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DISTRIBUTION NEW MEXICO OIL. CONSERVAT@)N CCMMISSION Forny C‘-l(n .
SANTA FE REQUEST FOR ALLOWABLE Swpersedes Old C-10: and C-1)
FILE ' * AND . . [FHftective 1-1-55 '
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
LLAND OFFICE . oo ) ; .

oI : .
TRANSPORTER
GAS .
OPERATOR ' : g . T
.| ProRATION OFFICE ) . .
Operatar .~ ARCO Oil and Gas Company ~

pivision of Atlantic Richfield Company

Address :

p. 0. Box 1710, Hobbs, New Mexico 88240

Recason(s) for filing (Check proper box) Other (Please explain)
New Voll ' Change In Transporter of: - Change  in Operator Name
Recompletton D on D:ry Gas D effective: 4-1-79
Change in OwuershlpD Casinghead Gas D Condensate

If change of ownership give name . _

and address of previous owner _ ’

1. DESCRIPTION OF WELL AND LEASE . . :
.} Leass Name Well No.: Fool Name, Inciuding Fo tton Kind of Lease

sTpaTE T R

Dendtn £

s

Loccttion

Unit Letter

"Line of Section R » Township ISS B Range

1

N H (](00 Feet From The ;SO«J__]L L.lnecn& IQXO

37E

» NMPM,

Feet 'i‘t;u_x The .'{,(;‘{A»C '

State, Federat o Fes STAT. E.

Lo,

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1> of Authorized Transporter of Otl 78} or Cenderscte [

. fo-t’- Bex

Address (Give address to which cpproved copy of this form is g-p be sent)

I dland Tex

910,

2a 797

Neme of Author!ded Traasposter of Gasinghead Ghs []°  or Dry Gas ]

Address (Give address to whick cppro7 copy of tkis fore is to be sert)

Seo L. JZZ!A«M [

-
CADVLYY.

3 Twp.

i

:[4:}“2&,_@44 'Q_MMU/) @&vLo\_aJCcm
' Tunnt 7
If well produces Lll or liquids, ’-

s S=c.
give locutloa of tanks.

r M2

T -
.P.qe.

137E

Is gas ectually ccnnected?

Yoo

; When
[}
1

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commgxgling order numbes:

S99

T Oll Vell

i : ! Gas Well
Designatc Type of Completion — (X) '

: New Well
1

= - o

Workover

Deepen

TPlug Back | Same ﬁe&'r.; Dii. Res'v.

] t [] ]
1 . X
Date Spudded Date Compl. Ready to Prod. Total Dapth P.B.T.D. .
No Change : .
Pool Name of P:oducing Formation Top O /Gas Pay Tubing Depth
Deslozations

Depth Castag Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

"SACKS CEIENT

1

1 -

OlL WELL .

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loud oil and must be equal to or exceed top cllow-
eble for this depth or be for full 24 hours)

Date First Mew Ofl Run To Tanks
No Change

Date of Test’

| Producing biethod (Flow, pump, gas lift, cte.)

Leagth of Test .. Tubling Presswe Casing Pressure Choke Size

Actuol Prod. Durlng Test Oil-Bbls. Victer - Bbls., Gas-1oF

GAS WELL : . i

Actual Prod. Test-MCF/D // Length of Test Bbls. Condensate/MMCF Gravity of Condonsate
Festing tethod (pitot, back pr.) Tubing Pressure Casing Pressure Chote Stze

. CERTIFICATIE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belicl.

ISionatire)

-

APPROVA

.ixf_fi,//f/

OlL.

CONSERVATION COMMISSION

" APR101879

B

R

“This form ls to be filed jn compliancewith RULE 1103,

If this is a request for allowable for asewly drillnd or drepened
well, this form must be accempanied by 8 Bihulation of the deviation
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