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i AUTHORIZATICH 70 TR

NEW MEXICO OIL CONCERVATIO
RECUEST FOR ALLOWABLE

ANSPUR T OIL ARDIRATURAL GAST

NOCOMMISTION Tuem O-:

Iy

LAND OFFICh i

TRANSPORTER o= At N
GAS o P

OPERATOR /

1.| PRORATION OFFicE -
Cpesator ARCO 0il and Gas Company - e
Division of Atlantic Richfield Company
Address

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

Reason(s) for filing (Check proper box)

New We!l
]

Chanqe {n O\vmuhipD

Change In Transporter of:

ol |

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change in Operator Name
effective: 4~1-79

E;

Il change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease
Tugwver A 30 | Fren (SR) State, Federal ox Feo Lo /o 0 |
Location
Unit Letter 1 : / g X 2 Faet From The 50@+h Line and é 60 Feet From The f As 7/-
Line of Section /5’ . Township }75 Range . ¥/ £ » NMPM, £ C{d\( County
/

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Transporter of O [} or Condersate (] Address (Give address to which approved copy of this form is to be sent)
ST - powe,
Neaxe oi A:a.‘wx!zod Ticnsporter of Castinghead Gas D or Dry Gas | Address (Give address to which approved copy of this jorm is to be sent)
None, : , - , .
I well juces ofl or Iiquids, , Unit , See. : Twp.  Pge. 1s gas actually connected? | When
qive location of tarks. t [ ! ' !
1 Y 1 A i
If this production is commingled with that from any other lease or pool, give cowmmingling order number:
{V. COMPLETION DATA
.Tou Well :Gas Well :Now Well :Workovet : Deepet : Pluq Beck : Same aes'\'.: Dift. Res’vy.
. Designate Type of Completion ~ (X) : . ' : ' X , -
. 2 L 2 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top O!l/Gas Pay Tubing Cepth
Perforations Depth Casing Shco
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
V.

Ol WELL

TEST DATA AND REQUEST FOR ALLO“ABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed 10p allow--
. able for this depth or be for full 24 hours)

te of fest'

Date F'irzt New Oif Rea To Tanks Productng Mathod (Flow, purp, gas lift, etc.)
o_Cha
Length of Test Tubing Preasure Casing Pressurs Choke Size
Actual Pred, Daring Test O4l-Bbls, Vater-Bbls, Gas-MCF
GAS WELL ,
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/\MMCF Gravity of Condensate .
Testing Method {pitot, back pr.) Tublr.q Pressure Casing Pressure Choke Size

YVI. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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District Prod e bl sope..
(Tale}
3-27-79

(D)

OIL CONSERVATION COMMISSION
. RPRB - 179

APPROVED

- ///M

TITLE ____SUPERVISOR, DISTRICT I

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

1 .}‘,,, e

e geqt T allewatle for a
ated by a W

s oarlloan acfordence with g

nexly drilted er deepened
ion gf (he deviation
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aoren

; All sections of this form must be filled vut completely for allows.
able on new and recomplcted wells.

" Fill out Sections 1, 11, IlI, and VI cnly for chinges of owner,
well nume or number, or traasporter or other such chanye of condition,




