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: NEW MEXICO Ol CONSERVATION COMYISSION Form Ci0g
_5_‘_“_‘_"_55___“_,-_,_“_,,!”___ ' . REQUEST FOR ALLOWABLE Supersedes QL 0 10g oo 007
1 _Fll. ) / . /. “ . R . .
vess L AUTHORIZATICN TG TRAHSPURT OlL ANE .{}'}TEPQ‘A[VGBD
| LAND OFFICE

oL .
TRANSPORTER |[—— e o 48
GAS AN - 2 x‘.‘i:‘g
OPERATOR /
1.] PRORATION OFFiICE o [l sl &
Cpetator ARCO 0il and Gas Company - ARTESIA, OFFICE
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Transporter of: Change in Operatcr Name
Recompletion : ou D Dry Gas [: effective: 4-1-79
Change tn mership:: ' Casingheod Gas D Condensate D .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nams VWell No.! Fool Name, 1nclud,!.nq?ormat!on . xu_md of Lease
T@K/V&l( B 39 Fﬂeﬂ/(sf) . : State, Federal cr Fee F&Jeﬂﬂ/
Location )
Unit Letter Q A3/ Feet From The _M_ib__l_lnc and / éL S Feet From The __ £ A5 7‘
Line of Section A0 + Township J 7 S Renge J / £ « NMPM, 5 J J 5/ : - - County
ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter cf Ci2 (] or Condersate ] Address {Give address to which approved copy of this form is to be un:}
SI - Nowe ) _
Neme of Auum:}zed Trensportes of Casinghead Gas ] or Dry Gas Address (Give address to which approved copy of this form is to be sent)
NowEe ; ‘ I ]
1f well produces ofl or liquids, , Unit , Sec. :Twp. , Pge. 1s gas actually connected? ; When
give location of tarks. ! { i ' !

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

' Otl Well : Gas Well :Nw Well { Vorkover : Deepen : Plug Beck ! Same Resty.* DIff, Res'y,
Designate Type of Completion — (X) . X X

! : ! ' - ' t -
- 1 = N 1 I
*  [Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
No Change - '
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Cepth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
~ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST IFOR ALLOWABLE (Test must be after recovery of total volume of locd oil and must be equal to or exceed zop allow-
. OIL WELI. . able for this depth or be for full 24 hours)
Date Firs: New Ofl Run To Tonks Date of Tos! Produclnq Methed (Flow, pump, gus lift, etc.)
No _Change
Length of Test . Tubing Fressure Casing Pressure . Choke S{ze
Actual Pred. Duting Test Otl-Bbls. Yater-Bbls. Gas=~-MCF
GAS WELL . ‘
Actual Prod, Test- MCF/D . Length of Test : .o Bbls. Condensate/MMCF Gravity of Condensate
Testing Mothod (pitot, back pr.) Tubirqg Pressure Casing Pr_es.sura Choke Stze
VI. CERTIFICATE OF COMPLIANCE . - Ol CONSERVATION COMMISSION

_ ‘ "APR0 3 979
I hercby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given : /(/ &M
above is true and complete to the best of my knowledge and belief, 8Y

T o ’ . TlTl:E ~ SUPERVISQOR, DISTRICT 11
“~ . . -
' . / 2 / This form is to be filed in compliance with RULE 1104,
o é\'_""_, ,4’, S ™27 ' If this is a request for nllowable for a newly drilled or deepencd
- T / T oS "S‘-'i;,.azuru) ) wedl, this form must be accompanie. 34 Ly a tubulution of the deviatien

. ¢ N <y o otests token un the wetl in sccordunce wWith RULE tts.
Disirret Prod & brlp Sunt. ;

All scctions of this form niust be filled out comptetely for allow-

(1uie) able on new and recompleted wells,
: 3 - 7"79 i Fill out Secctions 1, !I, 11, and VI enly for chanpes of owner,
T (Datr=) :l welt pame or number, or transporter, or other such change of conditioa,

Separate Foarms C-104 et bHe filed for ecach poal in multinly



