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NO. OF COPICS PECKIVED

DISTRIRUTION NEW MEXICO 6!1_ COSISERVATIQN CCMMISSION Form C~1p4
SANTA FE ‘ ) .~ REQUEST FOR ALLOWABLE Supersedes Old C-10+ and C—Il(
FiLe . AND .. . . -Eﬂecuve 1-1-65 : .
U.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER
GAS
OPERATOR

1.] PRORATION OFFICE

OCp=tator _ ARCO Oil and Gas Company - ;
Division of Atlantic Richfield Company i

Addsess - : . . . N
P. O. Box 1710, Hobbs, New Mexico 88240 "

Reason(s) for filing fCheck proper box) . Other (Plcase explain)

New We!l ‘ Change in Transporter of: Change in Operator Name

Recompletion ) o1l Il DryGes [ || effective: 4-1-79

Change in OwnersMpD Castnghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE -

iLease Name Well No.} Pool Name, Inciuding Formation Kind of Lease

wip Kleg Eedoral / 1Cato. Sev Andpes State, Federcl or Fes [, ] 'y
Lozctton . .
Unit Lotter F : /780 Feet From The eth L;ne ad__ [/ 980 Feot From The __{v/ < .S f
Line of Section 32 » Township 9 S ’ Rangs 30 y= -, NMP\, o ) C hAVES ' Coungy-

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc=e of Autharized Transporter of Ot [} or Condexsate [} Address (Give address to which approved copy of tkis form is.to be seaz)
Mobil Pipolive Comapsny £.0.B0oY Gp0 _DANES, Tx 752l
Ncre of Authorized Ttansporter of Cosinghedd Gas fy]  oc Dry Gas 7 Address (Give addreSs to which approved copy of this Jorm is o be sent)
Cifies Sepvice Qil Company 1 Pp. Box 320 Tulspg Ok Té102
N e VUnit (Sec. ' TTwi., Thge. Is gas actually connectéd? , When "
1f well pr ofl or Jiy N ! ' [ .
Give location of tanka. : V7] l 28 : £s |30[ \/65 ! f—/7*éJ

If this produ..hon is commingled with that from any other lease or pool, give comnunzlmg order number:
rV. COMPLETION DATA :
; , Otl Well TGas Well :New Vell TViorkover 1 Ceepen TPlug Back | Same Aes'v. ! Dift. Res'v, ]

Designate Type of Completion — (X) X ' . ' : o

I s 1 : i . 2
Date Spudded Date Compl. Ready to Prod. Total Depth : P.B.T.D. R
‘No Change
Pool Name of Producing Formation o Top O!1/Gas Pay : Tubing Depth
Pecforations ) o - Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMEMT 1

. i :
V. TEST DATA AND REQUEST FOR ALLO“ABLE (Test must be cfter recovery of toral volume of load oil and must be equal to or exceed top allow-

OIL WELL . able for this depth or be for full 2¢ hours)

Date First lew Oil Run To Tanks Date of Test Produclnq Method (Flow, pump, ga.s lift, etc.)

No Change .
Leagth of Teat A Tubing Pressure - Casing Pressure C)}oke Size
Actual Prod. Durlng Test O1l-Bbls. Water - Bbls. Gas - MCF
4 "]

GAS WELL / .

Actual Prod. Test- MCF/D. 4 Length of Test Bbls, Condensate/MMMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubtng Pressure Casing Pressute ] Choke Stze
‘I. CERTIFICATE OF COMPLIANCE ) - Ol CONSERVATION COV‘VIISSION

I hereby certify that the rules and 'ré;,ulahons of the Oil Conservation » 18
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belicf,

__ﬂ //%/ This form s to be filed in compliance with RULE 1104,
—M AL LA If this is a request for allowsble for a newly drilled or deepaned
(Siznature) well, this form must be accornpam—d by a tabulotion of the dc.vx.nhon
tak th it accordance with
od. & Drlg. Supt tests taken on the well in rdan ith RULE 111,

(Tictle)

Distric

All sections of this form must be {illed out co"xpletely for al.ow-
able on new and recomgleted wells, R SE e

- 8’ 77 i . Fill out Sections I, II, IlI, and VI only for c‘mnv—s o( b’;nﬁf:‘
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