! ND. CF Crates MICLIVES ﬁ l

] DISTRIAUTION z ! NEW MEXICO OIL COHSERVATION COMMISSION Torm Cei o4 :
| SANTATE -___,..-;__/i__ i REQUEST FOR ALLOWABLE Supersedes (1 (e
FALE : T ’ Sftemrier e
- - ———— Al )
[ L.2.6.5. e KUTHORIZATION TO TRAMSPORT OiL AND i NATURAL GAS
_LAND QF FICE %.e E Fh# & ‘\ V4 E" L}
TRANSPORTER ol ; R
GAS -
AR o g7
OPERATOR / Fi- 209579
1.| ProrATION OFFicE
COpesator ARCO 0il and Gas Company - 3, oG,
Division of Atlantic Richfield Company ARTESIA, OFFICK

Adcress

P. 0. Box 1710, Hobbs, New Me‘uco 88240

Reason(s) for filing {Check proper box) Other (Please explain)

New Ve!l D Change {n Transporter of: ' Change in 0perator Name
Recompletion [ ] ou (1  oweas [| effective: 4-1-79

Change in OwnorshlpD Casinghead Gas E] Condensate D

If change of ownership give nsme : .
and address of previous owner -

1I. DESCRIPTION OF WELL AND LEASE
Lease \lam. Well No.| Pool Name, Inciuding Formation Klpd of Lease
T B ( B ) 49 ¥ho . Poins belinson ( B ().¢& sn) |Site FederalorFeo [ ) 2l
Lecation ) / Jd /

Unit Letter ﬂ 3 [ ‘3 X I Feet From The I\Jg::uazl Line and ' { q 1PL‘ Feet From The JC o J W Y
Line of Section ,’?\0] ", Township / 75 Range 3 JE - o NMPM, Edd 1Y, - County
; i f

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Gil (2] or Conder.scte EMJ Address (Give address to whkich approved copy of this form is to be sen:)
.a»u.a/

T .0, HM—X AV : ‘Z.u/ui,v-;/}(@'o 7970 2-

N:'nn of Auther 'zed Trensporte oi :sznqr sad Q/ ot Dry Gasy H] Address (Give address to whick approved copy of this form is to be sent)

@ﬂ»tw.u«m LMA &WJ’QM, Po. Rex ttLo A[rt% 71,:1“/'/!—74(1;,0 S8 24p

=1 T
1t well produces ol or liquids, Unn | Sec. Tw:{ \ Pge. Is gas actually’connected? ' Vhen
give location of tarks. ' D ' 9_ l}’75 3, E %M ! é ~/ -éo
If this production is commingled with that from any other lease or pool, give commidgung order number: {‘ e B —— LQD 2
V. COMPLETION DATA
o1l Well T Gas Well :Now Well :Wor“over : Deepen : Plug Bcek : Same Res’v. : Diff. Res’v,
X Designatc Type of Completion — (X) : ' i ' ' -1 ' '
1 1 i 1

Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.

No Change

Peool Name of Produeing Formation Top O!1/Gas Pay Tubing Cepth

Perforations Depth Casing Shoe

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 locd oil and must be equal to or excecd iop allow-
. able for this depth or be for full 24 hours)

O11. WELL ) .
Date Firat New Ofl Run To Tanks Date of Test’ Producing Methced (Flow, pump, gas lift, ete.}

No

Longth of Test . Tubing Pressure - Casing Pressure Choke Stze

Actual Pred. During Test Ol -Bbls. Water - Bbls. ) Gas=-MCF

GAS WELL s

Actual Prod. Test- MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubirg Pressure Casing Pressure Choke Size

OIL CONSERVATION COMMISSION
- - - APR- 09 1979

I hercby certify that the rules ‘and regulations of the Oil Conservation r APPROVED
Commission have been complied with and that the information given &J é) W}#’

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

1. CERTIFICATE OF COMPLIANCE

Chnarat.. Ware- UYL e b L P B L

- - N = N . . - -
| . | vire . SUPERVISOR, DISTRICT I
This form is to be filed in compliance with RULE 1104,
[ If this is a request for altowable for 2 newly drilled or decpened
(Sige ,‘,,) T A wrell, this form must be accompanied by a tabulation of the deviaticn
. P d 1 i} tests taken on the well 1n accordance with RULE 141,
N 5it e Y . . '

. I;J <t' rod & Drig %up_t - All sections of this form must be (illed out completely for allow-
(Title) able on new and rccomplcted wells.

%7/7‘? Fill out Sections 1, 1, 1II, and VI only for chunges of owner,

(hare) 7 i well name or number, or transporter, or other such change of conditicna,



