NEW MEXICO OlL COHSERVATION CONAISLION 2
REQUEST FOR ALLOwWATLE

N S -

[

AGTHORIZATION TO TRANSFORT GIL A0 HATURALEG AR

=

LAND OFFICE
on -
TRANSPORTER . ADD SIS
G AS RAERC - 3
OPERATOR /
1.| PRORATION OFFICE T
Gpesatos

ARCO 0il and Gas Company -

ARTESIA, OFFICE

Division of Atlantic Richfield Company

Addreas

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

Reoson(s) for filing (Check proper box)

New Ve!l

Change in O‘a‘ncrshipD

Chanqge {n Transporter of:

on O

Casinghead Gas D

Recompletion

Dry Gus

Condensate D

Other (Please explain)

Change in Operator Name
effective: 4-1-79

D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease [Jame Well No.

Fool Name, Including Formation

Kind of Lease

Tuwewer A 35 Eﬂﬂ;léwz? Tie hessy (98- - 6-54)| sete, rotera cx s Federsg]
Locaticn
Unit Letter ﬂ ; /800 Fecet From The /& ﬂ# Line and 6éo Feet From The __£ /S +
Line of Sectton /¢ . Towaship }T7 & Range 3 j L NP, £ d d\/ County

{tI. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Neme of Authertzed Tronsporter of Cil [ ot Condersate [ Address (CGive address to which approved copy of this form is ta be sent)
Nowpe, - w7 . .
Neme of Authorlzed Ticnsporter of Castnghead Gas [ or Oty Gas | Address (Give address to which approved copy of this form is to be sent)
Move, ’ , ' , _
If well produces ol or liquids, 'Unlt s Sec. .Twp. ‘P.qe. Is 3as actually cennected? | When
give location of tanks. ! I ! [ i
1 1 i i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

TOH Well 1 Gas Well
Designate Type of Completion — (X) | !

: Now Weil | Workover : Deepen 7 Plug Beck ' Sarme Resty, : Diff. Res'v,
) '
' .

i ’
Date Compl. Ready to Prod.

1 5 1 L
Total Depth

} Date Spudded P.B.T.D.
No Change
Pool Name of Producing Formation Top O!l/Gas Pay Tubing Cepth
Perforations

Depth Castnq Shoe

TUBING, CASING, AND CEMEMTING RECORD

HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND

REQUEST FOR ALLOWABLE
OlL WELIL : .

(Test must be after recovery of total volume of

locd oil and must be equal to or exceed top allow-
able for this depth or be for full 24 kours)

Date First New Qil Run To Tenks Date of Test’ Producing Method (Flow, pump, gas lift, ete,)

No_ Change

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test 01} - Bbls. Viater- Bbls. Gas-MCF

GAS WELL

Actual Prod, Test:MCF/D

Lerngth of Test

Bbls. Condensate/\VCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubling Pressure

Casing Pressure

Choke Size

vI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regutations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Signrturr)

VA Drlyg Supc.

{Title)

il e

3-27-79

(I'ulr')—

OIL CONSERVATION COMMISSION

APR 6 - 1879

APPROVED g , 18
. 3 .
ov___ %/ & S tasae 7

1 vivLe ___ SUPERVISOR, DISTRICT Il

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

If this is a request for allowable for a newly drilled or deepencd
i1 well, this farm mas! be accompanied by a tehalution of the deviatiog
¢ talier, et weit! oordance with PULE 1310,

[ 10y A

Al sections of this {orm must be flled out completely for allown-
able on new and recompleted wells.

Fill out Sectinns I, H, HI, 'and VI cnly for changes of owner,
name or nurhcer, or transpotter, or othier such chunge of condi

weoll

i

Separate Parms C-104 must be fited for each poct i



