CISTRIBUTION

SANTA FE

P FiLe

5.G.S.
LAND CFFICE

TRANSPORTER

———e

L Gas i/

,
/
1 PRCRATION GFFICE :

n_'/ J,
1

OPERATOR

NEW MEXICO GiL CONSERVATION COIMMISSION

REQUEST FOR ALLOWABLE

TS
Supersedes (1id Cifii and ( -

cCiiective l-1-A%

H >

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CEIVED

N

MAR 14 1979

wperEtas ARCO 0il and Gas Company -

Division of Atlantic Richfield Company

- o A

Anaress i

' ARTESIA, OFFICK -
! P. 0. Box 1710, Hobbs, New Mexico 88240 :

Reassris) for titing ((Cteck proper Loxy iCther {Please cxplain)

Mew Well l____ Change in Transperter cf: Change in Operator Name

: N i N H P o
vleticn [_j Cil D Cry Gas ; ef fectlve: 4_1_79
in C‘.‘.‘nersh:pD Casinghead Gas D Condensae [__j i

If change of ownership give name
and address ¢f previous owner

1I. DESCRIPTION OF WELL AND LEASE

Well .‘-Eo.i

[

| edse Name
‘; lﬁ/\/j

?A} YN

Pcol Mamre,

Inciuding Fermation

i ¥and of Lecsse
State, Federci ¢r Fe M
\

T
/9

Unit Letter

(7S

Lire cf Secticn , Township Fange

: ;\5/0 Feet From TheM{_me and /560

3/

Hoven (R
WING, GYIIIOY,
Feet From The __éAi
NMPM, w/

/

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condensate

b Mame cf Authorized 7

Ncme of Authorized Tyansper
-]

Transperter of Cil e
)

Address (Give address to which approved copy of this form is to be sent)
o

of) 2970/

. Address (Give address ¢ is form is to be sent)

Po Lot 219 7 Mok 2290 |

”.‘wpd-: Rge.
11 3]

1f well croduces oil or liguids,
qgive locaticn of tarks,

T

Is gas cciually connecteg? :‘»‘.’hen L

W 2o/ f 8“[3-5?

If this production is commingled with that from any other iease or pool,

give comﬂleing order 1/6— (VR I

number:

IV. COMPLETION DATA
il Well " Gas Well :New Vei. | Werkcver ' eepen : Flug Back * Same Res’v. s, Res'v,
. ” s - P ! ) P B |
Designate Type of Completion — (X) ' X l L , ‘ l
1 1] i i L
Date Spudded | Ozte Compl. Ready to Prod. Total Depth F.2.T.D
No Change
recl Name of Producing Formation Tep Cil/Gus Pay Tubing Degth
Cerforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
i
i
i i
| | = |
| L | ; %
A% (Test must be after recovery of total voiume of load oil and must be equal to or exceed top ail>ws

. TEST DATA AND REQUEST FOR ALLOWAELE
Ol WEI.L :

able for this depth or be for full 24 hours)

Zate First New Cil Fun To Tanks Date of Test

No Change

Freducing Methed (Flow, pump, gas lift, ete.)

engtn of Test Tudbing Pressure

Casiag Presswe Choke Size

Testing Methed /pitot, back pr.) Tuking Pressure

Casing Pressure Cheke Size

Actual Prod, During Test Cil-2bis, ‘Water - Bbls, Gas -~ MCF i
i

GAS WELL

Actua! Pred. Test-MCF/D I+ ength of Test Bbis. Condensa‘e/MMCF Gravity of Condensate

VI. CERTIFICATE OF COMPLIANCE

1 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.

L

(Signature }

\

District Prod & Drlg Sup
(7ule,/
./fn,,(,.4

Oit. CONSERVATION COMMISSION

APPROVED

, Y, .19

8Y

TITLE

This form is to be filed in compliance with RULE 110¢,

i 1f this is a request for allowable for a newly drilled or deepe.’}ud
‘I well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

i
; All sections of this form must be filled out completely for aiiow~
|l able on new and recompieted wells.

Fill out Sections I. II, III,
well name or number, ar transporier, or other

and VI only for changes of ownef.
such chanpe of condilicil.

Senarate Forms C-104 must be tiled for each pool in muitidiy



