IL.

1.

NEW tAEXICC Ol CCONSERVATICN COMAISSION Torm TelTa
REQUEST FOR ALLOWA ABLE Supersedes Uld Cel03 vnd -11-
Zifective [-]-#§ !

AND
AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

el ;o 1 Pl
P RANSPORTER j— « ——— e }
I GAS o/ \

' oreraToR / 5 i (/
PRORATION OFFICE !
Treater ARCO 01l and Gas Company -

Division of Atlantic Richfield Companv

RECEIVED

MAR 14 1979 |

i

~P. 0. Box 1710, Hobbs, New Mexico 88240 .. 3.
| Reasonis) for filing 1Check proper box) iOthe{ (FPlease cxplain) ARTESTAT OFFICK -
— i
N wen i - in Tran ‘. | . !
e e lj Charge in Tian __ ! Change in Operator Name
— ! N
Fecompletic H il Ciry Gas 1 i s . . 1
i ron = s vees 1 effective: 4-1-79
IL’:hrmqe in C'.-.'n:rs':u;;'__'- Casinghead Gas D Condensate j !
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
{_ease JiTme )] j Well c Bocl Mame, Including Formaticn ind of euse
new 0.0 Oo. A |11 120 X s, et
7 & & i Am M) State, Federst cr Fee
LocTtion A

430 Sat

reet From The

Unit _etter Z é| 5[ { 2 Feet From T heMk-ne and

Line of Sestion / ? , Tewnship /75 Range 3/5 . MNP, %/ County
/
DESIGNATION OF TRANSPORTER OF 01 NATURAL GAS
[ szre ci Authorized Tran ispegier ci Cil & or — | Address /Give address to which approved copy of this form is to be sent) i

1510, ; 7970/
" Address /five cddress }o which zpproved fopy Jf tiis form is to be sent, !
| 15 |
Pa ol 219 7700/ |
e B ! , Sec. LT Pue is gzas C!“{_‘J.x" cennecidd? S |
it weall produces oil or liguids, . . t
give loecation of tarks, ! /9 /7 3/ W { 7’/ ——6 O
If this production is commingled with that from any othe: lease or pool, give comtﬁxgling aorder number:
IV. COMPLETION DATA
CClLi Well "3Gas Well ;.\'ew Weil ' ‘Wecrkover Deegen | P.ug Back  Same Resiv. it Resliv,|
. Y . . i , !
Designate Type of Completion — (X) | ‘ | : P ! : ! 1
t
Date Spgudzed Date Compl. Ready to Prad. Total Cepth P.2.T.D. ‘
No Change
Fool Name of Preducing Formaticn Top CL/Gus Pay Tubing Cepth
Parforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ;
~T '
HOLE SiZE ! CASING & TUBING SIZE CEPTH SET SACKS CEMENMT \
| '
t 1
i z . i
V. TEST DATA AND REQUEST FOR ALLOWAELE  (Test must be after recovery of totai volume of load oil and must be equal to or cxceed top allmue
OIL WELL able for this depth or be for full ©2 hcursj
Cate irst MNew Ofl Run To Tanks Date of Test i Producing Methed (Flow, pump, gas lift, ete.)
|
No Change ;
Len3th of Test Tubing Pressue ! Casing Pressure Choke Size
{
|
Actual Frod, During Test Cii-Ezls. i Water - 3kls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test ! Bols. Condenscte/MMCF Grevity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressure Casing Pressure Chcke Size
V1. CERTIFICATE OF CCMPLIANCE Ol CONSERVATION COMMISSION

APPROVED

APR 0 9 1979

/ &')W

1 hereby certify that the rules and regulaticns 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, 8y _
TITLE SUPERVISOR, DISTRICT 1[I _
3 % 7 This form is to he filed in complionce with pyL e 104,
il / / If this is a request for allowable for a newly drilled or deepenud
(Slgmllure) || well, this ferm must be accompanied by a tabulation of the deviatron
. il tests taken on Lhe well in accordance with RULE 111,

District Prod & Drlg Supt. | _ o » . -
Tl ; Ail sections of this form must be filled out completely for alicw=

(Tizle) i} able on new and recompleted wells.
. _ ,.3 - 7' 77 — ; Fill out Secticns I, TI, II1, and VI only for changes of owner,
i flhiress ; well name »r number. of transporter, oF other such change »f conditics.
Suolrate Forms C-104 must be filed for eacn pooi n iy




