NO. CF CrEns wreeives jj
CiSTRIDUTION z - _' NEW MEXICO OIL CONSERVATION COMMISSION fum Ci0s
L:a.\_r_i_T_A“-F-E._“—___ ‘w__'._‘__r 5____f RE (\UF:‘S‘ FOoR At (\ CAOLE {u;-rrn-,’,'e €307 5 L1 p andd 1 ]
CERS A
A - AUTHORIZATICH TO TRALSPURT Gil f'\fi(ﬂ’{rgf Iz A&%A
| LAND OFFICE S I - VED
oI
TRANSPORTER }—
. GAS AP 92 1470
OPERATOR . R . 2 L,?J
1. PRORATION OFFICE
Cperator  ARCO 0il and Gas Company - ﬂﬂ:LL o b,
¢ . . . ARTES) i .
Division of Atlantic Richfield Company A OFFIce
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) Tor filing (Check proper box} _ Other (Please explain}
New V/ell Change {n Transporter of: Change in Operator Name
Recompletion D Oil D Cry Gas C effective: 4-1-79
Change in mershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1I. DESCRIPTIO.\' OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease
Tugpes 8 3 |Cesydeng Tnchson (@-q-8-SA)|scte, resera s roo fro e ]
Location T 4 .
Unit Letter D : 3\30 Feet From The &Qﬂ. fb Lire and 6 é 0 Feot from The __ (W2 .S +
Line of Section A0 , Township /7 s Range 3/ £ . NMPY, e J({)/ ) County
7

ff. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter cf Ci! [ ] or Condurscte [] Acdress (Give address to which approved copy of this form is to be sent)
Nowe — wWIw

Ncme of '\..thm zed Trensportet of Casinghead Gas D or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
'/\IQM . ' _ . i .

If well prod otl or liquid N Unit ; Sec, . Twp. .P.qo. Is gas acstually connected? N Vhen

qive locotion of tarks, ) ! I' ' !

1 Iy i

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

COMPLETION DATA

V.

‘ Ol Well
|

: Gas Well : New Well

t

: Workover : Plug Beek : Same Restv.' Diff. Ros'v,

Designate Type of Completion ~ (X) \ X '

{ ] I A 1
Date Soudded « § Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top Oil/Gas Pay - Tubing Cepth
Perforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allow-

TEST DATA AND REQUEST FOR
able for this depth or be for full 24 hours)

OIL WELL

ALLOWABLE

Date Firat New Cil Run To Tanks te of Test’ Producing Method (Flow, pump, ga: life, ete.)

No a —

Length of Test Tubing Pressuro - Casing Pressure Choke Size
Actual Pred. Daring Test Oll-Bbls. V/ater-Bbls, Gas=MCF

GAS WELL
Actual Prod. Test-MCF/D

Length of Test., 8bls. Condensate/MMCF Gravlty of Condensate .

Testing Method (pitot, back pr.} Tubir.g Pressure Casing Pressure Choke Size

OIL. CONSERVATION COMMISSION
APPROVEO APR 0 9 19/9

uﬂw

.. SUPERVISOR, DISTRICT II

{. CERTIFICATE OF COMPLIANCE

I hercby cerli(y that the rules and regulations of the Oil Conservation
Commission have bcen complied with and that the information given

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

;ﬂzﬁ, ./.A // A /

Prod & Url° Swp{.

TITLE

This form is to be filed in compliance with RULE 3104,
I this in a request for allswable for a newly drilted or deepiacd
. thy biis Tropantet by RIFIEFS Vintien
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¢
o

L on U

" ot Tane 0 6L Laes 129

LY

[T <t

)

Lo S T
Lot

All sections of this form must be [illed cut completely [or allows

(T "lc). oble on new and recomptoted wells,
3 37'7? - | Fill out Sections I, II, III, and VI enly for changes of owner,
o (Date) " well name or aumber, or.transpocter, or other such change of conditt

Cpernte oprn o108 ever Lo fited Cas oo



