NO. OF COPILS RECEIVED

LAND OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION

DISTRIBUTION
- Form C-0
SANTA e VA . REQUEST FOR ALLOWABLE Supersedes Otd C-10% and C-11
FILE /1T : o AND _ B o o .  Effective I-1gs |
L.2.0.5 AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS ' ¥ £ D .

TRANSPORTER | o' / » : Airie
Gas |/ el S
OPERATOR 1/ — '
. B, LY g
I.| PRORATION OFFICE : ARYES o
Operator ARCO 0il and Gas Company - L
Division of Atlantic Richfield Company
Address ) X
P. 0. Box 1710, Hobbs, New Mexico 88240
Reasen(s) for filing (Check proper box) Other (Please explain)
New Well ' Change in Transposter of: change in opera tor Name
Recomptotion [ ] out ovGes [ 1| effective: 4-1-79
Condensate D . .

Change in OwnenhlpD

Casinghead Gas

If change of ownership give name.

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Kind of [_ease

Lease Name

W. bd Late Lo

Well No.: Pool Name, Ircluding Formation

7 Reol Late Q-6-Sn

State, Federal or Fes ;‘ 4‘47 )

Location

3

Unit Letter

: QC?D

Feet From The M ﬁ L!na cnd / q X ﬁ

r’ , Townshtp /X 5

—

A7E , NMPY, iy

Range

Feet From The

East
Aol

County

Line of Section

DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

N

Ngme of Authoriz
4
/

7)1:0 oY/

b B o
If well produces ofl or liquids,
give locatfon of tarks.

Transporter of Cil (]
* ~

uthorized Transportep/of Casinghacd Gas o]

or Condersate ]

: Ay 175

ooy /%/PI/Z’MJ 0

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

Address (Give eddress to which approved copy t;! tlu'.; form is to be sent)

Hocto  Teyeo 79762

{. £ 10

Twp. ! Rge. 1s gas actually connected? l When

e . .
£s | ATE e !

B!

7 ]

/960

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

JV. COMPLETION DATA
j : Otl Well : Gas Well :New Well ' Workover | Decpen "Plug Back ! Seme Res’v. ' DI, Hoatv,
Designate Type of Completion — (X) : _, j , ' ' . '
i3 3 i 4 .
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. +
No Change
Pool Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Porforations Depth Casirg Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow-
Ol WEEIL, . able for this depzh or be for full 2¢ hours) )
Producing Methad (Flow, pump, gas lift, ete.)}

Date First New Ol Run To Tanks

Dcte of Test’

No_Change
Leagth of Test

Tubing Pressure Casing Pressuce

Choke Size

Actual Prod. During Test

Oil-Bbls, Water - 8bls.

Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D

L.ength of Test Bbls. CondensateN/MCF

Cravity of Condensate

Choke Stze

Testing Method (pitot, back pr.)

Tublng Pressure Casing Pressure

VI. CERTIFICATE OF COMPLIANCE

. OlL. CONSERVATION COMMISSION
- " APR 11 1979 's
p) ' - ’

! hereby certify that the rules and regulations of the Oil Conservalicn
Commission -have been complied with and that the information given
above is true and complecte to the best of my knowledge and belief.

(Title)

2/09 /73

APPROVED
BY /Mﬁ?&ﬁw

- . ISOR, DISTRICT 1k
TITLE :Q“U_P?RV R

' 1

to e U0 D comrptiano s sttt ULy 1ioa.

Thil Dol
If this is a request for allowuble for 3 newly dritled or deepencd
well, this form wust be accompanied by a tabulation of the deviation

tests taken on the well in accordance with ruLe t1y.
All sections of this form must be filled out completely for allows
able on new and recompleted wells,



