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Lo BT — ‘ NEW MEXICO OIL CONSERVATION CONMISSION Ferm .9y
..2‘.“3:.1':-~ e ._'_/1_,.. . REQUEST FOR ALl OWARLE Siprrsedis 00y
_..;~f~_“ o B / i . . -

LT cpe i AUTHORIZATION TO TiRALGHFURT OIL AND KATURAL GAS

LAND OFFICE

o | / . RFE
TRANSPORTER |— SRR ENY
Gcas | / : . v , VED
OPERATOR
I/ b /‘“(‘ o=
I.| PRORATION OFFICE 1579

Cperator ARCO 0il and Gas Company. -
‘ Division of Atlantic Richfield Company

Address ' NEITRZIA. werige
P. 0. Box 1710, Hobbs, New Mexico 88240

Rcoson(s) for filing (Check proper box) ] Other (Please explain)

New Vell Change {n Transporter of: Change in 0pera tor Name

Recompletion D o1l D Dry Gas E effective: 4-1-79

Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.! Pool Name, Incliuding Formation Kind of Lease

Z LR WO 2, 5 2 Qﬂﬂvém@f‘jﬁc/&am(ﬂ"?-g‘s’q) State, Federal cr Fee Fe,(/eﬂﬁz/
Location . ’
Unit Letter Visi : éé 0 __ Feet From The ,Soa;/b Line cnd éé 0 v Feet From The _ (& ¢e. & 7"
Line of Sectton /7 . Township }76 Range 3/ F . + NMPM, g C[ JY 3 Ccunty
. 4

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter cf Cil or Conderscte [} Address (Give address to whkichk approved copy of this form is to be sert)
| TexAs i ' '
Neme of Authorlzed Transporter of Casinghedd Gas ) . or Dry Gas e + Address (Give address to which approved copy of this form is to be scat)
Contiven tol Pipe /m)e. Ccmﬂ&ﬂ)\/ Lo Box ¥b60 //0 éS w2 382%p
L e ! ,Unit . Sec, 7 l"l'w»vp. 'Pqe. 1s 3as actuaily cenneéted? | ¥hen
1f well prodcces ofl or liquids, ! ] es '
give location of terks. : D . 2 9 : /75 3/ £ y ! 6 - Q-é 4]

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

IV. COMPLETION DATA
: Oll Well :Gcs Well : New Well ! ‘.'vorkover I Deepen VPlug Beck * Same Res’~. ! DIff. Rastv,
Designate Type of Completion — (X) X ¢ , - ' . '
; 1 ' L 1 1 3

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formatton Top O!l/Gas Pay Tubing Cepth |
Perforations Depth Castng Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

}
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of locd oil and must be equal to or exceed top allows

OlL, WELL . able for this depth or be for full 24 Rours) )
Duato First New Oi] Run To Tanks Date of Test’ Producing Methed (Flow, pump, gas lift, etc.)
(o] a .
Length of Tost . Tubing Pressure - Casing Pressure Choke Size
Actual Pred, During Test Qfl-Bbls. V/ater-Bbls. Gas=MCF

GAS WELL

Actual Prod. Test-MCF/D . .| Length of Test .] Bbls. Condensute/LWMCF . Gravity of Corndensate
Testing Method (pitot, back pr.} Tubirg Pressure Casing Pressure Choke Size
V1. CERTIFICATE OF COMPLIANCE olLu CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Qil Conscrvation AEPROVED PR
Coinmission have been complicd with and that the information given A/ (j W
above is true and complete to the best of my knowledge and belief. 8y
T ' . ' 1l TiTLe ___SUPERVISOR, DISTRICT I
-~
5{/7 //ﬁ / This form is to be filed in compliance with RULE 1104,
. ’/"/'/\’;’(——/ £ S '_t_(' S ot 1f tln<‘ iz a rrqrr‘q‘ for allaw .M-_ frr a newty ('—i"w' or deopenod
o . . . Dorertn taben o thae i : o LL\H
Giniriel Jroo & Ly l"z.;' ‘ ) ) ¢
T e e Pl T e o s e e e All scections of this {orm must be filled out completely for allown-
(Tide) it able on new and recomplicted wells,
P .'.3..2._7,.79 e e ! Fill out Sections 1, If, {ll, and VI enly for chunpes of owner,
(l) tte) :' well pame or number, or t-unspariern or other such chanve of condition,
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