Tubing Pressure Casing Pressure Choke Size
Actugl Pred, During Test Cii-Bbls. ) Vater - Bbls, Gas~MCF
GAS WELL
Actual Prod. Test- NCF/D Length of Test Bbls. Condensate/VMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubirg Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
AFR 79
I hereby certify that the rules and regulations of the Oil Conservation APPROVED )9
Commission have been complied with and that the information given / / W
above is true and complete to the best of iny knowledge and belief., 8y /C/ } E
- : : 1 - ISOR, DISTRICT 1
Titie . SUPERVISOR, .
//7 // / This form is to be filed in compliance with RULE 1104,
//\’ ‘ "‘( — / -3 _,/7 e If thic is a request for allowatde fur a sevly deilled ar deepuned
el forn munt Lo acsumpaniod by 0 taculutien of the deviainn
o g 4 & [ 1 S tests Wwken o the well an accortdunce with gL e 111,
N f} [ DR A4 r 2 £ O
' *L —~£~,-'— : Rl L———'——--“ T All sections of this furm must Le {illed out completely for allow-
{Titlej 1 able on new and recompleted wells,
3“&7'79 l Fill out Sections I, I, 1, and VI only for chunpes of owner,
. A !

(Irate) w2l name or nusher, or transportern or other such chanve of conditina,



