SV TS
ctj.;;_u-tg«'unc'.‘ ! , N
e e NEW REXICO OlL COHESERVAT fermoe,
| SANTAFE i REQUEST FOR ALLLOW Supersode st £ o
Peane ) / —_y_/“ ) _ RO -
I et AUTHORIZATION TO TRANSHOKT OIL AHDSMATURAL GAS.
LAND OF FICE ) TR E o
L .
ot .
TRANSPORTER - .
GAS L s
OPERATOR ya ' oo
1.| PRORATION OFFICE e L
Cpezator ARCO 0il and Gas Company - ety ,\b e
Py . . . . e LA, GFF
Division of Atlantic Richfield Company Frice
Address
P, 0. Box 1710, Hobbs, New Mexico 88240
Reeson(s) for filing (Check proper box) Other (Please explain)
New V/ell [j Change in Transporter-of: Change in OI)erator Name
Recompletion [j o1l D Dry Gas E effective: 4-1-79
Change In Owncrship{j Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Nzme Well No.; Pool Name, Incivding Formation Kind of Lease
Tuwewer A 6 ﬁ‘eﬂ;{éu&? Tae ksan (-,7“? -8-5A), sicte, Federal  Feo Federg)
Location

Unit Letter____ A i 660 Feet From The 30“7"4 Line and 1980

Feet From The ¢ &S 7"
Line of Section  J § ,Township /T & Range 3 j L SR, & o/ d va

County

L. DESIGNATION OF TRANSPORTER OF Oil, AND NATURAL GAS

Name oi Autherized Trznsparter cf Cil (] or Conderscte []

Nope - w7k :

Address (Give address to which approved copy of this form is to be sent)

Necae oi Authoi'lzed Trensporter of Casinghead Gas ) or Dry Gas i Address (Give address to which approved copy of this Jorm is to be sent}
Aone, , ‘ ' , '
1t well produces ofl or Hquids, 'Unn | Sec. ) Twp. lF.qe. 1s gas cctually connected? "Ihen
give location of torks. ' : ; [ |
1 1. 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl Well : Gas Well : New Weli  'Workever 'TDcepen : Plug Bace : Same Res'y. : Dit, Res'v,
- » ] -
Designate Type of Completion — (X) : X ' X ;- X . ,
) 1 L i 1
'S Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pocl Name of Producing Formation Top 0i1/Gas Pay Tubing Cepth
Perforations Depth Casing Skoe
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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 allow-
0ll, WELI, ] . able for this depth or be for full 24 hours) )
Dato First New Cil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, ete.)
No_Change
Length of Test . Tubing Fressure Casing Presswe Choke Size
Actuol Prod, During Tast Otl -Bb!s. Watet - Bbls. Gas~MCF
GAS WELL .
Actual Prod, Test: MCF/D Lerngth of Test Bbls. Condensate/MV.CF Gravity of Condensate
Testing Method (pitor, back pr.} Tubirg Pressure Casing Pressure Choke Stze

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMM!SSION

I hereby certify that the rules and regulations of the Oil Conscrvation APPROVED @ '979
Commission have been complied with and that the information given

BRI 7
) J D -, ;57(__
above is true and complete to the best of my knowledge and belief. 8sY [ £ el g

- TITLE SUPERVISOR, DISTRICT 1l

~ . .
, ' M / This form is to be filed in compliance with RULE 1104,
. '\“‘//\;}_é/ Vel e Mt |

19

i’ If this is a request for allowable for a newly drilled or deepened
> (Sigrature) Joweelt this form vt be accampunind Ly 2 tuhelotiag of the Aoviarios
- SUS tuuen an e el witerntn <oy Y1t
c Dot ohrls Sunt
T T T ,'_.. Se s - - ot m T o ; Sl sectioas of this form must Ve filied oul coupletely for allo.,-
(Title) . ‘ able on new aad recomplcted wells.
; ’
—27"77 —_— '] Fill out Sectiens I, 11, 11, and VI enly for chanpes of cwner,
(Pute) !

woll name or number, or transpoter or other such chuange »f condition,

Separate Unrms C-100 moat be fited fur each pocd in muliiety




