il «% Lt AUTHORIZATION 10 TRANSFOR | OIL AND NATURAL GASe,
| TXWDOFYRRR T - = prpre
tmanssonten |2 v RECEIVED 8Y
GAS
OPERATOR l/j AUG 191355
1.| PromaTtiON OFFICcE
o—b——+F

Oper
**  ARCO 0il and Gas Company P

Division of Atlantic Richfield Company ./~ ARTESIA, QFFICE

Address

ﬁwh%oxrulnmﬂobhs‘_m.ﬁﬁim 88240
eoson(s) for Filing I(Dn proper )

Other (Please explain)
Please assign a testing

New We'l Change in Transporter of:
» Jetton 8 on Dry Gos allowable of 25 BO during month of August
o tn Ownershi Casinghead Gas Condensats 1985 prior to Temporarily Abandonment

1t chenge of ownership give nome
snd sddress of previous owner

i1. DESCRIPTION OF WELL
Lease Name Well No.| Pool Name, Irnclvding Formation Kind of Lease Lease N¢
Turner "A" 26 Fren Seven River State, Federal ot Fee
LI [ Fed LCO29395A
Unit Letter __D : 660 Feet From The __ NOTth tLine ond 660 Feet From The ___West
Line of Section 19 Townshtp 1785 Range 31E , NMPM, Eddy Counts

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to whick spproved copy of this form is to Te sent)

Narre of Avthorized Transporter of Ofl or Condensate [}
Navajo Refining Co. P.O. Rax 159, Arij a, LEM gg?]9 TS YR TTT) A
Neme of Author'zed Transpotter of Casinghead Geos O oDty Gas{ TAddress (Give oddress to which approved copy of this form is 1o be sent)
T M v
W well produces ofl o Hauids, , Unit ) Sec. !Twp. :qu. 1s 3as octually connected? s When
' 1 1
give location of tanks. ' D ‘19 117 'o3] No :
1f this production is commingled with that from any other lease or pool, give commingling order number:
'¥. COMPLETION DATA I S ——
Toi well : Gaos well :New Well :'ottcvor TDeepen TPlog Bock | Same Res'v. Difl. Res
Designate Type of Completion — xX) Vo : ' : ; : ' '
i 'l
"Dete Spudded Date Compl. Ready to Prod. Total Deplh P.B.T.D.
Name of Producing Formation Top Oi1/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc.j

Depth Casing Shos

Petfoeations

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE OEPTH SET

HOLE SIZE SACKS CEMENT

R ALLOWABLE  (Test must be after racovery of tota! volums of load oll and must be equal to or exceed 1op all
pth or be for full 24 howrs)

AND REQUEST FO
TEST DATA Q Sl for this de
Producing Method (F low, pemp, gee Hlft, ete.)

OIL WELL

Dete First New Ol Run To Tanks Date of Teat

Leongth of Test Tubing Presswe Casing Pressure Choke Siz0

Actual Prod. Duting Test Ot - Bbls. Watet - Bbla, E;mr

GAS WELL

Actust Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
" Teeting Methed (pitot, bock pr.) Tubing Pnuwo(m—hj Cosing Pressure (n-t—i-) Choke Bise .

OIL CONSERVATION COMMISSION

AUG 211985

Criginal Signed By

V1. CERTIFICATE OF COMPLIANCE

K] J—

ot the rules and regulstions of the Oll Conservation APPROVED
been complied with end that the information given
the best of my knowledge and bellef.

§ hereby certify th
Comnmisslon have
above e trus end complete to

8y

TCT K. —emants

Superyisnr Districidl

TITLE

This form Is to be filed in compliance with rut € 1104,

1€ this e o request for siiowable for ¢ sewly deitled or despen:
well, this form must be sccompsnied by 8 tabulstion of the devieti
tests teken on the well In accordance with RULE 111,

form wmust be fiiled owt completely for alle

Engrg. Tech. Spec. All sections of this
(Thle) shie on new and recompleted wells.

8-16-85 Fill ost only Sections L I, ML, end V1 lor chonges of own:

- - (Dete) well name or number, or trensporter, or other swch change of eonditic

In multlp

Separate Forms C-104 must be fited for ssch pool
lj completad wells.




