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/. E REQUEST FOR ALLOWABLE Jupersedes 01 Leitis ang (50
FILE ; / e AND Zilective 1-1-45
U.5.G.S. i | AUTHORIZATION TO TRANSP {D NATURAL G
s —! ON TO TRANSPORT GIL AND NATURAL GAS ECEIVED
N :
{
1

1 RANSPORTER

i GAS /

OPERATOR

/

MAR 1973

PRCRATION OFFICE ; i
weeitel - ARCO 0il and Gas Company - . Lo o -
PR ~ . . s R1% Y H
Division of Atlantic Richfield Company ARTESIA, OFFIC !
Atizress
P. 0. Box 1710, Hobbs, New Mexico 88240
PLG)OnIS) tor filing (Chech proper bo;) I; Gtner (Pleuse explain) :
llew Vell '_; Change in Tr:nsr:;-c_::’er of: — g Change in Operator Name ;
Fa £ Fe) i ! - H ol . i
Ruecompleticn r-l=J Cil L Dry Gus % i ef fectlve: 4_1_.79 I
+ Charnge in er:ership[_j Casinghead Gas D Condensate L_j i
t |
If change of ownership give name
and address of previous owner
DES(‘R!P"'IO\’ OF WELL AND LEASE
| Lecse lame 1 Weli No o Fc-oi Mame, Including Iormation Kind c¢f LLease ‘]
] ' i
& é & i | State, Federal cr Fee 2M !
Lo"m cn .
Unit L l S l ééQ Feet From TbeM Lire and \353 0 Feet From The M
Lirne of Seztisn 19 , Township /7‘< Fange 3/5 , NMPM, % Count
DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS
Marme of Authorized Transporter of Cll or Condensate ]| Address (Give address to which approved copy ofthis form is to be sent)
<
2¢a) ‘797(}/
Sk 1 T i ! Address (Give address tghohic approved copy pf this form is to bE sent)
[ P 0 BsL lo.a 7700/
:‘ ell produces oil o liguids, Jnat X "‘wpé-' Rge, s gas actually connectef? R v
lccztion tarks, i / '
sive losziion of ank O 19 47 3] AV"SVE L 10-27-28
If this produzlion is commingled with that from any other lease or pool, give coang ling order number:
COMPLEION DATA
i - Cll Wel. " Gas well ; New Well ¢ Werkover | Lcepen F.ug Back  Same Res'v.' Diff, Reafv,|
Designate Type of Completion — (X) | ! , : L ‘ ’ ! |
1 ! : L
Date Spudded Date Compl, Ready to Sred. Total Depth 'F.B.TD
No Change
Fcol Name of Producing Formation Top Cl1/Gas Pay Tuking Depth
Cerforalions i Depth Casing Shoe i
- !
; :
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZE CASING & TUBING SIZE } DERPTH SET SACKS CEMENT :
; | F
i ! ; i
TEST DATA AND REQUEST FOR ALLOW%BLL. (Test must be after recovery of total volume of load oil and must be equal to or excecd top allows

Ol WELL

able for this depth or be for fuLll

24 hours)

Date First New Cil Run To Tarks ; Date of Test Producing Metrod (Flow, pump, gas lift, ezc.) jl
i
No_Change | ‘ '
Lergth of Test . i Tubing Pressure Casing Pressurs : Chore Size :
; |
Actual Pred, During Tes: { Cil-2bls “/ater-EBbis, } Gas - MCF ‘
l | I
|
GAS WELL
Actual Pred. Test-MCF/D Length of Test ; Bbis. Cendenscte/MMCF i Gravity of Condensate
( i
i
[ ]
Testing Method (pitot, back pr.) Tuking Pressure Casing Pressure : Chcke Size {
. i !
| |
| e
VI. CERTIFICATE OF COMPLIANCE oL CONSERVATION CCMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ,979 v 19
Commission have been complied with and that the information given /{/ d
above is true and complete to the best of my knowledge and belief. 8Y /Q< _—
- . SUPERVISO&R, DISTRICT II
TITLE _
s // / X This form isg *2 be filed in compliance with RULE 1102,
’/\( Sl ) 27 I If this is a request for allcwable for a newly drilled or deepfﬂ_“d
// (SIE'WIWEJ | well, this form must be accompanied by a tabulatinn of the dewviation
. [ | tests taken on the well in accordance with RULE 111,
District Prod Drlg Supt. i ) , _—
P All sections of this form must be filled cut completely for aliow-
(Tidle) it able on new and recompleted wells.
‘_3’7" 77 y Fill out Secticns 1, II, IIi, and VI only for changes of own.r,
frate I well name or number, or transporter cr other vuch chanue of cond
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