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'i NEW MEXICO OIL CCHIERVATIOH COMYVIGEICH Form €14
L SANTAFRE _,*_,____-;f_ [ ' . C £ST FOR ALLCWAELE Su e e e (1L
SR __,;/j‘/.. ' AL - ~
S e e AUTHORIZATIO RALSFORT GIL AND HIATURAL GAS
| LAnD OFFicE ECE?VES
TRANSPORTER .g"-
GAS
OPERATOR / ' LPR . ¢ e
1.| PRORATION OFFICE o ‘
Cpesator ARCO 0il and Gas Company - ' 0. 00
Division of Atlantic Richfield Company ARTESIR, OFFISL
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) tor filing (Check proper box) Other (Pleese explain)
New We!l Change in Transporter of: . Change in 0pera tor Name
Recompletion D Oil D Dry Gas E' effective: 4~1-79
Change in mership[:l Casinghead Gas D ' Condensate D
1f change of ownership give name
and-address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Ne.| Fool Name, Inciuding Formation . Ku_-xd of Lease
TLL@/I/CK B J a2 Frew [S'e) ) State, Federal cr Fee F&Je/&/ﬂ/
Location : .
Unit Letter 14 H 6 6 0 Feet From The ﬂgﬁ_uno and é é 0 Feet From The £ ASs 7’-
L.ine of Section 2 ? » Townshi{p I 7 S Renge 3’ / E + NMPM, 5 J d \/ - County
II. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Neze oi Avthorized Tremsporter cf Cit [ or Conderscte [} Address (Give address to which approved copy of this form is to be sent)
SI- Wowve
Ncze of Authorized Trensporter of Casingh.ead Gas Cj ot Dry Gas {_; * Address (Give address to which approved copy of this form is to be sent)
Aohe. . . [ ,
1f well preduces oil o llquids, , Unit ) Sec. !Twp. lP.qe. Is gas actually connected? . | When
qgive location of tanks. : J’ : H f

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION NDATA

' Otl Well : Gas Well :New Well : Workover | Deepen 1 Plug Beck
Designate Type of Completion — (X) : !

Same Restv. : Diff. Res'v,

v
]

3 t ]
2

fo -

- i
' | Dete Spudded Date Compl. Ready to Prod. Total Depth P,B.T.D.
No Change
Peol Name of Producing Formation Top Oil/Gas Pay . Tubing Cepth
Peslorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

~ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLO\"ABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
. OlL WELL ] . able for this depth or be for {ull 24 hours)

Datoe First New Oil Run To Tanks Date of Test’ Produclnq Methed (Flow, pump, ga: lift, ete.}

No

Leagth of Test . Tubing Pressure Casing Pressure Choke Size

Actual Pred. During Test Otl-Bbls. V/iater-Bbls. Gas-MCF

GAS WELL .

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

Testing Method {pitot, back pr.) Tublrqg Pressure Casing P(egsura Choke Size
‘I. CERTIFICATE OF COMPLIANCE - OlIL, CONSERVATION COMMISSION

~ APR0D 979

1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED

Commission have been complied with and that the information given . / /W
above is true and complete to the best of my knowledge and belief, BY

T ) ‘ _ ‘ 1 ritee - SUPERL 'ISOR, DISTRICT I
v / / This form is to be filed in compliance with RULE 1104,
J/\’ //C/ / R M et If this iz n request for allowabte for a newly drilled or deepenad
o (Signaturs ) well, this fain must be acoompanied Ly a tabulution of the deviution
.- A - o tests taken on the woell in accordance with #uL g 111,

Diosofow Prod & Drlp supt. o . ) ) i e
il ST e e e e s e e All secticons of this {orm must be filled out completely fur allow-
{Tile) able on new ond recompicted wells.

3-2 7.77 ) l Fill out Secticns I, II, IlI, and V1 enly for charpes of awner,
- (Dute) " wall pame or number, or transporter, or other such chanye of condition,

Soparate Farges C-104 e he fited for cach pool in mnliioly




