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DisTRIDLTION

1 hereby certify that the rules and regulations of the Oil Conscrvation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

3 '427:7 7

(Datr)

| ISR S NEWMEXICO Ol COHLSERVATICH COMAISSION Farm L, s
| SANTARE B/ REQUEST FOR ALLOWAELE Supersefoe find oo :
e /v LD e
s AUTHORIZATION TO TEANSPURT GIL AnD MALUZAL GAS
| LAND OFFICE e ‘! § k-i ED
TRANSPORTER on /
Gas |/ APR .2 79
OPERATOR [ it FASE A
1. PRORATION OFFICE
Cperator 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) Other (Please explain)
New Ve!l Change in Transporter of: Change in Opera_tor Name
Recomplettion ) D Ofl Dry Gas E effective . 4_1_79
Change in OwnetshipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previons owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Vell No.; Pool Name, Including Fermation Kind of Lease
* -S4
Turper A 12 |Craybuee Tacksan (B-¢-6-5 ) stote, Federat o Fes Federal
Locaticn / !
Unit Letter A 330 Feet From The MV0RFA  Line and 660 Feot From The _ £AS7
Line of Sectton /G , Townshtp /7 § Range J/ E . NMPM, Ad d i County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Avthosized Trznsporter cf Ot (X7 or Conderscte [] Address (Give address to which approved copy of this form is to be sent)
Texds New Mexice Fipeliwe. Comphry £0.60x 1510 midlsed Tx 79703
Neze of Author!zed Transporter of Castndhead Gas K]  or Dry Gas ] | Address (Give address ‘to which approvéd copy of this form is to Le scnt)
Contivewta] @ipel;ye Compary L0 Beox 4bo Hobds wx.m 88a%e
1 R fmnde | Y Unit ,Sec. ' ITwd.  TRge. 1s 3as actually cennedted? “Ahen
well pr oflorl ' ' ' ' |
give locatlon of torks. e, ! /8 : )75 - 3/[ )/65 U en k/voa),u
If this production is commingled with that from any other lease or pool, give commingiing order number:
IV. COMPLETION DATA
"Oﬂ Well : Gas Well :an Weli I\‘Ic:‘r.ove: : Deepen : Plug Beck : Same Res'v.' Diff, Res'v.
Designate Type of Completion ~ (X) ; X ) X ' X , '
14 3 1 s 1
t Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formution Top O!1/Gas Pay Tubing Cepth
Perfcrations Depth Cesing Shee
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMEMT
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excecd 0p allow-
Oll. WELL, ] able for this depth or be for full 24 hours) ]
Date Firet New Oi} Run To Tanks Date of Test’ Producing Methed (Flow, pump, gas lift, etc.)
No Change
Length of Test Tubing Presswe Casing Pressure Choke Size
Actual Prod. Daring Test Oil-Bbis. Viater - Bbls. Gas-MCF
GAS WELL .
Actual Prod. Test-\CF, Length of Test | Bbls. Condensate N2 ACF. Gravity of Condensate
Testing Mcthod (pitot, back pr.) Tubing Pxessu:er Casing Pressure Choke Size
Vi. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION
~ APR 0 4 1979

APPROVED
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TITl:E SUPERVISOR, DISTRICT i1

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

in A requne
‘o, . N
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JLE oty

drilted e devprened

i e Wity Ry

All wections of this {orm must be filled out completely for allows
able on new und recompteted wells,

Fill cut Sectians I, II, 11, and V1 enly for chunpes of owner,

Voernelery .
1 name cr number, or transporter, or uther such chounige af conditron,

CSengrate are g Cops et Lo Fitod T o 0 meal sy omy deien,




