II.

NTLTF DT R GETCILEL ,

U S

2 DISTRISUT ION . NEW MEXICO OIL CONSERVATION COLMISSION Form T-ild

C SANTA FE . / . REQUEST FCR ALLOWABLE Supersedes Uld C-104 cnd C-1.¢

Trie ] AND Effective |-1-25 !
u.s.G.s. : ; AUTHORIZATICON TO TRANSPORT QiL AND NATURAL GAS

L_LAND OFFICE !

‘ i RANSPORTER ;.._O-LL-%" QFCEIVED

' | GAS H

OPERATOR lﬁ[

PRORATION OFFICE ' = | ) inR 14 1979
e ARCO 0il and Gas Company - S T ;
i Division of Atlantic Richfield Company e
Adiress L. .

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

l

i

|

i Recson(s ) tor tiling (Check proper box) i Cther (Please explain)

i H

[ o el ‘ Shange in Transccrtor of: : . <

P W e Change in Transgerter of: : Change in Operator Name
| hos f | ~il | ey { .

| ecompletion Cil 4 Ory Gas i effective: 4_]_..79

‘L anrnge in Cwnership, Casingiedd Gas || Cendensate I ;

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| _ease Jlxme , Well o.i Foel liame, Insludins Formaticn i wind of {Lurse :
Frere 820 G, 111 Cofarcfale O8s  lsmwremicc,Q

ccation

F i
Unit Letter o : E 0‘ 2 Feet “rcm The Line and l ié ‘2 Feaet From The AAt

LLine of Section / ? , Townshiz / 7 S Range aj E, . NMPM, %J County

HI. DESIGNATION OF TRANSPORTER OF OIL AND \'ATI RAL GAS
| Name cf Authcrizec Trausporter of Cil g cr Condensate T ~ Address (G ive address to which approved copy of this form is to be sen:)
I . °
| s / @A@@A 72001
Ncre i Authorizea Transze Address ((yive address Ao which approved éopy of this form is 1o be sent)
f well praduces osl or Ligulda, " Unit . Sec LT ‘ge. ! s gas acihally cennecydd? CWhenf T
Give lcsction of tarks, t [ H i ’/_..
O/ 9 ,/ 7 3L Uea / 6 2 !
If this production is commingled with that from any other lease or pcol, give comelmg order number:
IV. COMPLETION DATA =
: Cil Well TGas Well "New Wel: - ‘Vorcsver " Deeper. P Flug Bask  Same Resfr. Duif, Resfv..
. Py ~ Tats - i ' . . 1 | | i
Designate Type of Completion — (X) ' S . b ! , ‘ |
i : i : : : !
Cate Spudded ' Date Compl, Reaady to Prod, T Totzal Derth | =.B.T.C.
, .
No Change ! { }
Poo! | Name ¢f Froducing Formation | Tep Ci/Gas Fay " Tubing Depth
; | B
Perforations | Cepth Casing Shoe
!
TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE i CASING & TUBING 3.ZE ! CEPTH SET | SACKS CEMENT
; |
i 1
i i i
i |
i i i
| ' i !
n b i3
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou.
OlL WEILL . ablie for this depth or be jor full 24 hours)
Date Flist New Cll Aun To Tanks Date cf Test’ | Producing Method (Flow, pump, gas lijt, etc.) {
|
No _Change !
Length of Test Tubking Pressure Casing Fressurs Choke Size '
!
Actual Proa. Suring Test Cil-Bbis. Water- Bbls. Gas - MCF ]
! i
| i
GAS WELL
Actual Frod., Test-'4CF/D i_ength cf Test { Bels. Condensate/MMCF Grovity of Cendensate ,
]
! |
Testing Methed (pitot, hack pr.} Tubing Pressure Crsing Pressure , Cheke Size X
|
: .
. CERTIFICATE OF COMPLIANCE QOlL CONSERVATION COMMISSION

 APROY 1979
I hereby certify that the rules and regulaticns >f the Oil Conservation APPROVED
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge arnd belief. |} BY /L/ JW

SUPERVISOR, DISTRICT U

TITLE

v
’ /ﬁ / | This form ic to be filed {n compliance with RULE 11ng,
— t .
L A /’ -2 T ] i If this is a request for allowable for a newly drilled or deepned

(Signature) 'l well, this form must be accompanied by a tabulation of the deviaiinn
. i| tests tacen on the well in accordance with RULE 111,
District Prod & Drlg Supt. ! o : .
Tl j Al! sectiionc of this form must be filled cut completely for ajiow-
itie) t

able on new and recompleted wells.

3’ ; - 7 ? Y Fiil out Sections I. II, III, and VI only for changes Lf ~wner,

(Dares well name or number, or transporter, or vther such Chanue of condtis .

Serarate Forms C-bdd must be filed for cacn pool n ruittiny



