Q. OF :'.“"u—‘ LA (l"l(-D—.W é i
DisTRImUTION NEW MEXICO OIL CONSERVATION COMMISSION Form G124 _
SAMTA FE |"'/ L . REQUEST FOR ALLOWAERI . S-.-; . y,.v R A
LU VA WA PR UE CEIVED
Y.5.G.S. AUTHORIZATION TO TRANSPORT GIL AND NATURAL GA

LAND OFFICE

TRANSPORTER o' / ‘APR . 2 1979
x|/ 9
OPERATOR / . . . .
i.]| PrRorRATION OFFICE |~ | - AHIGEB.I C.C.
Opurator ARCO 0il and Gas Company - » : R ' '
Division of Atlantic Richfield Company :
Address
P. 0. Box 1710, Hobbs, New Mexica 88240
Reoson(s) for filing (Check proper box) : . Other (Plecase explain) ]
New We'l Chongo fn Transporter cfs Change in Opera tor Name
Recompletton J on ] oyces [ 1 effective: 4-1-79
Change In 0wn-.-rsh£pD ' Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE ' ' =

l.ease Name Well No.; Pool Nare, Incliiag Formatlion Kind of Lease
LI-/. E West+ B ' 16 ﬁm\/ﬁuao Tackser (S‘/i -q- B- 5”) State, Federal er Foe Lo /o 0]
ocation

Unit Letter ” : ééo A Fcet From The ,&L_(JL;) Line and ééo ) __ Feet From The w 23 +

Line of Section -3 « Township / 75 Range 3/ E » NMP, & J J)/ ) "+ County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Nome of Authorized Trousporier of Cil A or Condersate () Address (Cive address to which approved copy of this form is to be sent)

Texds Piw _Mesieo  Lipe finve, Compsny Lo Box 1579, Aidlppd TX 79702

Nexe of Authorized Ticnsporter of Castighsad Gas ]  or Ofy Gad{ i Address ((ive addrcss to which approved copy of this form is to be sent)

Cowtinestsl Pme, live. Compary LO._Box 44 h’aéﬁs .. 8E24¢d

1f well prodaces ofl or liquids, (uatt — Sec. T ‘T\fd- TRge.” |13 3as actually connectdd?

Give location of tcrks, : F '1 10 | /‘]5 3/5 yGS : 6'-/'é0

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

‘. COMPLETION DATA

: Ctl Well : Gas Well : New Well

Workover ) Deepén VPlug Back ! Scme Rear. ! Diff, Restv,
Designate Type of Completion — (X) ., ] : : : :

————
|- - -

1 ] 2 1
Dete Spudded Dcate Caompl. Ready to Prod. Total Cepth P.B.T.D.
No Change
Pool Name of Producing Fermation Top OU/Gas Pay Tubing Depth
Perforations . Depth Castrg Shoe

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

4

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must be equel to or excecd top allow-

O WELL . able for thix depth or be for full 24 hours)
Date Fizst New Ctl Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
No Change : :
Leagth of Test . Tubing Pressuse | Casing Pressure Choke Size
Actual Prod. During Test Ofl-Bbls. Water - Bbls, Gas-l-‘.;?
GAS WELL, - .
Actual Prod. Test- MCF/D Lenqgth of Test Bbls, Condensate NMNCF . ravity of Condensate
Testing Method {pitot, back pr.) Tubling Pressure Casing Pressure . | Cheke Size
- CERTIFICATE OF COMPLIANCE - OlL CONSERVATION COMMISSION

. . “APR 5 5
1 hercby certify that the rules and regulations of the Oil Conservaticn APPROVED 1879 19
Commission have been complicd with and that the information given /OIW}W

above is truc and complete to the best of my knowledge and belief, a8y P
' - ’ ) 4 - . SUPERVISOR. DISTRICT I}
) o TITLE
/7 i /‘O // Thin fou 1o o Lo St iy fmrce with QULE 1178,
_ /', T, T .,_,_/// //'«.",’_-_ T /f)___“"'»_» e othis i v request for allowoble {0 o newly dridod oc despened
) T (J‘g;.ulurg) - well, this {ornin must Lf sccompaaicd by a tabulation of the deviation

tests taken on the well in accordanee with aute 111,

District Prod & Drlg Supt.

All scctions of this form must be {illed sut completely for allews
(Tiele)

able on new and recompleted wells.,

337 79

o Fill out Sections I, M, I, and VI only far chavges of annee,

AT



