LAND OFFICE

WARE

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

NEW MEXICO ClL CCNSERVATION COMMISSION farm C-il4
REQUEST FOR ALLOWABLE Supersedes Uid C-104 and (-11i
Ef ective 1-i-RS

AND
rﬁE\VED

(o2
{RANSPORTER —- — Ly
;GAsi/} r!4‘\979
— MAR L4
CPERATCR : / | ' R
I. PRORATION OFFICE ;/ | ‘.,‘
RUSHEEE ARCO 0il and Cas Company - 'i‘lJ‘DFF1G‘
. . c LTTSIA
Division of Atlantic Richfield Company RTEBVAY
i P. 0. Box 1710, Hobbs, New Mexico 88240
Reason{sj fer filing /(Checx proper box) Cther (Please explain)
a2l ! “ ria . : \
Mew Well L_] Change i{n Transperter of: Change in Operator Name
Reszmyletion .j Qil D Dry Gas _E__ effective: 4_1_79
! “hange in Cw:‘.ersi;ig;a Casinghead Gas D Condensate !__}
If change of ownership give name
and address of previous owner
II. DESCRIPYION OF WELL AND LLEASE
ease [yann Well I\Eo.‘ ~col Maxe, Inciuding Formaticn Kind of {.ecse
/vl—o-quo “A Q‘M GQMQ 560/?&( ﬁ )va. SA | State, Federal o Fee 41«91/\4‘0
S Ay
Location J"ﬂ: 8 G )
Unit Letter 7 ; M é Feet "rom J‘eMLine and //‘/0 Feet r'rem The w
Line of Secticn 4 , Township /ES Ranage J 7 5 , NMPL, gﬂ(( Teunty
ITI. DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS
I Nome of Authorizez Transpeorter of Cil > cr Condersate ! Address (Give address to which approved copy of this form is to be cent)
l 1%
/L ] E82/[O
. Addregs (frive address tf which approved co{y of this form is tc be sent)
2 ] | olrause A, ¢ : 4
T HEN ) . When ;
1f well preduces oil or liguids, . Unit Sec. { Twp. | Bae. qcxs actually connecked? , When z
ive lasatic I i | 1 - Q
cive leration of tarks, X #- X /X ia? \A E,AJ N 9 ‘—’65 i
If this production is commingled with that from any other lease or pool, give ccn,mgglmg order number:
1V. COMPLETION DATA
: Cil Well I Cas well | Mew well | Workover | Deepen : Plug Back ' Sume Resfv, Diif, Rest
. N . 1] i | i i
Designate Type of Completion — (X) l , \ - | , .
1 : i ) L . J
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pcol Name of Froducing Formation Top Oil/Cas Pay Tuting Deptn
Perferations Depih Casing 3noe }
TUBSING, CASIRNG, ARND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZZ DEPTH SET SACKS CEMENT
| ;
i : |
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of loud oil and must be equal to or exceed top allow-
0Ol WELL able for this depth or be fer jull 24 hours)
Sate First New Cil Run Te Tanks Date of Test’ Sroducing Method (Flow, pump, gus lift, etc.)
No Change .
ength of Test Tubing Pressure Casing Pressure Choke Size |
|
Actual Frod. During Test Cil-Bkls. Vater - 3bis. Gas - MCF :
|
1
GAS WELL
Actual Frod. Test-MCF/D Length of Test Bpbls. Condensate,/MMCF Gravity of Condensate i
i
Testing Methed (pirot, back pr.j Tubing Pressure Casing Pressure | Choke Size ‘ |
i
‘ :

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that 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.

/ ) Vi
/\ <'/’/.]"(/\( "—’i{é—/ &/‘// /’: "-‘7/4
7
District Prod & Drlg Supt.

(Signature)

OlL CONSERVATION COMMISSION

APPROVED !\_P?}Z 118 19 -
5y ,c/f’W B

+itLe _ SUPERVISOR, DISTRICT II

Thic form is to he filod in compliance with RULE 1:Ca,

If this is a request for allowable for a newly drilled or dt:pp—n ¢
wel!, this form must be sccompanied by a tabulation of the devintion
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for =l
stoted wells.

3-8-729

(Dater

ERY SN

of

able on new and recomp
Fill out Sections I, I, I, and VI only 1T
conditivi,

well name or number, or transparter or other such

for chanees
change of

vt Veirme a1 munat he filed tor vach pool n muolopiy



