WO, OF COPIES NECEIVED et v ' l
\ ' t
DISTRIDUTION : ... iEWMEXICO OiL CONSERVATION COMMIZ. . . Fom Cel04 4
SANTA FE P ! VU ZEQUEST FOR ALLCWAE‘:LE ' Supersedes Old Co104 and Crli0
FILE l ! ; AND Elfective l=}-8S . e
o [Gses 1\ AUTHORIZATION TO TRANSPORT OIL AND NATURAL'GAS | .
LAND OFFICE , i : . '
: ot b SRR S DY PR S b e
TRANSPORTER ; : ' R . R ‘
" | GAs o R L , ‘.
L 2 T UD SR ! .
OPERATOR i ! ’ ; ° S
1.| ProraTionorrFice | | | : R P
Operator ’
. L : ’ ) ) .
Western States Producing Combany '
Address i " "
900 Building Of the Southwest, Midland, Texas 79701 ’ '
Reason(a) for filing ((Acek proper bon) ] Vihee (Hiemse eapiain)
New We!ll ; h Change in Transporter oli . o .
Recompletion J oil o Dry Gas’ oo
fa : , : T - !
Change in Ownership\[ ¥ Caslnghaad Gas D Condensate . . : . '

If change of ownership give name ) .
snd address of previous owner Southwesiern Natural Gas, Inc., 900 R1dg nf _the Sounthwest.

Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No., Pool Name, Including Formatlon Kind of Lease Lease No.
Arco-State 1 | Chaveroo_(San Andres) State, Federal ot Fee o4 o340  |OG 227
Location
/ .
Unit Letter _ G 3 1980 Feet From The north Line and 1580 Feet F'rom The east
Line of Section 4 Township 8-S Range 33E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER GF 010 AND NATURAL GAS

I?omo of Authorized Tranaporter of Ol {5 or Condensate (] Addross (Give address to which approved copy of this form iz to be sent)
Mobil Pipe Line Comnany P. 0. Box 900, Dallas, Texas
Name of Authorized Transportet of Casinghead Gas 4 or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Co. P. O. Box 300, Tulsa, Oklahoma 74003
Y Unit . Sec, T Twp. "Rge. Is gas actually connected? when
1f well produces oil or liquids, 1 ! 1 1
qive location of tanks. : G : 4 } 8S 1 33E Yes L ,/0" é’ (?

1f this production is commingled with that from &ny other loase or pool, give commingling order number:

1V. COMPLETION DATA

L. , oM Well : Gas Well "Now Weil : Workover | Deapen ; Plug Back : Same Res’v, : Diff. Res'v,
Designate Type of Compietion = (X) : ; : ' X ' ' X
1 i A A 1
Date Spudded Date Compi. Ready to Proc. i Total Depth ) P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.j Name of Producing Formation Top Oi1/Gas Pay Tublng Dapth
Perforations Depth Casing Shoe
TUCIHG, TASING, AND COMERTING RECORY
HOLE SI1ZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT .
- L
. i
VY. TEST DATA AND REQUZST FO2 ALLSIABLE  (Test muc: ba after recovery of total volurme of load oil and must be equal to or exceed top allowe
OlL. WELL. cble for shiz depth or ba for full 24 hours)
Date First New Oil Run To Tanks Date of Tast i . Producing Method (Flow, pump, gas {ift, etc.) ]
!
Length of Test Tubing Presscwe Casing Presswe Choko Size .
Actual Prod. During Test Oil-Bbls. Wator=5bla. i Gas=MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Eble. Condenuate/MMCF Gravity of Condenaate
Tesling Method (pitot, dback pr.} iTublnq Pressure (c}.a‘;—.’.n} Casing Presause (Shﬁ-ﬂn) Choke Size
Vl1. CERTIFICATE OF COMPLIANCE ' oliL bOS?E%V@T{g?(fOMM!SSION
' LN
. E /_\_
1 hereby certify that the rules and regulations of tie il Conservation APPF{\QVE /\‘} 4 o 19
Commisaion have been complisd with end that (L2 informaation guven AN 7 . —;/}
, above is true complete to the best of my Laow.adoe and baliel, [2}'d ’ y X 24l

SUPERVISORC JISTRICY

This form is to be filed in compliance with RULE 1104,
If this {s a requost for slloweble for a newly drilled or deepened

(Siznbpurs) well, thls form muat b3 eccompanied by a tabulation of the deviation
/ e : o tosts taken on the wall in sccondance with RULE 1%,
Office Mmagroy All sectione of tals foms tust bo {lilad out completely for allow~
. Thie) ‘. . .. able on new and F3S0 Jicted wealls.
. Octobex 26, 1 Q70 _ Fill out only foctioas I, I I, end VI for changes of owner,
(Data) , ’ well nama of numbds, ©F ey unien s other such change of coadition.

. ' L i . Separate Forms Ceil4 raust be {ilsd for each pool in multiply
e i compiviad twalis.




