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DISTHILUTION ! } i

| - ] NEW MEXICTO OiL CONZERVATION COLMISTION furm Oei e
LSANTAFE . REQUEST FOR ALLOWAELE Swpeess i Gt fe oL
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. P foils .
B S AUTHORIZATION TG TRANSFURT OIL, LMD HA TURAL GAS
LAND OFFICE > [ U SO N T
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TRANSPORTER o't
GAS , [%?R . G -
OPERATOR !
1.| PRORATION OFFICE .
Cpetstor  ARCO 0il and Gas Company - i e
Division of Atlantic Richfield Company TRy Bries
Address .
P. 0. Box 1710, Hobbs, New Mexico 88240
Reasen(s) for filing (Check proper box) ] Other (Please explain)
New Vleo!l Change In Transporter of: Change in OPQrator Name
Roecompletion D o1l D Dry Gas E effective: 4-1-79
Change in OwuershxpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease
Tulwer A 22 | Frew (SR) Stete, Fedwsal et Fesfe Je2h [
Location /e 5T NS e 7

Unit Letter £ : 23/0 Feet From The /¢ &*A Line and S G 30" Feet From The %

Line of Section /? , Township }75 Range  F/ £ . NMPM, é‘ J d v - County
/
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authosized Trensporter of Ci (] or Conderscte [} Address (Give address to which approved copy of this form is to be sent)
ST ~ powne, _ _

Ncae of Authesized Trensporter of Casinghead Gas ] ot Dry Gas [ | Address (Give address to which approved copy of this Jorm is (o be sent)

Mong i :
If well prod ol or lgutds, | Unit ; Sec. E Twp. :P.qe. Is jas actually cennected? | Vhen
give location of tanks. ! : ]’ [ !

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

IV. COMPLETION DATA

:ou Well : Gas Well : Now Well | Workover
Designate Type of Completion — (X) :

Deepen : Plug Beck ; Sarme Resty. : Diff, Res'v.

T
]
' ! [ !
i

(] . 1 ] 1 2 1
Date Spudded Date Compl. Ready to Prod. Total Degth - P.B.T.D.
No Change
Pool Name of Producing Formation Top O!1/Gas Pay Tubing Cepth
Perforations Depth Casing Shce

TUBING, CASING, AND CEMEHTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
. OIL WELL . able for this depth or be for full 24 hours)

Date Firzt New Oil Run Teo Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)

No Change —
Length of Test . Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durtng Test Gil-Bbls. ’ Viater - Bbls. Gas-WCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate N\MCF - Gravity of Condensate
Testing Method (pitot, back pr.) Tublr.g Pressweo Casing Pressure Choke Size
YI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED - APR 6 1923 / 19
Commission have been complied with and that the information given /L/ //} M
above is true and complete to the best of my knowledge and belief, 8Y 4 - A

- o . N vitLe . SUPERVISOR, DISTRICT II

~
. / : / / / This form is to be filed in compliance with RULE 1104,
- ,\ - "(/“”:'\,"'(—-/ / AR it e S o If this in a roguest far allaveob!s fur a n- ~r Aeegened
1)

ooweedt, to fora

tests takun on Uie aell in accordunce @

e deviatinn

Lo accompanied Ly

//—;’ [;Z‘,‘,u.,_ -

o R VEULE 11,
Listrict Prod & Drlg Supt. R

(Title)

All seetions of this form must be (iled out campletely for allow-
sble on ncew and recompleted wells.
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| Fill out Sections I, 11, {If, and VI only for churpes of owner,
wotl nazie ar numher, or transporter, or other such chang e of c-‘n‘.v&h::-"\.
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