NEW MEXICDO CIL CCHNSERVATION CCMMISSION

1

sedes ‘)xd Calipend .00

REQUEST FOR ALLOWABLE Super ) /
AND e
AUTHORIZATION TO TRANSPCRT QIL AND NATURAL GAS
| LAND CFFICE ;
‘ i RANSPORTER ;~O’~l:~~ / i :
: G AS
CPERATOR -/
| | PRoORAT.ON OFFicT | ! ] , -
LT ARCC 0il and Gas Companv - Y} 1>

|
| Division of Atlantic Richfield Company

h 1 flk 4\979 :

P. O. Box 1710, Hobbs, Wew Mexico 88240 MLH

(ilieck proper boxy i Other (flease explain)
n ! Ch i e Nar c !
. i Change in Operator XName C. W
L Ory Gas {_— | P D . [s}3 F\CII-|
= L— i effecrive: 4-1-79 ARTEBIAY !
v Casinghecd Gas || Condensate {_J ! i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL ANMD LEASE

unize Dlime ) et | e n d: ormauen s xind of Lease
1} H i
3‘+L ‘ f( Q ((YH Q }% \:! JASM:E' Federal cr ?ee% 4 (
Locaticn 6 J A—

i

i

]

. |

Unit Letter M ; 4‘/0 Feet From The%.’_me and 4 ‘7'd Feet From The W l
!

tien 7 , Township / 7(5. Ranae 3/£ , NWVEM, % Ceounty ;

NSPORTER OF OIL AND NATURAL GAS
1 G sr Ccondensate

R S ——

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

T i Address (Give addreks to whigh approved copy of this form is 10 be scnt)
_ 1
!
Bt 2197 boacTons Tedas 77001
. : Ege. Is gas actually corfecied? , Wren 7 |
e B ‘ ' b-3-6 ‘
e icratian of tariks. : - - i
7 / 7 L3 Meas 2-60 |
If this producticn is commingled with that from any other lease or pool, give comeglmg order number:
IV, COMPLETION DATA
Cii Well * Cas 'Well !New Well ' Workcver T Ceepen ' pPlug Bcck Same Hes'v. il Res'v,
Designate Type of Completion — (X) | ; | | ‘ ﬁ
Cuate Spudded Cate Comgpl, FReady s Prod. Total Degth P.3.T.5.
No Chcnge
~oonl Name of Producing Fermation Top Cli/Gas Fay Tubing Ceptn
~erfcrations | Depth Casing Shoe '
| i
? ;
TUBING, CASING, AND CEMENTING RECORD {
T
HOLE S'ZIE . CASING & TUBING SIZE CEPTH SET : SACKSIS CEMENT ‘
1
!
| |
i |
- i | | i
V. TEST DATA AND REQUEST FOR ALLOWAELE  Tes: nust be after recovery of total volume of load cil and must be equal to or excend top aiioue-
()l[, WEl L X able for this depth or be for fLli 24 hours)
tliew Ol Aun To T anks Dute of Test Preducing Method (Flow, pump, gas iift, etc.) 1
No_Change |
I_ength of Test Tubing Pressure Castng Pressure Chske Size |
|
i
Actual Froca. During Test Cii-Bris. Viater - 3bis. Gas-WCF ‘
S
GAS WELL
Actual Pred. Test-'4CF/D Length ¢i Test Bbls. Condensate/MMCF Gravity of Concenscte
|
Testing 'detnod (pitot, back pr.) lTub.nq Pressure Casing Pressure ; Zhoke Size '
1 t
1 s |
1. CERTIFICATE OI' COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Qil Conservation APPRCVED 9
Commission have been complied with and that the information given o / MM
above 1s true and complete to the best of my knowledge and belief. ! BY

f

TITLE SUPERVISOR _DISTRICT T3 -

KX

/'// / / Triz form is to be fited {n compliance with RULE 110,
e / oy

/ (Stgnalurc)

District Prod & Drlg Supt.

If this is a request ior ailowabie for a newly drilled or deepencid
well, this form must Le accompanied by a tabulation of the deviatiof
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows

(Title) I able on new and recompleted weils.
,._‘2_—,{:«/? [ : Fill out Sections I, II, IIT, and VI only for chanpes of =

T fHare) well name or number. or transporter, o7 sther such chanpe of condia
Separate forms Celud munt he el lor oeacn poct o it ey




