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DISTRIILTION ! i I

| DNTRIGTION L Ll NEW MEXICO Ol CONSERVATICH COMVISSICH Term ., 8g
PSANTAFE /i) ' . REQUEST FOR ALLOWABLE Sapercfoe (LI oLl
AT AT D e
P YeS G AUTHORIZATICN TG Tﬂ/\u PU.(T Cit B R}LF}«LV,
|_LAND OF FICE
TRANSPORTER |- /_ - -
aas |/ APR - 2 1979
OPERATOR Ji .
1.| PRORATION OFFICE | L oo
Cpetator ARCO 0il and Gas Company - ARVESIA, Orein. ]
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reeson(s) for filing (Check proper box) Other (Please explain)
New We!l Cheonge in Transporter of: Change in Operator Name
Recompletton [] o1l D Dry Gas E effective: 4-1-79
Change in mer:hlp[] Casinghead Gas D Condensate C]

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name V/ell No.; Pcol Name, Inciuding Formation Kind of Lease

Tuemver _A b |Craybup; Tacksos (R-g-6-5) 5o, Fetamatsron £, 10 2
Locaticn 7 ¥

Unit Letter M H ééo Feet From The 5947‘4 Line and é é 0 Feet From The WQS 7‘—

Line of Sectlon ! 8 . Township /7 § Range 7/ F » NMPM, £ J J v ) - County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND 4NATURAL GAS

Naze of Authorized Transporter of Of} 57 or Condersate [ Acd:ess (Give address to which approved copy of this form is to be sent)
Texas_ New Mexice Fipelime. Comphry P.o. Boy /570, midlpad TX 79702
Neme of Authorized Transporter of Casindhead Gas <] orDry Gas . : Address (Give address %o whick approvéd copy of this Jorm is to be sent)
Comiuue,gig-L P,ae,/,ug Comphry PO Bex 4bo HDAAS L. 883%0
1f well produces ofl or liquid , Unit ; Sec. f Twﬁ | Pge. s 3as actually cennedted? «hen
give location of tarks, i o !/ 8 ' }75 3[[ )/65 ! lon ,(Ouo wH

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

V. COMPLETION DATA

_"'OU Well : Gas Well :New Well :\‘le:kcver : Deepen : Plug Back ' Same Res':.' Diff. Res'v,
. ) . ' i
Designate Type of Completion — (X) : X ) ' 5 . X X
- 2 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation ) Top Q/Gas Pay Tubing Cepth
Perforations Deopth Casing Shce
TUBING, CASING, AND CEMEMNTING 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 lozd oil end must be equal to or exceed :op allow-

O1lL, WELL. . able for this depth or be for full 24 hours)

Date Firzt New Ol Run To Tanks Date of Test’ Producing Methed (Flow, pump, gas lifz, ete.)
No an

Length of Test . Tubing Pressuro Castng Pressure Choke Sizs

Actu:;l Prod. Durting Test Otl-Bbls. V/ater- Bbls. Gas - MCF

GAS WELL .

Actual Prod. Test-MCF, Length of Test | Bbls. Condensate N24CF - Gravity of Condensate
Testing Method (pitot. back pr.) Tubing Pressure Casing Pressure . Choke Size

V1. CERTIFICATE Of* COMPLIANCE - Olt. CONSERVATION COMMISSION

- " APR6 - 1979

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have bren complied with and that the information given ' Z Q % WL,
above is true and complete to the best of my knowledge and belief. 8Y /(/ el

TITLE . SUPERVISOR. DISTRICT I

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

if :‘m. iz« 1equest for allow atla for a e ty drna! oel ar decpoennd

et Lt ot siq

b raco oY

aoon oo weddban oo sndang with feyre vt

T T S N R
il e oriy Supt,

All sections of this (ur"x must be filled out completely for allows

(Tale) vble on new and recompleted wells.
—— .,__‘_?_:3_7_'_2_? : H Fill out Sectinns I, 1I, Ul, and V1 only far chunpes of owner,
(Dute) "towell pome o number, or transpurter, or other such chonge of comfition,

Semzr b Tare 2 CLTid% revigr b il d Fom oty ry = i e leinte




