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OiSTHILLUTION oo

NEW MEXICO Ol CONCERVATICN CONMISTION

l I

. r Form .34
a_._’*;i“_*f____--____‘,ﬂ/_'_ REQUEST Fo? nLLOn/‘ -LE Supeess f GIIE e e
JEE e It : T o
LU . AUTHORIZATION IO TRANSFORT OiL A0 HATURAL GAS,

LAND OFFICE ' ! X ‘ <2
}—
TRANSPORTER o
GAS R TN
OPERATOR / RIS :
1. PRORATION OFFICE i
Cpetator ARCO 0il and Gas Company -
Division of Atlantic Richfield Company
| Address
P, 0. Box 1710, Hobbs, New Mexico 88240
Reosoa{s) for filing (Caeck proper box) ] Other (Please explain)
New We!l Change In Transporter of: Change in 0perator Name
Recompletion D o1 D Dry Gas E effective: 4-1-79
Change in OnmershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lease Name VWell No.{ Pool Name, Including Formation Kind of Lease
Tuswer A 2% | Frew (SR) Stote, Federal er Fee L Jo o |
Location
Unit Letter__ C : 990 Feet From The [kzﬂib Lire and /é go Feet From The (/& S 7L
Line of Section /¢ , Townshtp )75 Range 3/ £ , NMPM, Eddy County
: /
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Avthorized Transporter of Cil [7] ot Condersate ] Acdress (Give address to which approved copy of this form is 10 be sent)
ST - powe,
Ncae of Author!zed Trensporter of Casinghead Gas r_‘] or Dry Gas ; Address (Give address to which approved copy of this form is to be sent)
None. , N , .
1t woll 1o ofl oe liquids, . Unlt ; Sec. 1'Twp. IP.qe. Is gas actually cennected? | When
give location of tarks. 1 [ 1 ' t
L i 1 4 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. :ou Well : Gas Wall jl New Well 1. Workover : Deepen : Plug Beeck ; Same Resty, : Diif. Res’y,
\ Designate Type of Completion ~ (X) : . ' , % . , .
. 1 1 ' i
Date Spudded Date Compl. Reddy to Prod. Total Degth . P.B,T.D.
No Change
Pool Name of Producing Formation Top Oll/Gas Pay Tubing Cepth
Perforations Depth Casir.qg Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allowe
Oll. WELL v . able for this depth or be for full 24 hours)
Date Fire: New Ofl Aun To Tanks Date of Test’ Producing Methed (Flow, pump, ga: life, eu-.)
No Change
Length of Test . Tubing Preaswre Casing Pressure Choke Size
Actual Pred. During Test Cil-Bbls. V/ater-Bbls, Gaa=-MCF
GAS WELL .
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/NMCF Gravity of Condensate .
Testing Method (pitot, back pr.) Tubir.g Pressure Casing Pressurs Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
| s RPRG TS
I hereby certify that the rules and regulations of the Oil Conservation APPROVED T 19
Commission have been complied with and that the information given / J &7 M
above is true and complete to the best of my knowledge and belief. BY L7, c ‘
- - . 4 - SUPERVISOK, DISTRICT I
TITLE
/] / / This form is to be filed in compliance with RULE t104.
]
- //‘4 B ',{_, / .z o R 1f fh«s 15 n request for allawable for a newly drilted er deepened
777777 [Sienctore) dwsell this [oro must be accowpanied by a e tien of the devinmis

botests taken on the well in accordunce with UL E 111,

/
Nig s 3 bl s
Lisiri _,'.E',-I.E_Qd__“ D‘.L_b_. bl'pL s All sections of this form must be fifled out campletely for allow-
(Title) uble on new and recompleted wells.

.____23_-_2_7__-7? 'l Fill cut Sections 1, 1I, Ill, and V1 only for changes of owner,

(Date) well name cr number, or traasporter, or other such chunye of conditron,




