Q. (.; c; |;'s“- CLivED I /l
oL °'STffIfZ“T oM __j S . NEW MEXICO OIL CONSERVATION COMMIGEION Ferm a0y
LSANTAYE __A;-//',_._, . REQUEST FOR ALLCWABLE ' Supersden 0
LRE .. v PR o
s o o'\Ufhunl/ AVION.TO TiwAiSHORT GiL I\"{R‘rﬁpghgdr\y E D
B _LANO OFFICE
oL 7 A 2N
TRANSPORTER | g o
o RPR - 2 1979
OPERATOR i '
1.| PRORATION OFFiIcE | ' Q. C. G,
Cperator ARCO 0il and Gas Company. - AQTEEIA.‘ CYFICE
Division of Atlantic Richfield Company
Address
P. O. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) ) Other (Please explain)
New Well Change in Transporter of; Change in OPQrator Name
Recompletion - D o1l D Dry Gas C effective: 4-1-79
Change in metsMpD Casinghead Gos D Condensata’ D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE »
Lease Name . VWell No.; Pool Name, Including Formation Kind of Lease ] !
T‘b@.ﬂ)t’)& B é aaﬂﬂ\fé 2 Izc é.fo (é-q-@-Sﬂ) State, Federal cr Fee F&Je/&ﬁl/i
Locuation N 7
Unit Letter C : 330 _ Feet From The NWC'/'I) Line and __J 780 Feet From The _{JE 3 7~
Line of Section A0 , Township [75 Range 5/ £ . NMPM, 6 C[ C[‘/ - County
i -
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorize2 Transporter of Ctl or Cordunscte (] . Addrees (Give address to which epproved copy of tAis form is to bc sert)}

| /< XAS XN e I
Neme of Authorlzed Trensporter of Casinghedd Gas <) or Dry Gas ] i Address (Give address to which approved copy of this form is to be scnt)
Ca,u-hug,g, tal P pe. lime, Compsry £o. Boy ¥6o ﬁ;”a—é-é w2 82
I d " (Unit . [See. ' I'Twp. | TFge. i3 gas actually connedted? ¥hen
well pr otl er liguids, ! £ es | é é
qive location of tcrks. : D l 29 L 175 3/ )/ 2 ~2-60

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

: Oul Well : Gas Well :Now Well 'Workover ! Deepen VPlug Beck ; Szme Res’~,  Diff, Res'y,
Designate Type of Completion — (X) | ) P X X ' ' X
] 2 1 L L 1
Date Spudded Date Compl. Ready to Prod. Total Depth ’ B.B.T.D.
No Change
Pool Name of Producing Formution Top O!1/Gas Pay Tubing Cepth
Perforations Depth Casing Sheo
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH 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 allow-

01l WELL v . able for this depth or be for full 24 hours) )
Date Firet New Cil Run To Tanks Date of Test’ Producing Methed (Flow, pump, gas lift, etc.)
No 'Change : :
Length of Test . Tubing Pressure - Casing Pressure Choke Size
Actual Pred. During Test Q1il-Bbls. Vater~Bbls, Gas=-MCF

GAS WELL

Actual Prod, Test-\MCF/D . .| Length of Test " Bb.ls. Condensute1MCF * Gravity of Condensate
Testing Method (pitot, back pr.} Tubirg Pressure Casing Pressure . Choke‘ Size
VI. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION éOMMiSSlON

"APR 0 § 1379 ‘o

1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED
Commmission have been complicd with and that the information given ZJ&] M
above is true and complete to the best of my knowledpe and belief. 8Y - Z

TITLE ___SUPERVISOR, DISTRICT Il

. / / _ ’ This form is to be filed in compliance with RULE 1194,
"-’4/4‘\‘ Py / - . If this iz a rrquect for :llo: ahle for a newly driiled or deepened

e e e e = et i

P Do st e ocepanaed By oo 5 tee devaation

taben on o thee we ’:l 1n {.('corifzu:-:t' with I7U & 1I|

- »t_( %‘;t .'_A_\f‘.imu .)Y‘l.,, ;3_\_!})_{__.
(Tiele)

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

e Fill oul Sections 1, I, I, and VI only for chanpes of owner,
(Date) ; well name or number, or transporter, or other such chanye of condition,

! Seovarnte Pomny CoTvg s Yoe (000 € e paehy ol o mateie ey



