MO, SF Cr3NS wETLivED R )
DISTRIGUTION | ] i

‘ 7' NEW IEXICO Ot CONSERVATICOH COMMISSION - Form £-034
| sanvare /0] | . REQUEST FOR ALLOWAELE Superst 2L
' ,_E:if_":'.___._______._ _____ —— AUTHORIZATICH 1O TRANSPORT OIL AND MATURAL GAS
i LAND OFFICE
. . " AW A
rransporten |2 |/ : TTREIVED
Gas | / .
OPERATOR / ABn o 4070
1.] PRORATION OFFICE ’ HUEOIA T
Cperatos ARCO 0il and Gas Company -
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Plegse explain)
New Vell Change in Transporter.of: Change il‘l Operator Name
Recompletion D cil D Dry Gas [: effective: 4-1-79
Change tn mershipD Casinghead Gas E] Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease
amm— - em—
Mt on, B (79 ) (-3 M’u’, Ja Cj)ukbg_(@g‘é.iﬂ\ State, Federal crFes 7= [ o {
Location ’ y Jd

Unit Letter 02 : / qtf [8) Feet From The _EM__ Line and (p L:» [3) Feet From The Sc‘- L&J‘VJJ

.

Line of Section ;(51 . Township , 7 5 Range 3/ E . » NMPM, Edd(,(, County

[(]
1l. DESIGNATION OF TRANSPORTER, OF OIL. AND NATURAL GAS

Nexme of Authorized Transporter of Cil [7] or Condersate [ Address (Give address to which approved copy of this form is to be sent)
—— ~ ~ { ~ 1 S— - .

{ aos N , gb‘wb/u.z IQO. PBex 150 %M@a/rd. [ex@, 73702
Ncce oi Autherized Trcnsporter of Casinghead Gas or Dry Gas /’ Address (Give address to which approved copy of this form iy to be sent)

« — . \ »
srdinendad Copelive Coontone, - Po. Box dbp Hetd Now Meyics §¢ 24|
) t UUnit ,Sec. ¥ TTwl,  TRge. 1s gas actually Zonnected? “Yhen Y

1{ well praduces oll or liquida, ] i ) ' . t )
give location of tarks. : b : ; q 'L I-’ S ! 3IC %A 1 /0 "2 L/’ é‘)

If this production is commingled with that from any other lease or pool, give comming({ing order number: d 73 ~ 2L 3
V. COMPLETION DATA

:011 Well : Gas Well : New Well f Workover ! Deepen erluq Beck : Scrme Aes'y, : Diff. Res?v,

Designate Type of Completion — (X) |

1
] ! ' ' ] ’ )
L

(] ] 3 L 1
\ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D,
No Change
Pool Name of Producing Formatien Top Oil/Gas Pay Tubing Cepth
Perlorations . : 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 reécvery of total volume of lozd oil and must be equal to or excecd 10p allow-
- Ol WELL _ . able for this depth or be for full 24 hours) ]
Date First New Cil Rua To Tanks Date of Test’ Producing Methed (#low, pump, gas lift, etc.)
No Change
Length of Test . Tubing Pressure - Casing Pressure Choke Size
Actucl Peed. During Test Otl-Bbls. Water-Bbls. Gas - MCF
GAS WELL .
Actual Prod, Teat-MCF/D Length of Test . . Bbls. Condensate/MMCF Gravity of Condensata
- Testing Method (pitot, back pr.) Tubing Ptessuto- Casing Pressure Choke Size
‘1. CERTIFICATE OF COMPLIANCE - Ot CONSERVATION COMMISSION

- : ' iy APR0 971979~ '
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED 9 19
Commission have been complied with and that the informatian given

»
above is true and complete to the best of my knowledge and belief, 8sY L/', &~

_ TITl:E ___SUPERVISOR, DISTRICT II

N ) .
. / 7 / This form is to be filcd in compliance with RULE 1104,
-"f\'% /’ b 727 If this is a request for allowable for a newly drilled or deepencd
/ . (Signature) : | well, this form must be accompanied by a tabulation of the deviati-n
- 1otents tuben on the well i accordunce with RULE 11y,

Jbieteier Prod & Delg Supe.

All sections of this {orm must be {illed out completely for ailow-

" !
(Title) il able on new and recompleted wells,
— : /27/76 ' Iill out Sections [, 1, 1II, and VI only for changes of owner,
- T (Dutec) 77 f well name or aumber, or transporter, or other such change of condition,

Reparate TForms C-104 must he filed for each pool in multialy

T o AR ]

t



