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el o BN 4 I ) REQUEST FOR ALLOWABLE Sepersedos U110
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._—\iif—":"--‘»M""-'"""""' i . .l R/\Z‘R'& [%IL_ A[\V TURAL GAS

| LAND OFFICE
TRANSPORTER | e / . APR -2 1979
Gas | /
OPERATOR / L O.c.B
I.| PRORATION OFFICE R;:Q.xA ‘DFFICE
Cpesator ARCO 0il and Gas Company -

Division of Atlantic Richfield Company

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

Recason(s) Tor filing (Check proper box)

New Vell Change {n Transporter of:

Recompletion D o1l D Dry Gaa E

Change in mershlpD Casinghead Gas D Condensate D

Other (Please explain)

Change in Operator Name
effective: 4-1-79

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name V7ell No.| Pool Name, Including Formation . Kl;xd of Leass
T’ ek 3 12 | Fren (5,3) , State, Federal cr Fee F&Jeﬂﬁ/
Location v ) .
Unit Letter L -y 80 Feet From The_S9« '/'b Line and é 60 Feet From The ___4JE.S 71‘
Line of Sectton A0 , Townahtp /7S Range F /£ « NMP, =y c/ a/ v/ a - County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of G4 [ or Conderscte [} Address (Give address to wkich approved copy of this form is to be sent)
SI - WNowve
Nee of At.thox'zed Trensporter of Casinghaad Gas C} or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
AMone. : § . )
1f well produces oil or liquids, , Untt | Sec. ETwp. | Pge. 1s gas actually ccnnected? ; When
give Jocation of tanks, ' : ‘f [ l
i )y 0

If this production is commingled with xhnt from any other lease or pool, give commingling order number:
V. COMPLETION DATA

. i ‘Tou Well " Gas Well :Ngw Well 'r\louover V'Deepen ; Plug Beck : Same Reafv. ;Dzii. Res'v,
Designate Type of Completion — (X) : , ] , - 4 . N
. ? 1 i L 1
7 { Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
No Change
Pool Name of Preducing Formation Top Of1/Gas Pay ’ Tubing Cepth
Perforations Depth Casing Shoo
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 recovery of total volume of load oil and must be equal to or exceed top allow-
- OIL WELL ] . able for thix depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test’ Produeing Methed (Flow, pump, gas life, ete.)
No Change i
Length of Test . Tubing Freasure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. 7 Viater~Bbls. Gas-MCF
GAS WELL .
Actual Prod. Test-MCF/D . Length of Test . .. Bbls. Condensate/ MMCF Gravity of Condensate
Testing Method (pitoe, back pr.} Tublr.q Pressue Casing Pressure ' Choke Stize
'I. CERTIFICATE OF COMPLIANCE - OlL. CONSERVATION COMMISSION

. RPR T 1973

I hereby cestify that the rules and regulations of the Oil Conservation || APPROVED
Commission have been complied with and that the information given , dj y W
above is true and complete to the best of my knowledge and belief. 8Y
. _ ] - SUPERVISOR, DISTRICT U
. TITLE _

Z] / / This form is to be filed in compliance with RULE 1104,
>_)_7 g j’\"-_" / P27

_______ Ao If this i3 a request for allowalle for a newly drilled or deepweaed

(Sin oty woedl, thies forps o e s opanteed Uy o tabalution of the doeviacion
- o . . tosis teken on the well an accordence wWith RULE 11T,
Bl rset ;’L'cnl S Dl Sopr, ] )
) T e T e T T All sections of this form riust be {illed out completely for ailow-
(1ele)

i wble on new and recompleted wells.
oo —e .-______'_?__-_2__7'77 e n 'i Fill out Sections I, I, 1II, and V1 only for chanpes of owner,
(Datr=) 'i well pame or number, or traasporter, or other such change of condition,

Sonarate Farms C-100 a0 bhe fited o each poot in smoltioly




