NO. CF.CC oy

% wECLIVED + ?‘
- - e o mam——— T__..____—_(,

OISTRIALT O L ; NEW MEXICO Ot COMSERVATION COMVISSION Form Cat g
Ay A REQUEST FOR ALL.OWABLE Supersadvs (M (atig oo
JRiEE T LD R E o VA D:J""’" '

< LIS T ‘ c T ” | k;.
U e AUTHORIZATION TG TRAISFURT GIL AND \TURAL GAS
|_LAND OFFICE n
I}
Sl St b
TRANSPORTYER —9-". Al i = 12 3
GaAs
OPERATOR / ]
1.| PRORATION OFFicE : i ;& T
Cpurator ARCO 0il and Gas Company -
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) tor filing fCheck proper box) Other (Please explain)
New Well Chanqe in Transperter of: Change in 0perator Name
Recompletion L ou ] orrGas  [| effectives 4-1-79
Change in merslupD Casingheod Gas D Condensata D

if change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease
Twrvelk B8 19 | Fren (s#) State, Federal ot Fee £ fo 0 5/
Location

.
s

I

20

Unit Letter

1980

Line of Section , Township /7S  Renge

Feet From The ,SQ&?Lé Line and

6o Fut?'rom‘thn. ' E&Sf

EJJ',/

, NMPM,

21£

1L,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

County

Neme of Authorized Transporter ¢f Cil (]

SI- Nove

or Condstsate [}

Address (Give address to which approved copy of this form is to be s;m)

Neme of Az.lhcx'zed Transporter of Casinghead Cas [:]
None.

ot Dry Gas

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

¥ T T -~
I well produces oil or liquids, . Unit ; Sec. . Twrp. Rge. 1s 3as actually connected? ) When
give location of tarks. ’ f ! 1 !
L. 3 1 2 :
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION NDATA
. . :01! Well : Gas Well :New Well : Viorkovet : Dcepen :Pluq Beck :SQmo. Res’v, : Dift. Res'v,
Designate Type of Completion — (X) | o 1 , x , . .
L L 1
* [Date spuddea Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top Oi1/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
~ HOLE SIZE CASING & TUSING SI1ZE DEPTH SET SACKS CEMENT
V.

OIL WELL
Date First New il Run To Tanks

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of locd oil and must be equal to or exceed top allow-
. able for this depth or be for full 24 hours)

Date of T;asl'
No Change

Proaucmq Methed (Flow, pump, za.t lift, ete.)

Length of Test T‘:xblnq Preasuro Casing Pressure Choke Size
Actual Prod. During Test Ot1-Bbls. Water-Bbls, Gas-MCF
GAS WVELL . ]
Actual 'Prod. Test-MCF/D Length of Test ) Bbls. Condensate,/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublnqg Pressurol Casing é(egsuro_ Choke Size
‘I. CERTIFICATE OF COMPLIANCE

1 hereby certlify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infocrmation given
sbove is true and complete to the best of my knowledge and belief.

Cinlod et Pred & Drlp Supt. I
(Tiele}

e FR7:77
(Date)

. OIL CONSERVATION COMMISSION

APPROVED APR 0.9 1979 19
éY /j,g
TiTiE . SUPERVISOR, DISTRICT 1l

This form is to be filed in compliance with RULE 1104, |

If this is a request for allowable for a newly drilled or deepened
well, this [oon st be accompaaied Ly a wobulation of the deviatien
tests taken on the well an accordance with pygLE 111,

All sectians of this form must be filled out completety for atlow-
uble on.new and recomplcted wells.

Fill out Sections I, 1I, 111, and VI only for changes of owner,
well name or nuniber, or transporter, or other such change of condition,

Separate Farms C-104 must be fited far cach peol in multisly




