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L. Qurhimurien 1t NEW MEXICO OIL CONSERVATICH CONMISSICN Ferm e, 4
peenvArE ol . REQUEST FOR ALLOWABLE Supersedis 00y e
e S A : R
CMES s AUTHORIZATICN 10 THANSFURT GIL AND HARURAGAS ¢ + ) oo
| LAND OFFICE \%"i T PV ED
TRANSPORTER on - 7
cas |/ AFR -7 1973
OPERATOR ) B
PRORATION OFFICE | e
Gperator ARCO 0il and Gas Company - “ e_:’;f: = T
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reosan(s) for filing (Check proper box) Other (Please explain)
New Vel Change in Transporter of: Change in Opera tor NaIne
Recompletion D ol D Dry Gas [: effective: 4-1-79
Change in Own'.-rshir.D Casinghead Gas D Condensate D -
1€ change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease lame Well No.; Pool Name, Including Fermation . Ku_u'l of L ease .
Tucmvee A 36 RAY bm_‘,; Tac kson (B-3-¢ -$A) state, Fetesa or Fe Fedezs/ |
Lacaticn
Unit Letter G 19806 Feet From The_é_ﬁL Lire and /820 Feet From The __NJIR 7LA
Line of Section /9 . Township /7 G Range 9/ F , NMPM, £d (1 3 ’ County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naxe of Authorized Trensporter of O1l or Condsrsate. ) Address (Give address to which approved copy of thAis form is to be sent)
Texas New Mexice Pipelime. Comphry P0.Box 1510 midlpad Tx 29703
Ncce of Authorized Transporter of Casindhead Gas [X]  or Dry Gas ] | Address {Give address o which approveéd copy of this forin is to be sont )
Contivewtal @ipeliye Comppry P Bey Ybo_ Hobbs w.m 883%0
1f well prod ofl or liguids. , Unit | See. ' T Twi :P.qe. 1s jas actuaily connected? Fﬁen
give locution of tanks. i : Io) : / 8 ,L /75 ' 3/[ )/65 f @ Amoww

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

COMPLETION DATA ]
fou Well }Gas Well : Now Weli | Workover 1[ Deepen : Plug Beez ' Same [Res’v, ' Dift, Res'v,
o . ' ' '
Designate Type of Completion ~ (X) | . ' , C e X , .
1 I3 1 L A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formaticn Top O!1/Gas Pay Tubing Cepth
Perforations Depth Cesing Sheco

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd :op allow-
Oll, WELL _ . able for this depth or be for full 24 hours) )

Date Firet New Ofl Run To Tarks Date of Test’ Producing Methed (Flow, pump, gas lift, etc.)

No _Change

Length of Test . Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Ol - Bbis. Viater- Bbls. Goa- Wi SF

GAS WELL

Actual Prod. Test-MCF/D Length of Test . Bb'IS. CondensateN24CF - Gravity of Condensate .
Testing Method (pitot, back pr.) Tubtng Pressue‘ Casing Pressure . Choke Size
YI. CERTIFICATE OF COMPLIANCE ’ OlL. CONSERVATION COMMISSION

’

- " APR € - 15]9

I hereby certify that the rules and regulations of the Oil Conservation AP_PROVED

19
1]
Commission have becen complied with and that the information given wﬁ)&w
above is true and complete to the best of my knowledge and belief, 8Y . ' ’

TITLE _ SUPERVISOR, DISTRICT II
. .

] / ﬁ / This form is to be filed in compliance with RULE 1104,
- ,l/\:’ff,u(_, /; /,;,, A2 L Tf this is a request for allowable far a newlv drilied ar decpened
' e N Dol s B B v omr anied By oa fabalat: o Gf U Douiltil g

\ Potent Wi an e weell o wecerdone s wWith RUL L i
; IR BTN :'l[. ' :...‘L'z t. i

) e ; All sections of this {orm must be filled out completely for allow-

(Tiley i} utlc on new and recompleted wells,
{

F-27-79

’ Fili out Sections I, II, 11, and V1 only for chunpes of -wner,
(Date}

vl name or number, or transporter, ar other such chonge of condition,

Cmcvme s o "l a T v -t R} o v PR v



