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N0, OF co"—;s ACCLIVED . ;
QlsTRIBUTION _ NEW MEXICO OIL. CONSERVATION COMMISSION
SANTAFE Vi . REQUEST FOR ALLOWABLE
FILE [ e AND , .
Y.s.G.s. ’ "AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

LAND OFFICE

TS R hyy o
T = . .
O'L . o gty H ! fonr D
TRANSPORTER }—
GAS .
OPERATOR / . AFR - 21979
1.| PrRoRATION OFFICE | :
Oporator ARCO 0il and Gas Company - &3, 0. 3. ~
Sd o Wada .
Division of Atlantic Richfield Comp:my ARBTERIA, OFFIDE
Addzess

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

Reosont tor tiling (CAeck proper box} Other (Please cxplain)

New Violl Change in Transporter of: Change in Operator Name
Recompletion [ ] o . ] oyGas [ ]| effective: 4-1-79

Change In ownorshlp-j Casinghead Gas D Condensate . ‘

H change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Pool MName, Inciuvding Forirncglon

Lease Well No. Kind of [ case
NZZO( 1/62/%4?/ fk ” : C 02 ﬁjp{ 0 i &' & Sﬁ— State, Federal or Fea F
Loccuou . .
Unit Letter: ,D : k) 28  Feet From Thn__MZLL Line dnd 940 Foet From The "{V%
Line of Section 7 « Tovaship / J) ‘5 ' 2 7 E +» NMPM, E d_d‘g ; County

DESIGNATION OF TRANSPORTER OF Olf, AND NATURAL GAS

X

Nere of Authorized Tramsparter of Cil [ ] or Condensate )

hene LT L

hddress (Give address to which approved copy of this form is to be sent)

Naxe of Authorized Transportes of Casinghead Gas [ or Dry Gas ]

Address (Give address to which approved copy of this !ﬂﬂ;l is to be sent)

T T T Y : = T
1f well produces ofl er liquids, ) Unit f Seg. . Twp. . Rge. I3 gas actually connected? ' Vthen
Ggive location of tarks. : ll : ] t
)] A

COMPLETION DATA

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

: Ofl Well VWorkover

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

N I |
[ . 1

' New Well )
1 ]
'
3

Deepen

I Plug Bacx :s::—.-.& Rt:s"v.'rbtﬂ. Restv,
) ’ ) '

)
Date §puddcd . Date Compl. Ready to Prod.

No Change

Total Depth

P.B.T.D.

Pool Name of Producing Formaution Top Ot /Gas Pay

Tubing Depth

Perforations

Depth Castreg Shoo

TUBNG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . DEPTH SET

SACKS CEMENT

-

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of
Ol WELL . _able for this dep:h or be for full 2¢ hours)

locd oil end must be eguel to or exceed top allow.

Date F'lrst New Ofl Run Te Tanks Dcte of Test’

No Change

Produ'-lnq Method (Flow, pump, gas life, eu:.)

Leagth of Test . Tudlng Presswe -

Casing Presswe Choke Size

Actual Prod. Durlng Test Oll-Bbls,

V/ater- Bbis, Gus - MCF

GAS WELL

Actual Prod. Test-MCF/D L.ength of Test

Bbls. Condensate NMCF Grevity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Slze

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Counservation
Coinmission h.ue been complied unh and that the information piven
above in trus and complite to the best of ny knowledpe and belief.

- OIL CONSERVATION COMMISSION
APR [-1 1979

APPROVED ,
o 27 o e
{
Z ‘SUPERVISOR, DISTRICT Ii
: ! IC thic is o revjueen
; woil, this furm ties
Iotests taken an e well i




