NO. GF CrD1FS R CELIVED

DISTRIDBUTION

|
1. i
L f - l ' NEW MEXITO OIL COMSERVATION COMMISSION Totm C-104 _

SANTA FE / C s iae
L VARR REQUEST FOR ALLOWABLE Supersedis (L1 (2304 o 0 70
HEETW / o AND Thnstivn ool ‘
usGs, el AUTHORIZATION TO TRANSPORT O BudRET M. EAD

LAND QFFICE

TRANSPORTER |om /

G AS // APR - 2 1979

OPERATOR /

1.| PRORATION OFFICE |’ ) 0.C. G.
Cpesator ARCO 0il and Gas Company - ARTESIA, CFFICE
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexlco 88240 .

Reason(s) for filing (Check proper box) Other (Please cxplain)

New Vell Change in Transporter of: Change in OPerator Name

Recompletion D cu D Dry Gas [: effective: 4-1-79

Change in me.-rshlpD Casinghead Gas [:l Condensate D
If change of ownership give name
and-address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lec.so Name Well Ne.| Pool Name, Including Formation Klnd of Lease
| T B /B ) 72 @mq_:w); Vilnsorn (S8.0.&.a) | St P““"'“""fﬁ/&a,é

Location

J /9 o
Unit Letter D : [ q X [D__Feet From The ~__Line and 230 Feet From The DOLL /‘ﬁJ
Line of Section  J 0 , Township 175 Range 3 j E « NMPM, Edd,, County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trensporter of Cil (2] or Condernsate Adgress (Give address to whick approved copy of this [orn is to be seat)
N 4
2L b A P-0. o /SIp Jexeo 7970 2~
Nceme o At.thcx-ztd Trcr-porte of or Dry Gasy_; ¢ | Address (Give address to whick approved copy of tlns form is to be sent)
P 3 MW, PO. Rex dip ﬁ/rf% 7 P20

If well producos otl or liquids, ' Unit | Sec. ! lwa{ .P.qe. 1s gas actually’connected? ‘When

give location of tarks. 'L : ; ? :/'7 s :3, E %A ! /0 -025/_4, a
If this production is commingled with that from any other lease or pool, give commiggling order number: / T RBR— 20 2

V. COMPLETION DATA
' Qi Well 1 Gas Well : New Well | Workover | Deepen VPlug Beck ! Same Res'y. ! Diff. Res'v,
. Designate Type of Completion — (X) : ; ' ; ; . ' . E

Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.

No Change

Pool Name of Producing Formation Top Oil/Gas Pay Tubing Cepth

Perforations Depth Casing 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 locd oil and must be equal to or exceed top allowe

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

Date First New Ofl Run To Tanks Date of Teat Producing Methed (Flow, pump, gas lift, etc.)

No_Change

Length of Test Tubing Pressura - Casing Pressure Choke Size

Actual Prcd, During Test Otl-Ebls. V/ater-Bbls. Gas-MCF
GAS WELL ..

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
- Testing ?l.ethod (pitot, back pr.) Tubirg Pressure Casing Pressure Choke Size

’lI. CERTIFICATE OF CO.\]PLIANCE - QlIL CONSERVATION COMMISSION

I hercby 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.

0.,

A

_9,1__5>CI'L(_‘E Prod

(\(f'r ture }
Drlg Supt.
(Title)

-

[+

72/75
f V4

%,

(flte}) i

APPROVED .APR-l 2)g7g

) (T renaet

SUPERVISOR, INSTRICT Ii

, 19

BY

-

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for ailowable for a newly drilted or deepened
well, this form must be accompanied by a fubulution of the deviatian
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for ailow-
able on new and recompleted wells,

Fill out Sections I, I, Ill, and VI only for chunges of owner,
vrell name or number, or tzansporter, or other such change of conditinag,

fit...t

Sovmzewte Varre 0 CoiNY ampemy V. seity ity




