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L 2urieuren | ,.....--i ' MEW MEXICO OIL CONEERVATION COMMISSION Form meyny

LIANYARE L . . REQUEST FOR A1 OWASLE Supwrsedic 61ty oaen
o E o o /- ‘/ i . ] T oL .
Wb NSRS :\Uthm/nle‘l TC T4 5" J T Gl AND NETURAL GAS

| LAND OFFIcE ‘ﬁ ECEIVED

TRANSPORTER n—o-u. j
GAS : A
OPERATOR [ APR -2 1379
I PRORATION OFFICE ! ]
Cperator ARCO 0il and Gas Company. - U. . €.
Division of Atlantic Richfield Company ARTESIA, OFFica
Address »

P. O. Box 1710, Hobbs, New Mexico 88240

Reoson(s) for fiting (Check proper box) ] Other (Please explain)

New We!l Change {n Transporter of: Change in Operator Name
Recompletion D o1 D Dry Gas E " effective: 4-1-79

Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease [Jame Well No.

Pool Name, Including Formation Kind of Lease

Twpgprer B Ss1 |Qeay @z;‘]}z«: ksow (@2-9- 8-SA) | state, Feterct et Fee Feder sl
Location 4 o { { 4

Unit Latter___ i 1787 reetFromThe _South  timeamd___ 460 Feet From The __£.4S T

Line of Section o0 R 'l:ownship 175 Range 3/ f : . NMPM, 6 d Jy ’ County
4 .

II. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trznsporter of Cil or Condensate [} Address {Give address to which approved copy of this form is to be sert)
| TexAs )

Ncme of Authox_szed Trensporter of Casinghedd Gas ) or Dry Gas ive address ‘to which approved copy of this form is to be sent)
Contipentsl Pivae. fipe, 'Ccmra?mv . . 50>l 60 //oJS /U 7. $82%p

I woll preduces ofl or liquids, ,Unlt .| Sec. wa: , Pae. s gas cctu;lly cennedted?

give location of terks. : D : 2 9 /75 3/ £ )/é ! 6 -2-60

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

V. COMPLETION DATA

) : Ol Well "Gcs Well :Néw Well ’r‘#lorko\'cr : : Deepen : Plug Beck ° Same acs't-.; Dift. Rest,
. , . - '
Designate Type of Completion ~ (X) ; \ 1 X ' . . :
1 1 1 .
Date Soudded Date Compl. Ready to Prod. Total Depth ’ P.B.T.D.
No Change
Pool - Name of Froducing Formation Top O!l/Gas Pay Tubing Cepth .,
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allows
Ol WELL . eble for this depth or be for full 24 hours) )
Date First Now Ci! Run To Tanks Date of Test’ Producing Methed (Flow, pump, gas lift, etc.)
No Change :
Length of Test ) . Tubing Fressure - Casing Pressure Choke Size
Actual Pred. During Test Otl-Bbls. Viater -~ Bbls., Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D . *+] Length of Test . Bbls. Condensute/MMCF . Gravity of Condensate
Testing Method (pitot, back pr.) Tubirg Pressure Casing Pressute Choke Size
L. CERTIFICATE O} COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED >4 APR 0 9 ‘18779 » 19
Commission have been complicd with and that the information given / i
above is true and comgplete to the best of my knowledge and belief. 8Y V/64
- - : 1 . 'SUPERVISOR, DISTRICT 1I
. . TITLE
This form is to be filed in compliance with RULE 1104,
e e If this is a request for allowatile for a newly dritled or ("C"pl"} -d

el s o mrent Lee s =3“31 "".u“. (R vl thee deviution

[ o - . ! LCTE TR o0 thee el 1n wcn

with #y 5 i1,
sislrolt Uraas & obrly ouprl, ' : . ; .
R e et i All sections of this form must be {illed out completely foe atlows
(Tidle) 1 able on new und recomplcted wells.
3’27‘ 77 II Fill out Sections I, II, I, and VI only for chanpts of owner,
T - ({1ctte) :‘ well name or number, or teansparter, or other such chunye of conditian,

Semarate o s 02300 cngr b Mo 0§« paety ol in multiety




