NO. OF COMICT NrCLIvED ! 5

DISTRIBUTION i
SANTA FE /Z{

LAND OFFICE
—

rransporTer | 0% | /
Gas | /

OPERATOR /
I.| PRORATION OFFICE

NEW MEXICO OfL COHNSERVATICN COMAISSICH! forem C-100
FOR A oenn o ,C~;.-~, R

RECIIES

ARID
jal

AUTHORIZATION TO TRANSFORT OIL AND NA'FéR"AL “GAS‘ i V e D

Btn e e .

Opcrator ARCO 0il and Gas Company -

Division of Atlantic Richfield Company

ARTETT VP

Addtess

P. 0, Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

Recompletion D Qil

Change in OwnarshipD Casinghead Gas D

New Vell Chonge in Transporter cf:

Other (Please explain)
Change in Operator Name

D Dry Gas (: effective: 4-1-79

Condensate D

If change of ownership give name
and address of previous owner

{1. DESCRIPTION OF WELL AND LEASE

l.ease Name

HE Wes#+ B

Well No.

Pool Nan.e, Inciuding Formation Kind of Lease

27 llm)/h/ag'fm Uson (SR-Q- G-SA)|stote, Fetoral ce Foo FederAl

Location

Line of Section q' , Township / 75

Unit Letter N : é é@ Feet From The ,SQL fb L.ine and }730 Feet From The weé‘ 7L
Range 3/ & , NMPM, cdd y : . Courty

—
.
.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Trznsporter of Cil ] or Conder.scte )

Texas  Mew Mesico  Pipe liane,. Compsay

Address (Give address to which approved copy of this form is to be sent)

L0 Boy 1510 Midland, TX 79702

Nexe of Authorized Transporter of Casifghesad Gas &) or Dfy Gad{_) j Address (Give address to which approved copy of this form is to be senr)
Cozufmevtftl pzae,/uue, Company PO._Box 460 Hobbs p.m £224d
u.-m , See, 1 Tw;] 'qu. Is 3as actuaily connectdd? { When
If well produces o!l or uqutds, ‘
give lucation of tarks. : F !0 | 175 ! 1 3/ E }/5 S ! V/2.% k/bowﬁ)

V. COMPLETION DATA

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

: Oil Well ; Gas Well : New Well : Viorzover : Deepen : Plug Back : Scme Resty, : DUt Restv,
Designate Type of Completion — (X) : A, 1 X % | ' X
)3 1 3. L
Date _Spuddod Date Compl. Ready to Pred. Total Cepth P.B.T.D.
No Change
Pool Name of Producing Fermation Top Of!/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

Fon

CEMENTING RECORD

HOLE SIZE CASING & TUBRING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL :

{Test must be after recovery of total volume of load oil and must be equel to or exceed top allows
able for this depth or be for full 2¢ hours) .

Date F'irst New Ofl Run To Tanks Dats of Test’ Producing Method (Flow, pump, gas lifx, etc,)

No i

Leagth of Test . Tubing Presswe - Casing Pressure Choke Slzs

Actual Prod. During Test Qll-Bbls. Water - Bbls. Gas-MCF
GAS WELL :

Actual Prod. Test-MCF/D Length of Test Bbls. CondensateNMCF . ravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

I. CERTIFICATE OF COMPLIANCE

1 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 knowle

e 2L

dge and belief.

) {Signature)
District Prod & Drlg Supt.

‘(Tn'tle)
_T-a7-79

tf1eent

- OIL CONSERVATION COMMISSION
roomoven | APR S - 979

v LT B e~

TITLE SUPERVISOR, DISTRICT. I

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

If this is a request fur allowable for a newly drilled or deepened
well, this form must be accompaaied by a tabulatiosn: of the deviation
tests taken on the well in accordance with RULE 111,

All scctions of this form must be filled out completely far allow-
able on new and recompleted wells.

Fill out qm:tmns I, I, I, and VI only for cbnm/t-s of au..er

RS L R T L TTE I S L P



