NEW MEXICDO Cil. CCNSERVATION CCOMISSICN
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

. OPERATOR ;/ : ‘ MAR 14 1570
i : : AR L2 10y 3
|| PRORATION OFFICE . / i
:
t

prerdeT ARCC 0il and Gas Company Y

If change of ownership give name

Division of Atlantic Richfield Company e e
T ActeF oI
P. 0. Box 1710, Hobbs, New Mexico 88240
Beasanis) for filing (L. Lok praper hoxy i Other (Please explain
o et — ~ - N b . f
ew el Crange in Traasperter of: - . Cnange in Operator Name i
- 3 1 . i
Rezssmp.etion Cil D Sry Gas Lo effectlve: 4_1_79 !
i Tharge in Swnaershicl Zasinghead Gas D Condenszte j E :

and address of previous owner

II. DESCRIPTIOX OF WELL AND LEASE

Well Neop : d of i_ease
ct " | ';g
L. Kael “A | 9

l Leuse [oune

wind
State, Federal or Fee W :

L.oc:mon (@Y d

Unit Letter /'/ H /980 Feet From TheM_;;. e and é é 0 Feet From The EJI At

! Tine of Secticn ,_5 , Township /75 Rarge 3/5 , NMPY, % Ceounty

-
k. DF%IG\ \TIO\ or TRA\SPORTTR OF OIL AND NATUR. AL C»\S

or Condernsdte ; Accress (Give address to which approved copy of this jorm is to be sent)

4 Gas D&,

! < cr
&y Bl 510, YY) M&Mﬂm
cr Dty Ges : Address (Give acarbss 10 Wwhich approved cop¥ of this form is to te sent,

i
—l

L 4197, ‘H[U\AA:t&'\J!{,(I;JI/M 2200/

is *as zctually "cj'xw"ed.’ Whe

1£ wei! zroduces oil or lguids, , Unit i Sec.

! give lccation of tarks. } d (x g ‘ /7 : 3/ . \}\M IL é - /é -é O

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

IV. COMPLETION DATA

: Cil Well " Gas Well ;New Well ! Wcrkover ‘ Ceepen TFiug 2ack  Same [es'v. Diif Res'y
. . ) | .
Designate Type of Completion — (X) . , , ! b ﬁ . (
i L ] . i 5
Date Spudded iDcte Compl. Ready to Frod. ‘ Total Derth P.B.T.D.
No Change
Fcol Name of Froducing fermation | Top OL/Gas Pay Tubing Cegth I
! N
| i
Zerizrations Depth Casing Shoe !
TUBING, CASING, AMD CEMENTING RECORD i
HOL I SIZE CASING & TUBING SIZE i CEPTH SET | SACKS CEMEMT !

i i
: i

I
! i

'
H
| | |

¥. TEST DATA AND GEQUEST FOR ALLOWARBLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

0L WELL able for this depih or be Jor juil 24 hours)
Date First New Cii Run Tc Tanks T‘ Date of Test’ Producing Mathed (Flow, pump, 2as lift, ete.) :
|
No Change *
tength cf Test Tubing Pressure | Casing Presswe ! Chcke Stze !
Actual Ered, Durtng Test Cil-Btis. Water - Zbis. } Gas - MCF ‘
i :
! !
1 —

GAS WELL
[ Actual Pred, Test-¥CF/D | Length of Test Bbls. Condensate/MMCF ‘ Gravity cf Condenczate !
|
| |
Testing Method (pitot, back pr.) Tubing Pressure Cnasing Pressure 1 Cheke Stze ‘
1
| z
i b | B
V1. CERTIFICATE OF COMPLIANCE olL CV.QSERVATIO’\I COmv.l SICN

N2 § - 819

I hereby certify that the rules and regulations of the Oil Conservation i; APPROVED - s
Commission have been complied with and that the information given I. Zd Z;

above is true and complete to the best of my knowledge and belief. !

!
- T i SUPERVISOR, DISTRICT 11

TITLE
Vg

L, 7
%‘4! A ;////w/,g/,{r/é,_q

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

B If this is a request for allowable for a newly drilled or deepene

i

(Signarure) I well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 1113

Wlsbr1ct Prod & Drlg Supt.

e ————

1%
Title) aSle on new and recompleted weils.

3-5-79 ; Fill ~ut Sections T. 1L DI, and VI waly for changes of wone
T (Dates ' well name or number. or transportern of other such change ol «

Senurats Forms o104 must be tiled for eauh pool 1 musteg

:
i All sections of this form must be fiiled out compwtely for allove
|



