NO. OF CCPi8s PLCLIVCD

Ay

DISTRIBUTION

b ot —— -

— — ! NEW HMEXICO OIL CONSERVATION COLA5SION
| sanTATE Ji HEQUEST FOR ALLOWAELE
S A ] AND
AUTHORIZATION TO TRANSFORT OIL AND NA;'%U&.,A CAS
LAND OFFICE NS B
TRANSPORTER -——?-"-
GAs A0
OPERATOR / e
1. PRORATION OFFICE / ’
Operator ARCO 0il and Gas Company ~ V ;—i- eo. 2,
Division of Atlantic Richfield Company CHTESIAL orrips
Address

P. 0. Box 1710, Hobbs,

New Mexico 88240

Reason(s) for filing (Check proper box)

New V/ell

Change in anersh!pD

Change in Transporter cf:
oil
Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change in Operator Name
effective: 4-1-79

L

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

a4

Line of Section

115

, Township

l.ease Name Well No.: Pool Name, Including Formation Kind of Lease

H F wes#+ B 29 |Eraybaes TaeKson é‘fz-q -§-38) |sate, Federat st Foe £ a0 g/
Location 4 v

Unit Letter C H éé 0 Feet From The QO& f Line and ,98& Feet From The W@S 7‘

Range 3 / [

» NMPM, Ccunty

Eddy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Treasporter of Cil [ cr Condenscte | Address (Give address to which approved copy of this form is to be sent)
Dove -  wWIw
Ncme of A-Athor‘zed Transporter of Casinghe=ad Gas l':j or Dty Gas ] : Address (Give address to which approved copy of this form is to be sent)
Klene. ‘ ' .
1€ well prod ofl or liquids,  Unit , Sec. !Twp. T.P.qe. 1s gas actuaily connected? | When
give location of tarks. 4 : J ' |

] 1 e

Kl

COMPLETION DATA

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

TOll Well
Designate Type of Completion — (X} |

7' Gas Well

: New Well T\'.’or“over

Deepen : Plug Back : Scme Res'v, : [RTHA

1 1
I 1

Res'y,
| i

]
t
1
g

1 2
Date Compl. Ready to Prod.

1
Total Depth

Date Spudded P.B.T.D.
No Change
Peol Name of Producing Formation Top Oil/Gas Pay Tubing Depth
" Per{orations Depth Cas!ng Sheco
TUBIMNG, CASING, AND CEMENTIMG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMTY

7

TEST DATA AND REQUEST FOR ALLO\':ABL"
Ol WELL

{Test must be after recovcry of total volume of lcad oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ Rours)

Date First New Ofl Run To Tanks
No

Dote of Test’

Producing Methad (Flow, pump, ga.l life, ete,)

Length of Teat Tubing Pressure -

Casing Pressure Choke Size

Actual Prod, During Test 04l -Bbls.

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Cordensate/MMCF ravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby 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.

i* .)dlzv'?p /,/%

(Srgnulue)
Dlstrlct Prod & Drlg Supt.
(Title)

J -2 7- 72

. OIL. CONSERVATION COMMISSION

APPROVED APR & -.1379

. 19
By %/&3 P
- YPERV1S ST
TITLE U SOR, DISTRICT 1T

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

If this is a request for allowable for a2 newly drilled or dcepennd
well, this form must be .c;omp:nu.d by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allow-
able on new and recompleted wells.

. Fill out Sections I 1T, U1, and VI only for charnges of awner,

T L T T T N L TN RO SRR




