NO. GF CFIFS %) CLIVES ! ‘2 l
GuTtion 11
DISTRIGUTION ] ; NEW MEXICO OiL COHSERV"TIO“ COIMISSION Iotm C-i04 .
j IANTAFE A--__--__.J_.%~T) REQUEST FOR ALLOWABLE Supersedes (11 (.0 .
A : ! ¢ 2 1.—.\ Pamtive Lol
U.2.G.5 ‘ ! e . - -
e i - AUTHORIZA { TO TRAMNSFORT OIL AND RATURAL 6AS =
LAND OFFICE J AR @3 VED
B /
Ol
FfRANSPORTER qp:-ﬁ .
28 ol 54 7 J7¢
G AS / i N o~ ft;/g
OPERATOR /
I.| PRORATION OFFICE ’ 3 i .
Cpesater ARCO 0il and Gas Company ARTESIA, GFFizE
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240 .
Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change {n Transporter of: Change in Operator Name
Recompletion O cu oycas [ | effective: 4-1-79
Change in OwnurshxpD Casinghead Gas Condensate
If change of ownefshlp give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Namo Vell No.; Pool Namse, Inciuding Formation c(lnd of Lease
lau-;/»u./s/ B /B ) é—q b linde 4.&. Sﬁ) State, Federal cr Fes Fc/u(a,@
Location o
Unit Letter é’ : 5{;‘ (O _ Feet From The Line and & C’ [3) Feet From The EQ,JL[_'
Line of Section )9 " . Township / 75 Range 3/ £ « NMPV, Ed_d 1y, County
{ f
1. BESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Neme of Authorized Transporter of Cil (2] or Condenscte Asdress (Give address to which approved copy of this form-is to be sent)
o s oA P R - <~
oA ¥ 0. Pro~x [SIp fexao 797 2
or Dry Gas{_; i Address (Give address to which approved copy of tﬁzi form is to be sent)
- )0 g. /gh 2Ll p M‘ga 7&(/*/!«1150 L824
1 well prod oll or liquids, , Unlt | Sec W 'Pqe. is gas actually’connected? { When ‘
l - -
give location of tarks. : L‘l \ /7 S 3, E %A . /é’ .;15! é yd
If this production is commingled with that from any other lease or pool, give commrgghng order numbers: {‘ ¥ R:égo iy SN
V. COMPLETION DATA
. fou Vell : Gas Well :New Well : Vorkover : Deepen : Plug Beck : Same Res‘v.: Diff. Res'v,
‘ Designate Type of Completion ~ (X) : X I . b " X X
2 i 1 i 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
No Change
Peol Name of Producing Formation Top Oil/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL E 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 locd oil and must be equal to or excecd :op allow-
Ol WELL, able for this depth or be for full 24 kours)
Date First New Oll Rua To Tanks Date of Test Ptoductnq Methed (Flow, pump, gas life, etc.)
No_Change
Length of Test Tubing Pressure - Casing Pressure Choke Size
Actual Prcd. During Test Ofl-Bb!s. VWater-Bbls. Gas-MCF
GAS WELL .
Actual Prod. Test-MCF/D Lergth of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesling Method (pitot, back pr.) Tubir.g Pressure Casing Pressure Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is truc and complete to the best of my knowledge and belief,

i D,

(Signature)
s,rh_L_l_(:-l.:r_P_rod & Drlg Supt.
(Title)

_bi

/74

/

V)
4

%

Date)

OlL. CONSERVATION COMMISSIC)N
" APR 09 1979

APF’ROVED
BY /) }&M&ﬁ T
I riTLe SUPERVISOR, DISTRICT I

This form is to be filed in compliance with RUL.E 1104,

If this iz a rcquest {or allowable for a newly drilled or deepened
well, this form must be accempanied by a tabuiustion of the deviatien
tests taken on the weil 1o accordance with RULE 1114,

- All sections of this form must be {illed out completely for allow-
able on new and recompleted wells,

Fill out Sections I, II, II1, and VI only for chinges of owner,
vell name or number, or transporter, or other such chanye af conditinag,
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