NG, OF COIILT mECLIYEd - (_,’
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LAND OFFICE
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TRANSPORTER

OPERATOR
1.| PRORATION OFFICE

NEW MEXITO OlL. CONSERVATION COMMISSION - Foem T024

OISTRIBUTION | | »
i
| SANMTAFE AR . . REQUEST FOR ALLOWAELE Supersedec (13 Celog oot (11
T FiILe : ‘ Titee e 0o '
Lok — e l./’_' A0
b us.Gls., :

-1 AUTHORIZATION TO TRAHSFPORT OIL AND NATURAL GAS

Cperator ARCO 0il and Gas Company -
Division of Atlantic Richfield Company

Address

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

Reasen(s) for filing (Check proper box) Other (Please explain)
New viell Change [n Transporter of: Change in Operator Name
Recompletion D on D Dty Gas D effective: 4-1-79
Change {n mership[] Casinghead Gas D Condensate D

If change of ownership give name

and ‘address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Nm V/ell No.! Pool Name, Inciuding Formation Kind of Lecse
. w— )
T 8 () 71 2, 30 Chrarm, (B g g St Fotmrat e Fow g2l 50
Lecation a y Jd -
Unit Letter /V L H lp Lv O __Feet From The MLm& and (a j‘g Q Feet From The M.ﬁr

T

I1. DESIGNATION OF TRANSPORTER.OF OIL. AND NATURAL GAS

Line of Section J-‘a , Township [ 7 5 Range - 3/ _E : + NMPM, Eddq, County
[(]

Name of Authorized Trensporter cf Ctl (7]

-~

or Condersate [_]

porter of Casinghsad Gas {; or Dry Gas

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

-~

) A, J2A@, 29702

Addtesn {Give address to which approved copy of this form is to be sent)

we ' P o, Box by MHotl Now heyico S
If well produces oil or liquids, Unl  Sec l TWF ch. 1# 908 actually Connected? pmen
give location of tarks, j) )_q r] S 3IE ! /0 R Y‘éﬁ
g
If this production is commingled with that from any other lease or pool, give comming'{ing order number: e TR =209~
V. COMPLETION DATA

Designate Type of Completion — (X) ,

| Otl Well : Gas Well : New Well 'ch:‘t.over
'n ! )

Deepen IPluq Beck : Scme ﬁe.'\'.;m.f!. Heos'y,

1 1 ’
1

- - - ]
.

i | 3
FY Date Spudded Date Compl. Ready to Prod.

3
Total Depth P.B.T.D.

No Change
Pool Name of Producing Formation Top OU/Gas Pay Tubing Cepth
Peglorations

Depth Castrng 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 aft

er recovery of total volume of locd otl and must be equal to or exceed t0p allow-

OlL, WELL ) . able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test’ Ptoduc!nq Methed (Flow, pump, ga.t lift, ete.)

No i :

Length of Tost . Tubing Presaure - Casing Pressure Choke Size

Actual Pred. During Test Ofl-Bbis. V/ater - Bbls, Gas ~MCF

GAS WELL :

Actuul Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
 Testing Method (pitot, dack pr.) Tubling Pressure Casing Pressure Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify tﬁal the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature) t
Distcils veod 6 Drlg Swpr. -
(Title)

. OlIL CONSERVATION COMMISSION
- " APR 09 1979

APPROVED

oy /U(DW

SUPERVISOR, DISTRICT II

TITLE

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

If this is a rcquest for altowable for a newly drilled or deepencd
w ell thie form niust be accompanied Ly a tabulution of the deviatien
tents tuben on the well an secerdance with ayL e 111,

All sections of this {orm must be {illed vut completely for allow-
able on new und recompleted wells.

Fill out Sections 1, I, 1, and V1 only for charges of owner,

~4
b
d
~

{Date) / /

wel! pame or number, or transporter, or ather sech chunyge of condition,

Separate Farms C-101 must be liled for cach pool in multioly

com e




