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CiSTHIGLTION

|
: - — - NEW MEXICO Ol CONZERVATION COMISTION feim O-5 34
| AT VAN - . REQUEST FOR ALLD#AELE Suprese l i e
DR e J3NS. ' I
e e AUTHORIZATION TO TRALSPUR T Ot Al ‘\‘l URALGAR ¥
LAND OFFIC h
TRANSPORTER }— o AOn a onan
GAS AMR - ioid
OPERATOR /
1.| PRORATION OFFICE | ) ov e
Cperator ARCO 0il and Gas Company - LRTERIA, GFFISE
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Caeck proper box) Other (Please explaia)
New We!l Change {n Transporter of: Change in Operator Name
Recompletion D (03] D Dry Gas [: effective: [‘_1_79
Change in O\lmctshu:D Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Viell No.; Pool Name, Inciuding Formation Kind of Lease
lukver A 25 | Frenw (SR) State, Federt @t Foofo. Jo 2 [
Location
Unit Letter 6 H 7?0 Feet From The MA_ Line and p? 370 Feet From The __ £ &S5 f
Line of Section / 9 , Township ] 75 Range .7/ £ , NMPM, ol J d v - ) County
4
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of Cil [} or Conderscte [] Acdress (Give address to which approved copy of this form is to be sent)
SI - powne, ‘
Ncxe of Asthet!zed Transporter of Casinghead Gas [:] or Dry Gas : Address (Give address to whick approved copy of this form is to be sent)
None. -
1f well prod ofl or liguids, , Unit , Sec. }Twp. :P.qe. 1s gas actually ccnnected? , When
qgive location of torks. "L : l' ' !

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

1V. COMPLETION DATA
fOil Well rGas Well .rNew Well TWVorkever : Deepen IPluq Beck ' Same Resty. 'le!. Res's,
0 . ' 1
X Designate 'I_'ype of Completion ~ (X) : X H X . ' X '
. 1] 1 i A 1
Date Spudded Date Compl. Ready to Prod. Total Degth . P.B.T.D.
No Change
Pool Name of Producing Formation Top Oil/Gas Pay Tuking Cepth
Perforations Depth Casing Sheo
I TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must be equal (o or exceed :op allowa
; Ol WELL . . able for this depth or be for full 24 hours)
? Date Firzt New Ol Ren To Tanks Dato of Test’ Produclnq Methed (Flow, pump, gas life, etc.)
: No Change
Length of Test . Tubing Presaure Casing Pressure Choke Size
Actual Pred, During Test Oi1-Bbls, Water -Bbls. Gas-MCF
GAS WELL .
Actual Prod, Test- MCF/D Length of Test ) Bbls. Condensate/\MMCF Gravity of Condensate .
i - Testing Method (pitot, back pr.) Tubirg Pressure Casing Pressure Choke Size
! .
' Y
VL CFRTIFIC-\'IC OF COMPLIANCE OIL CONSERVATION COMMISSION
. : ; APF;ROVE APR '6/7 7.979 19
’ I hercby certify that the rules and regulations of the Oil Conservation i o Y
Commission have been complied with and that the information given / y
above is true and complete to the best of my knowledge and belief. 8Y yd 2
L - o : ‘ N viv_e . SUPERVISOR, DISTRICT I
-~
. / P / This form is to be [iled In compliance with RULE 1104,
1
Al / o A2 1€ thig ia a rc(\t,k‘l for allow alite for a ncwly diitied or deny an‘d
) . I Gl tain form mast be acoorpanied by a tat cu of the devontion
. ¢ , d ( 'S tests '.x.:','. o the '-L'l in accordance with rau;_L 111,
RS I . I . P
Jlrnerny i—t«-l—L el s -Q‘r—l!‘-——._—qp}1~——~-——~——— T All sections of this form must be f{illed cut completely for atlow-
(Tile) it oble cn new and recompleted wells.
. _:%'5’_7__ Zq_ l Fill out Sections 1, 11, 111, and VI caly for chunges of owner,

(Datr) well pame nr number, or traasporter, or other such chunpe of condition,




