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- GAS WELL

above is true and complete to the best of my knowledge and belief.

NO. CF COPIET MFCLIVED | Z
DISTRIBUTION ] NEW MEXICO OIL COHSERVATION COMMIST 5t Form = io
[ sawrare L/ REQUEST 7OP ALLOWARLE o
Fn_r-“_ ‘H—/ | ‘//! ey - <.
U.5.G.5. N R
AUTHORIZATION TO TRANSFORT GiL A
LAND OFFICE h 1ZAT hg EA-&JRA ,G\I}SE D
TRANSPORTER -—9—“' ; ‘
GAs (SRS D107

OPERATOR / f:\f ] : ?1’3
PRORATION OFFICE .

Operator ARCO 0il and Gas Company - A

Division of Atlantic Richfield Company
Address

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

Reoson(s) for filing (Check proper box)

New Vell
U

Change in OwnershtpD

Change in Transporter cf:

ou O

Casinghead Gas D

RAecompletion Dry Gas

Condensate D

Other (Please explain)

Change in Operator Name
effective: 4-1-79

C

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE _
l.ease Name VWell No.; Pool Name, Inciuding Formation Kind of Lease
HE West B 21 |Leaybuns Tacison (52-Q- 8-SA)|swte Fescratsevon £ [ o)
Location I A i
Unit Letter /)7 6 6 0 Feet From The 50 &f ll Line and ‘ éo Feet rom The wes 7(-
Line of Section /0 , Township ] 75 Rangs 3i E » NMPYM, < d JY County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Trzusporier of Cil [3] er Conderscte ] Address (Give address to which approved copy of this form is to be sent)
Te ew Megieo  Pipeiing,. aomamud fo.Bey 1510, midlpwd, TX 79702
Nexe of Authorized Transporter of Casirighsad Ges §&]  or Dy Gad [} Address ((;ive address to which approued copy of this form is to be sent)
Cowtiwentsl Pme,/uva Comp?-/:}/ , LO._Box q-éoé He éés p.m L8242
Unu Seec. = T Pqe. 1s gas actuaily connectéd? V en
1f well produces ofl or l!qulds,
give location of tarks, ,I F : /0 : /75 3/5 )/GS i 6—/-60

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

COMPLETION DATA i
, : Oil Well : Gas Well :New Well :\'.-‘o:kover : Deepen : Plug Back : Scrme Resty. : DL, Res'v.
Designate Type of Completion — (X) : 4 H X 5 , X '
1. ] 1 X
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
No Change
Pool Name of Froducing Fermation Top Oil/Gas Pay Tubing Depth
Perforations .Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLGWABLE
OlL WELL .

(Test must be after recovery of total volume of lcad oil and must be equal 0 or exceed top allows
able for this depeh or be for full 2¢ hours)

Date First New Ofl Run To Tanks
N

Date of Test’

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Presswe -

Casing Pressure Choko Sizs

Actual Prod. During Test Ofl-Bbls.

Water - Bbls. Gas~MCF

Actual Prod. Test-MCF/D Lenqgth of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservaticn
Commission have bcen complied with and that the information given

Lene 222,

. {Signuture)
District Prod & Drlg Supt.
(Title)

3-27-79

T

. OIL CONSERVATION COMMISSION
--APR 5 - 1979

oy. Mfy&mw

TITLE ___sumylmn DISTRICT 11

This form is to be filed in compliance with RULE 1104,

APPROVED

If this is a request for atlowable for a newly drilled or deepen_.ed
well, this form must be accorpanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled sut completely for allows
able on new and recompleted wells,

Il.

Filt out Qf\cuon" I

111, and VI only {nr changes of owner,
TR SN - L g - Ve Y EETH




