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. NEW MEXICO Ol CCNSERVATION COMMISSION Form -1 04
SANTA FE / : REQUEST FOR ALLCWARLE iu’perssdvs ld C-i01 ara \'l.'-i.”
FiLE k / : 1/ AND Ciilective |~(-£5
u.s.G.s. ; AUTHORIZATION TO TRANSPCRT Qi AND NATURAL GAS

LAND OFFICE

Tow ' /0
TRANSPORTER i—— —— -

| gas . [, " QFCEIVED

OPERATOR /

PRORATION OFFICE | | ] MAR14 119_,’9 B
et ARCO Oil and Gas Company - : :

Division of Atlantic Richfield Company
Address U. | A :
. : = i
P, 0. Box 1710, Hobbs, New Mexico 88240 ARTESIA, OFFICE .
Recson(s) for tiling fCheck proper box, Cther (Please explain) ;
View el i - in T ter of: 1 .
w Well . Charge in .r:nsprc%,. of: Change in Operator Name
Recomplaticn Cil L:"j Zry Gas E effective: 4"]."79 j
Chuange in Ownersh pD Casinghead Ges |} Condensate D

If change of ownership give name
and address of previous owner

DTS(‘R IPTION OF WELL AND LLEASE

l _ease Nzme o Wetl lle.; Poel Name, Insluding Forggation i Xind of Lease l
20 M) QQ; g ) ‘ ? g' /0 g IStcte Federal er Fee i

Location 4

Unit Letter / : 4?0 Feet From The Line qrd Teet From The Ed—at
Line cf Sectizn /q , Township / 7( S Range C3/£ ; NMP4,

DE. SIGNATION OF TRANSPORTER OF OJL. AND NATUR.AL GAS

..—e of Authorizes Transporter of Cil S or Condersate | i ~diress (Give address to which approved copy of this form is to be scnt)
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’\r*e ef n_t‘xor.le'{ TranspoMer of Casinghe y Sas ; is form is to be sent)
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Coidnaital Qs 20 Aot ” / 72001

[f weil produces si! o liguids, 5 O /9 / 7 3/ I : ) ) ‘ h 1 _ 7 _ éj

give iosation of ternks.
If this production is commingled with that from any other lease or pool, give comn‘@lglmg order number: /a ‘7‘[ 7
COMPLETION DATA

i - Oil VWell ' Gas Vell "New Well ' Workcver i Ceegen ' Plug Back ' Same Res'v.' Duif, Sesiv,i
Designate Type of Completion — (X) ; | . L : ‘ ! |
. ' : I : | :
Date Spudded Cate Compl. Ready to Frod. Total Depth | F.3.T.D.
No Change i
Pool Name of Froducing Formation Top Ci/Gas Pay Tubing Depth
!
Perforations : Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT
i | :
B |
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|

L : , I

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of ro’al volume of load cil and must be equal to or exceed top allows
OIL WELL . able for this depth or Le for fuil 24 hours)

Date First New Cil Run To Tanks i Date of Test’ Preducing Methed (Flow, pump, gas lift, ete.) {
i
No_Change | i |
ength of Test . Tuzing Pressure Casirg Pressure Choke Size |
Actual Prod. Curtng Test Ctl-Bpis. Vater - Bbis. Gas~MCF !
]
GAS WELL
Actual Frod. Test-'4CF/T Length of Test ' Bbls. Conrdensate/NMMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Fressure Casing Pressure Cheke Size }
1
CERTITICATE OF COMPLIANCE OlL. CONSERVATION CCNMMISSION
; ; APPROVED "APR 57. 1979 19
I hereby certify that the rules and regulations of the Oil Conservation : T )
Commission have been complied with and tnat the information given I /(/ @W
above is true and complete to the best of my knowledge and belief. BY - s
- ’ i i SUPERVISOR, DISTRICT Y
TITLE
// / / ; Thic form is to be filed in compliance with RULE 1104,
,«(’/\"7/&/ ;< ,;,(r—,{{) , If this is a request fur allowable for a newly drilled ur deepened
(Signature) 1 well, this form must be accompanted by a tabulation of the devianon
: { tests tuken on the weli in accordance with RULE 111,
i ict P & Drlg Supt. ) . N
Distric rod g P P : All sections of this form nust be filled out completely for aliow-
(Title) |} able on new and recompleted wells.
|

3‘ 7 - 7/ n Fill out Secuons I, I, 111, and VI conlv for changes of ~»wnor,

T t ~ Manr 3 3 v
(Datet well npane or number. or ¢ soortern or cther such char € of cond
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