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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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ARCO 0il and Gas Company - 7 o
Division of Atlantic Richfield Compény
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P. 0. Box 1710, Hobbs, New Mexico 88240

a.c.C.

New VWell

| Reoson(s) for fil; ing (Ckeck proper box)

Change in Transporter of;

Other (Please explain)
Change in Operator Name

Rececmpleticn Cil D Dry Gcs. E effective: 4_1_79
Change in OwnershipD Casinghsad Gas [ ) Condensate D
If change of ownership give name
and address of previous owner -
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Is gas actually cennected?

V. COMPLETION DATA

If this preduction is commingled with that from any other lease or puol, give

commingling order number:

Designate Type of Completion — (X)
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fGas well
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; New Well Workover
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Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
| No_Change —
Feczl Name of Froducing Fermation Tep C:1/Gas Pay Tuping Depth
Ferizrations Depth Cas:ng Shoe
TUBING, CASING, AND CLMENRTING PECORD
HOLE 51ZE CAZING & TU"I SACKS CEMENT
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LEQULEST FOR ALLOWARBLK

aole for this depth or he fo- full 2.5 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top all..

o Tangs

No Change

Date cf
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Notiied (Flow, pumyp, gus lift, ete.)

Length cf Test

Tubing Pressure

Cas!ing Pressure

Choke Size

Actuai Prod. Duting Test

Cil-Bkls.

Vater - Bbls,

Gas~MCF

GAS WELL

Actual rod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Pressure

Choke Size

1. CERTIFICATE Of COMPLIANCE

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

OIL. CONSERVATION COMMISSION

APR 1 9 1979

19

BY

S, & Q&%ua%zf’/'

TITLE

(Signature )
District Prod & Drlg Supt,
T (Title)
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepencd
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE

111,

All sections of this form must be filled out completely for allow-
and recompleted wells.,
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