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e e ey NEWMENICO OIL CONSERVATION COMMISSImN ,
< N ' \ J - X ; - . ,
| SANTAFE e ___.'-/‘.__,;' REQUEST FOR ALLOWASLE foeyte o
P _ e ) ‘
S AUTHORIZATICH TO THRANSEORT CIL AND HATURAL GAS
LAMD OFFICE .
oww |/ LT we e
TRANSPORTER - o Ay
Gas |/
OPERATOR / SRR PP
- " - !h . o
1.| PRORATION OFFICE [

Gpetator

ARCO 0il and Gas Company -
Division of Atlantic Richfield Company

Address

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

Reoson(s) for filing (Check proper box )

New Vel
]

Change In OwnershlpD

Change {n Transporter of:

ont O]

Casinghead Gas D

Recompletion Dry Gas

Condensate [j

Other (Please explain)

Change in Operator Name
effective: 4-1-79

E

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name V/ell No.; Pool Name,

Including Fermation Kind of L.ease

/8 115

s Township Range

Ta,f{,lueﬁ’_ ﬁ g cﬁﬂ-}/b&_&% \THC ASAIZ}@'?'g.S” State, Federal cr Fee Fe { !
Lecaticn 5 ’/L /? fo 0
[l
Unit Letter 0 : éé /) Feet From meﬂ»ﬁt Line and *‘6‘59- Feet From The £ 7S 7(-

J/E

» NMPM, County

Line cf Section

£d Jy

IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tr=nsporter cf O1l or Conderscte [ Acdress (Give address to whick approved copy of this form is to be sent)
Texds New Mexice Eipeliwe. Comphry PoO.Box 150 widlsad Tx 2970 3
Ncce i Asthes!zed Trcnsporter of Casindhead Gas P orDry Gas [ | Address (Give address to which approvéd copy of this forn is to0 be sent)
Contiventa] Oipelipe Comppry PO Bey Ybo_Hobds n.m  88a%o
I w " tonida " Unit (Sec. ' TTwd., TRge. Is 3as actually connedted? A%hen
ell pr ofl or liq R ' ' ' ) 1
Give locution of !fxnks. : o) : /8 l' }75 : 3/[ y&s : & n 44/00)4/
If this production is commingled with that from any other lease or pool, give commingling order number: .
IV. COMPLETION DATA '
. 1Ot Well :Gas Well T.Now Well !Waikover | Deepen | Plug Beck | Same [estv. DI, Rosiv,
Designate Type of Completion — (X) ! ' ' : e : ' :
1 1 1 1 1
! Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
No Change
Peol Name of Producing Formation Top O!1/Gas Pay Tubing Cepth
Perforations Depth Cesing Shee
TUBING, CASING, AND CEMEMTING RECORD
HOLE SI1ZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FO recovery of total volume of locd oil and must be equal to or excecd top allows

R ALLOWABLE  (Test must be after

Oil, WELL, able for this depth

or be for full 24 hours)

Date of Test’

Date Firet New Cit Run To Tanks Producing Method (Flow, purp, gas lift, ete.)

No Change

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred, During 'I‘est' Ot1-Bbls. Water - Bbls. Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Lerngth of Test

Bbls. Condensate N 4CF.

Gravity of Condensate -

Testing Method (pitot, back pr.) Tubing Pressure

Casirg Pressure

Choke Size

VI. CERTIFICATE OF COMPLIANCE

- OIL CONSERVATION COMMISSION

- e . - ¥
A -
I hereby certify that the rules and regulations of the Oil Conservation AF_,PROVED _PR 6 7]q7q 3 19
Commission have been complicd with and that the information given /// (/,} )éW
above is true and complete to the best of my knowledge and belief. 8Y &« s i -
. - I miree SUPERVISOR, DISTRICT s

Ly _Z_’L‘-LL & bely ljup_i_‘. .
(Title) |
. B27-79 o !
(Hate) :i

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

vty

rauest for allowable for a
v colowpanie Ly o

iz a newly drilled ar deeponed

.

B

:l -
i thie Pan accurdance with guo s 11,

All sections of this form must be filled out completely for allow-

uble on new and recomplieted wells.
of owner,

Fill out Sections 1. II, 111, and VI caly for chanyes

U Ceradi®e
woll nanie or number, or transpurtern or other such chongre of conditioa,
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