SANTA £ - REQUEST F
FILE l {
U.5.G.S. e
P_L.AND CFFICE iHA-!
TRANSPORTER i—qlt__,___i.__‘
i GAS

OPERATOR

PRORATION OFFICE !

NEW MEXICO OlL CONSERVATION COMMISSION

Supersedes Oid C-]U¢ and
Efiective 1-1-5%

OR ALLOWABLE
AND

(el
[}

AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

ARCO Oil and Gas Company =

IL.

III.

1v.

. TEST DATA AND REQUEST FOR ALLOWABLE

- CERTIFICATE OF COMPLIANCE

Cperator
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Cther (Please explain)
Mew Well Change in Transperter of: Change in Operator Name
3 .
Recompleticn D Cil D Dry Gas E effective: 4~1-79
Change in OwnershjpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Well No.|

/

iedase Nume

Fool Name, Inciuding Formation

Kind of Lease

State, Federal cr Fee

St |

qmu 5'

20 93

Line of Secticn , Township Rarnge

Unit Letter t v ; 5_5QO Feet From TheM__ Line and Z ié Q Feet From The

33E

Lo
=

, NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cf Authorized Trausporter of Cil D cr Condensate

AN

Lo Aot Joo Eodls 2 lohan
. Address {Give address tghvhich approved cBpy of this form is

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

7533

to te sent)

R

£ 00

{f well produces oil or lijuids, . Unit | Sec tTwp l Rge. Is gas actually connected , When
give lccation of tarks. : N : &0 : ? '33 \ é 2. ) ‘ 5,3/- 7 7
If this production is commingled with that from any other lease or pool, give com‘gingling order number:
COMPLETION DATA
"ol Well "Gas well TNew Well | Workover ' Deepen Plug Back ' Same Resfv. Litl. Res'v,
Designate Type of Completion — (X) | : X : b : : :
Date Spudded Date Complf Ready to Pro,d. Total Depthl ‘ P.B.T.D. ‘
No Change
Fool - Name of Froducing Formation Top Oil/Ges Pay Tubing Depth
Perforations Depth Casing Shoee
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPRPTH SET SACKS CEMEMT

|

i
i

i i

(Test must be aft

oML WELL

able for this dept

er recovery of total volume of lead oil and must be equal to or exceed top allou-

th or be jor full 24 hours)

Dute First New Ojl Run Tc Tanks Date of Test’

No Change

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actuzl Prod. Durtng Test QOll-Bbis.

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tukbing Pressure

:

Casing Pressure | Choke Size

rulations of the Oil Conservation

yhes aft
[ m%i Joi B and that the information given
;}3 o the

best of my knowledge and belief.

I hereby. ceplifyathgsat
AN
above tan Lisief

g. Supt,
(Title)

olu CONSERVAT!ON CCMMISSION
'  APR 10 1974

ZE 3

164/42uu
~ / T

}

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

If this is ~ request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

able on new and recompieted wells.

Fill out Sections [, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of conditivi,

Soparate Ferms C-104 must be filed for each poel in mulupnly
comnieled wells,



RECEIVED

MAR 14 1979
OIL. CONSERVATION Com,
L



