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___DlsTievyion 1 NIZW MEXICO OIL COMSERVATION COMMISSIOH Form ot g
| SarnaFE . REQUEST FOR ALLOWAELE Supersedo QL (g 0
JERE YA ' 2T : P '
S o AUTHORIZATION TC TRALSFORT GIL AND HATURNL QAR D
| LAND OFFICE , A b W
TRANSPORTER |—o'= :
GAS A R . 41979
OPERATOR / e
].| PRORATION OFFICE s — Q
Cperatos ARCO 0il and Gas Company - _:‘f;gi:’“mf;;;czﬁ
Division of Atlantic Richfield Company ARTTES
Address ]
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box} Other (Please cxplain}
New Ve!l Change in Transporter of: change in Opera tor Name
Recompletion D oun D Dry Gas E effective: 4~-1-79
Change in OwnurshipD Casinghead Gas D Condensate D
1f change of ownership give name
and 'address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation R Klr_nd of Lease
Ticrweg B 13 | Frew (SR) . State, Federat ez Feo Lo o 0 pf
Location
Unit Letter___ /Y : 6@ Feet From The_S0& %5 Line and ﬁa Feet From The _(J &S 7+
Line of Cectton 3D . Township  J7 S Range F /£ . NMP\, £ J d Ve - County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter ¢f Cil [_] or Conderscte ] Address (Give address to whick approved copy of this jorm is to be sent)
SI- Nowve .
Neme of Authorized Trensporter of Casinghead Gas {_) or Dry Gas{_; | Address (Give address to which approved copy of this form is to be sent)
Nohe . ] i : : ,
1f well produces ofl or liquids, , Unie ; Sec. . Twp. , Rqe. Is gas actually connected? ) When
give location of tarks. : : " ) i !

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

ﬁrou Well : Gas Well :Now Well "Workover : Deepen :Pluq Beck ; Same Res'v.: Diff, Res*v,

Designate Type of Completion — (X) i . 1 \ . . , "
1 i 1 1
' Date Spudded Date Compl. Ready 10 Pred. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top Oi1/Gas Pay Tubing Cepth
Perforaticns Dopth Castng Shoe

. TUBING, CASING, AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OlL WELIL o . able for this depth or be for full 24 hours) )

Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, ete.)

No_Change

Length of Test . Tubing Pressuro Casing Pressure Choke Size

Actual Prod. During Test Cil-Bbls. ‘ V/ater - Bbls., Gas-MCF

GAS WELL ..

Actual Prod. Test-MCF/D - . Length of Test : .- Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubirq Preasute Casing Pressure Choke Size-

'I. CERTIFICATE OF COMPLIANCE - Ol CONSERVATION COMMISSION
‘ i APPROVE APR 0 9 Jg?g 19
1 hereby certify that the rules and regulations of the Oil Conservation ) D Lo §
Commission have been complied with and that the information given . /J
above is true and complete to the best of my knowledge and belief, 8Y Vs Z ;
o ‘ : ' M +iT7Le ___SUPERVISOR, DISTRICT I}
N _ .
/ > / This form is to be filed in compliance with RULE 1104,
¢ .
/S _{_4__4_'\'___%3{_’__ Gl 2o Al el A . If this is a request for allowalle for a newly drilled or deepencd
: o (Sigaature) . waoll, this foun muct Le accompanicd by a tsbelation of the deviation
. g . o - tests taken on the welt in accordince with pyuLE 111,

Dicteriet e U8 i)i],”, supt, ! : i !
SRR s mmme e o e - ~ T All scctions of this form must be filled out comptetely for allow-
(Vizle) able on new and recompleted wells,

- 3'27'7? ' Fill out Sections 1, II, I, and VI only for changes of owner,
TS T e e e (Date) :‘ vwell name or number, or transporter, or other such change of condition.

Sepatate Farms Ca104 meat be fited frne cach oaol in maltialy



