MEXICO OIL CONSERVATIOHN Torm ey g
RECUEST FOR "i.’..{.‘O‘-',',‘.f:'.-E Supercods < (1165 Caik
A Nie) NP - '
£iD
) .. AUTHORIZATION TO TRANSHGORT Uu_ /«.‘D, A IPR A% GAY -
LAND OFFICE - T 2D
an
TRANSPORTER .
GAS . sk noALTY
ﬁ,f.’.A» ;;_-'9
OPERATOR /
PRORATION OFFICE |
Cperotor ARCO 0il and Gas Company - .
Division of Atlantic Richfield Company
Address

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

Reason(s) {or filing (Check proper box)

New Ve!l
]

Recompletion
Change in OwnershipD

Chanqge in Transporter of:
Ofl Dry Gas

Casinghead Gas Condensa

Other (Please explain)

Change in Operator Name
effective: 4~1-79

C
e (]

1.

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name - Well No.! Pool Name, Including Formation Kind of Lease
Tuewer A /5 L’M‘/hrz.q Tae kson (&Q 8-58), stte, Fedaral + Fee Federsl
Locaticn / (‘ 50 .

Unit Letter F ; 83T Feet From The orth Lineand __ /942 Feet From The __ /) €5 7‘—

Line of Section / ? , Township / 7 5 Range 3 [ E , N]\".PM, 6 C{ d \/ County

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Tronsporter of CU [] or Condersate [ Acdress (Give address to which approved copy of this form is to be sent)
Neope, - Wk
Ncge of ;\..thcx'zed Trensperter of Cas!nqhﬂ:d Gas [:] or Cry Gas ; Address (Give address to which approved copy of this form is to be sent)
Neve., ‘ ' : ' ‘
If well groduces ofl cr liquids, ' Unit s Sec. . Twp. .F.qe. 1s jas actually connected? ' When
give location of tarks. : : ; ' t
If this preduction is commingled with that from any other leasc or pool, give commingling order number:
1V. COMPLETION DATA
:Oll Well : Gas Well :Now Well 'Workover | Decepen ' Plug Beek ' Same Res'v. ! Diff. Res'v,
Designate Type of Complctlon - (X) ; , " . :- N : X
2 L ra 1
} Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top O41/Gas Pay Tubing Cepth
Parforations Depth Casing Shee
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 recovery of totel volume of load oil and must be equal to or exceed top allow-
OlL WELL ) . able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Dite of Test’ Producinq Method (Flow, pump, gn: lift, etc.)
No Change
Length of Test Tubing Fressure Casing Pressure Choke Stze
Actual Prod, During Test O1l-Bbls. Viater - Bbls. Gas - MCF
GAS WELL :
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/NMMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubling Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE - Oll. CONSERVATION COMMISSION

I hereby 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.

oo e //

2T -/I
(?1‘: tere)
i L Ded,, upe. o o
) [l“[t.) ;
. 3727-79 - }
(Date) f;

“APR-0 9 1979

APPROVED
By // MMZVL

. VISOR, DISTRICT 11
TITLE SUPER

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

If this is a :cquest for allowabLtle for a newly drilled or decpe'wd
wLH thie for;, s nocoapanied Ly a tahalution of he de fien
e tal e o P A T LR OIS S |

All sections of this {oim must Lo Llied oat conglets iy for alloi.-
oble on new and recomplcted wells.

11, ‘and VI enly fer chanpes of owner,
ron,

-Fill out Sectiens I, 11, _
well pane or number, of transporter, or othier such chanpe ~f condit

Forms C-104 (e for cu

Separate must daue ch o onect i multee ty



