! , ; NEW MEXICC OIL CONSERVATION COMMISSION Form Z-i4

SANTA FE / L ) REQUEST FOR ALLOWABLE {.‘pers?de}s Qid C-ivgand t“.-li{.
! FiLE / N / AND Zflactive (-i-8% .
y-3:5.S. —— ; AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
LAND OFFICE : i
T Pow + 1
TRANSPORTER tmm ——d e
f Gas o

|
OPERATOR j/" SECEIVED
[.| PRORATION OFFICE ‘ .
Srerats ARCO 0il dnd Gas Company - MAR 1 4 ]979 ‘

N

Division of Atlantic Richfield Company

P. 0. Box 1710, Hobbs, New Mexico 88240 a. C. C. :
"Other (’lease explcin) ARTESTA, OFFICE ]

Reasonis) for filing 7{ heck proper box)

iJ

tlew Well Zharge in Transporter of

{ Try Gas

1 ~ . - . N |
Chunge irn a,ﬂ.«.::ersmpl Casinghead Gas | Condensate

|

| Change in Operator Name
| effective: 4~1-79
H
i

-

i

LI

Reccmpletion

L]

If change of ownership give name
and address of previous owner

I1. DE%CR[PTTO\ OF WELL AND LEASE

Lease ;

i.ccation

Unit Letter ; { iéQ Feet From TheM' ine and /980 Feet From The M

] Zcoi Nzane, nziading Formation ’ “ind of Lease :
a ’XM&A—! Q—-ua\‘ @l} ﬂ%\) ’ State, Federal eor ?eW {
S U X

Line <f Sect'o" /q , Township / 75 Range \3 /E, , NP, %J County
I11. D!_"! ('< ATION OF TRANSPORTER OF OII. AND NATURAL G%q

or Condensate | ress (('we address to which approved copy of this form is to be sent)

e cf Authorized Traonsporter ci Cil z\
v

) RPNy L2 “\-m‘v‘.“-.-__-
sutherized Tra
‘e

o f . o iad T - " Tug ‘R acstually cennecteg |
i{ well croduces oil cr liguidd, . 5 ~ §

give locaticn of tarks. ; Y - - Il | /

’ oS SR N | Iﬂ Sd 1 v, 0= - s .

If this production is commingled with that from any other lease or pool, give comrr&l'mg order number:

IV. COMPLETION DATA

: Cil Well TI Gas Weil :New Well ' Verkover ' Deepen ' Fiug Back | Same Rés":. "Dl Restv,
Designate. Type of Completion - (X) . i ; " ! : - !
i L] . A al
Date Spudded Date Compl. Ready to Prod. Tetal Depth R.B.T.D.
No Change
Fool Name of Producing Fermation Tep O!L/Gas Pay Tubing Tepth
Ferfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUZING SIZE ! DEFPTH SET SACKS CEMENMT
|
i
1 —
! 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and mus: be equal to or exceed top allows
OIL WELL able fer this depth or be for full 24 hours)
Zcie Firsi New Cil Run Tc Tanks i Date of Test’ Producing Method (Flow, pump, gas Lift, ete.)
No_Change
tength ¢t Test . Tubing Pressure Casing Fressure Choke Size |
. {
I
Actual Prod, Durlng Test Gil-Bkels. Vater - 3bls. Gas-MCT ]
GAS WELL
Actual Pred. Test-MMCF/D Length of Test Bbls. Condensate /NMCF Gravity of Condencate
Testung Methed (pitot, back pr.) Tubtngy Pressure Casing Pressure Chcke Size i
1]
. _J
VI. CERTIFICATE OF COMPLIANCE Ol CON‘-QQVATKZN COn\‘\VlSS(ON

t
I hereby certify that the rules and regulations of the Oil Conservation ! APPROVED APR 0 9 1929

issi i ‘i at the i i iven ! f ﬂ g W—,
above is true and complete to the best of my knowledge and belief. 8Y /

Commission have been complied with and that the information given

) T ti7Le  SUPERVISOR, DISTRICT i

/ / ﬂ 7 This form is tc he filad in compliance with RULE 1104,
J (m’q ,/ // // i t : 1 iri ‘d
CETN ik T T e T ST If this is a request for allowable for a newly drilled or deepenc
(Signature) .| well, this form must be »2ccompanied by a tabulation of the deviation

i| tests taken on the well in accordance with RULE 111,

. (-
District Prod & Drlg Supt.
~ - : ’P All sections of this form must be filled out completely for all>w-
(Title) able on new and recompleted wells.

|
3 7 7? 5 Fill out Sections I, 11, I, and VI only for changes of owner,

Datrey well name or number, ar trunsporter, or other such Change of conditien.

Sencrate Forms C-104 must be filed for edch pool i muitiply



