e ! .
_.‘__..'.l_ﬂ'iEL e T — NEW MEXICO OIL COUHSERVATION CONMISSION Farm Gej o
I SanTare o /0 REGUEST FOR AL OWALLE Superseido s (M 0y 20 iai L
.. E / b/ . il . L. '
- o . R '
LS e AUTHORIZATION TO TRALSFORT OiL AND NATURAL w S
LAND OFFICE %{t‘_ =iV ED
Qi .
TRANSPORTER - :
GAs ) Nele noAcTy
LFE - 21579
OPERATOR /
1. PRORATION OFFICE .
Cpezator ARCO 0il and Gas Company - -}Jé E" . c‘:’r__‘l cE
. 2 . . . : =614, OF
Division of Atlantic Richfield Company AR
Address )
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New Vell Change in Transporter of: Change in Operator Name
Recompletion D o1l D Dry Gas [: effective:. [;-]_..79
Change in O‘xmrshipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lcase jizme Vell No.: Fool Name, Inciuding Forration Klljxd of Lease
Tuewer A Y L’aﬁqu Toc ksnsy (-0 -8-54) sime, Fecesat e Foe £ e g ]
Locatican -D 3 3) > | (’ ‘:
Unit Letter \&‘ s 337 Feet From The M}’ Line and “é%'— Feet From The _l/ €S 7"
Line of Section / ? , Township 178 Range 2] F + NMPM, £ J d v/ i County
¥
i{ll. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncze of Autherized Tronspeorter cf CU [ or Condersate [} Address (Give address to which approved copy of this form is to be sent)
Nope - wiw
Necce of A..(hax'zed Trenspeorter of Casmqh-ad Cas D ot Cry Gas Address (Give address to which approved copy of this form is to be sent)
Mone. , .
1f well prod otl or liqutd ) Untt | Sec. I Twp. {P.qe. 1s 3as cctually cennected? ) When
give location of tanks. : : : ; [ d
A "3

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

IV. COMPLETION DATA

: Otl Well : Gas Well :Now Well ! Workover TDeepon : Plug Beek : Sarze Res'v. : Dift. Res'y,
. . L
Designate Type of Completion ~ (X) . \ ] ' e ' ' \
] 1 1. A 1

b Date ‘Sondded Date Compl. Ready to Prod. Total Depth P.B.T.D.

No Change

Pool Name of Producing Formation Top Oil/Gas Pay Tubing Cepth

Perforations Depth Casing Shoe

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 rccovery of total volume of loed oil and must be equal to or exceed top allaw-

OlL WELLL ] . able for this depth or be for full 24 hours)
Date First New Cil Run To Tarks Date of Test’ Produciuq Method (Flow, pump, ga: lift, ete.)
No Change .
Length of Tesl . Tubing Fressure Casing Pressure Choke Size
Actual Prod, During Test O1l-Bbls. Vlater-Bbls, Gas-MCF

GAS WELL

Actual Prod, Test«+MCF/D Lergth of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pito?, back pr.) Tubirg Pressure Casing Pressute Choke Size
VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATION COMMISSION
5 1979
I hereby certlify that the rules and regulations of the Oil Conservation APPROVED APR ‘) 19
Commission have been complied with and that the information given / é’ NW
above is true and complete to the best of my knowledge and belief. 8Y / £
- - ~ #_- ISOR, DISTRICT U
. TLE L 7 SUPERY
/ / ' This form is to be filed in compliance with RULE 1104.
/ / -2 If this is a request for allowable for a newly drilted or deepenad
(Qu; e ) 4 oweell, t' ic farm nu\l be e ‘*mnp;‘nir:d hy a tubuatation «<f the deviatisn
L . 7 N | © s . N toogte ot g thee well i e andoes ot o0
R Lo e e s - ‘! All secticns of this form must be {ilied gut coiaplvrtely for ailes
(iitle) it able on new and recompleted we!ls.
3~27'7? l Fill out Sections I, 1, I, and VI only for changes of ovmer,
o - (Dute) - "' wall name or number, or transporter, or other such chungie of conditior

Separate Farms C-108 nust he fited for each pact inoomali



