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IV. COMPLETION DATA

OSTRIBUT'ON

- : NEW MEXICC Ctl. CONSERVATION COVWMISSICN Torm 010
SANTA FE VA . REQUEST FOR ALLOWABLE
FILE :/ t e AND Ziesu

Vs, AUTHCRIZATION TG TRANSPORT CIL AND NATURAL GAS

Gld Ceinpoand (a1 10
. ]

LAND CFFICE

m(-r-:\NS.PcRTER qu."__l_;__j

< !
OPERATOR Ly !
. A ; ,
!fF'ROR-ATION CFFICE ! PR~ S 1‘879
A ARCO 0il and Gas Company - Minn ==
|

Division of Atlantic Richfield Company

Ainress a‘ ..
P. 0. Box 1710, Hobbs, New Mexico 88240

PSRRI .

| Reason(s) jor filing (Check proper boxy Other (?lease expliain) 1
New Well D Zrarge in Transperter oft Chanoe in Operator Name i
3 ) 1 . ~ I’— 2 i
Recomtietion cil [1 oves [ | effective: 4-1-79 |
“hanqge in O'«'n‘;rsk.:;a Casinghezd Gas D Condensate l_J Jl

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease [izme -le.. Mol Fool Wame, lncluding Formaticp i Kind of L=
J_ L Kug AB” l Ij (g W !Sla.e,xede*alcr-@%li;

i

!

;

iLocation |
Unit Letter ‘ é éQ Feet From .heM LLine and é éo Feet “rom The é&t i

Line cf Secticn 7 , Tewnshic /75 Range _3/ E , NMPN, &4 County
)

DESIGNATION OF TR—\\'SPORTER OF OIL AND NATURAL GAS
f Jaxme of Authorized Transporter of Ol \,r Cerndensate [ | Adaress (Give address to which approved copy o(f‘[kis form (s to be sent) ‘
i | i
ledae Now N |

Name of Aut "or zed T .arspcher of C:sm:,y read Ga er Ory Gas Address (Give acdre

. 6@[; 32197, \L\ér\u 27900 ¢
1f weil produces il of liguids, . Unit X Se:. : .wr. ‘:’qe. is gas ectually ﬂcrr}'ted§ ,vhen [
give lecation cf tanks. : 6 ' 7 [ 7 3 l \A&/ : é -3 - é (o)

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

TCil Well ; Gas Well : lew well Werkover | Deegpen TElug Back ame Res'v. DL Restv,
Designate Type of Completion — Xy . ) ' . X L : : !
1 12 1 L i 1
Date Spudded Date Compl, Ready tc Prod. Towal Depth p.8.7.0.
No Change
“ool Name of Froducing Fermcation Top O!/Gas Pay Tuzing Cepth
Pericrations Depth Cacing Shoe !

TURING, CASING, AND CEMENTING RECORD i

HOLE SiZE : CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
0 i
!
| :
| 5 :
: o . |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed cil and must be equal to or cxceed top alicwe
O1L WELL , able for this depth or be for juil 24 hours)
Date First New Cil Run Te Tanks Date cf Tes: Producing Methed (Flow, pump, zas lift, ete.) |
|
No Change I
ength of Test . Tuzing Pressure Cas!ng Pressure Choke Stze |
!
Actual Frod. During Test Cii-Bbls. Water - 3bls. Gas-MCF :
i
GAS WELL
Actuc] Fred, Test-MCF/D Lergth of Test Bbls. Condensate, MMCE Gravity of Condensate !
i
L
Testing Methed (pitot, back pr.) Tubing Pressure Casinrng Pressure Cheke Size l
S—
VI. CERTIFICATE OF COMPLIAXCE i Ol CONSERVATION CCN..AISSiON
APR 5 «
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED 9 A ’97q 51 19—
Commission have been complied with and that the information given / /
above is true and complete to the best of my knowledge and belief, 8Y /0; i —
- - SUPERVISOR, DISTRICT I
TITLE —_—

/j ///) /// : Thic form is toc be filed in compliance with RCLE 1104,
)»- /(/'V'—:VCI S0 N et P : If this is a request ior allowable for a newly drilled or deepe: aed

(Signature) .| well, this form must be zccompanied by a tabulation of the deviidiun

: | tests taken on the well in accordance with RULE 111,
District Prod & Drlg Supt. '

All sections of this form must be fiiled out completely for allnw=

3
(Ticle) l able on new and recompieted wells.
_,,}_3:__8_77 ? - i Fill out Sectiens I. II, I, and VI only for changes oi s
(Nater ' well name or number, or {rinsnorter, or oler such change of conditi &

rus Calid must be tiivd lor gach pont an e sty

sparate




