R B
S N 8 BRI AT e

Ran Y SNSRI PURIEIRE T At s = e d a7 o4 A e -
et o o o w8 ¢ = 48 O T e e e e e e e e e e
o H0. OF COMICY nl.:ll\:-tfl” . 4- ) T .
DISYAIBUTION NEW MEXICO OIL. CONSERVATION CCMMISSION ' Fermcetes ‘
SANTA FE REQUEST FOR ALL OWABLE Supersedes Old C-102 and (.”o
FILE . AND . 'El!ech.ve i- |-55
v.s-G.s. - AUTHOQIZA FION TO TRANSPORF OlIL AND NATURAL GAS
LANDO OFFICE
olL
TRANSPORTER
GAS
OPERATOR ’ .
[.]| PRORATION OFFICE : . |
Opesator m—ﬁll and Gas Compa ny - ) -
pivision of Atlantic Richfield Company ’ .
Address y .
p. O. Box 1710, Hobbs, New Mex 1co 88940 . o
Reason(s) for filing (Check proper box] Other (Please explain)
New Vell ' ) Chonge in Tronsposter of: Change in Operator Name
Recompletion ] ou ]  oyoes []| effective: 4-1-79
Chenge in Owne:.'.hlpD Casinghesad Gas D Condensate D o
If change of ownership give aame - ' . T, )
and address of previous owner : . - :
1. DESCRIPTION OF WELL AND LEASE ' ' . - . :
.} Leass Name : Well No.: Fool Name, Inciuding Formation . Kind of Lease

Locction

StpTE T 18 |Denby ‘f?)&é/a,w[/ State, Feteral o Foe 579 7
Unit Letter M : ‘K c\ D Feet From The -w\) Line cnd q a\ 0 Feet Fn;mg 'l‘.he ] /l‘g,”e.azt

"Line of Section A » Townahtp /é—" S . Rangs 37 E c o NMPY, - ".[La,/ County
I. DESIGNATION OF TT‘A\SPORTEK OF OIL AND NATURAL GAS ) )
Ncaos of Authorized Transposter of O‘I or Cendenscte [ Address (Give address to wluclx :ppraved copy of this form is lo be sent ) }
]
g)\nﬂ\ QLAL@LM&, G&W - Po. Bex 1910, %Lﬁidauﬂt (exaa 7970
bcme of Author tded Transportes of Gasinghead Ghs @’ or Dry Gas {_j Address (Gwe eddress to u‘zch cppror7( copy of this Jorn is to be sentj -
A A g Qm;-—w-..c,m @mﬁo@t@% ‘ 500 L. «%ZWM [ LLo'Léaad Vé-',)(éa 2672/
[ Unn { :Sec. = l'I‘w;>. 'Pqe. ‘Is gas cctually cennected? “Vhen

1f well produces b1l or liguids, '
give locatioa of tanks. (\4\ _' L lf S 3’] C - LLM : g_’— (p - :4,

If this production is commingled with that from any other lease or pool, give comm@xzting order number:

. COMPLETION DATA

: Otl Well : Gas Well :Now viell : Viorkover : Decpen

: Plug Back 'Same ﬂe"'\'.‘ DLit. Res'v,
Designate Type of Completlon - (X) ' . ) ' ‘" 1 ‘
2 1

| I - 'y 1
Date Spudded Date Compl. Ready to P:o:!. Total Depth : P.B.T. .
No Change .
Pool Name of Producing Formation ' Top O1/Cas Pay . Tubing Depth
De;lorations

De=pth Castng Sros

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE . CASING & TUBING SIZE - DEPTH SET

"SACKS CEMEMT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lowd oil and rust be equal to or exceed top cllow-
OlL WELL . eble for this depth or be for full 2¢ kours)
Date First Mew Oil Run To Tanks Date of Test

No Change

] Ptodw‘!nq l.!c(hod (Flow, pu:—p, gas lift, ctc.)}

Length of Test Tubling Pres'su:e ) . Casing Pressure Choke Stze

Actual Prod. During Test Oil-Bbls. \Weter - Bbls, Gas-MCF -
GAS WELL : .

Actual Prod. Test-MCF/D /r' Length of Test Bbls, Condensute/MMCF Gravity of Con-densats
‘Testing Li:thod (pitot, back pr.) Tubing Pressuwe Casing Pressuce Choke Sire

. CERTIFICATE OF COMPLIANCE

APPROVZ

- OlL. CONS CRVA TION CO.v MISSION
I Ny

. . e “

I hereby certify that the rules and regalations of the Oil Conservation

Correruission have been Compht.d with and that the information given
usbove is true and complete to the best of my know!ledge and bclx(f
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g ﬂ/ ' ‘this form Is to bLe filed in compliance with RULE 1103,
X _.‘_//4:/77 - i

TIT;}_

et If this is a request for allowable (or anewly deilfed or deep-zn;:"?
fSicantire) 2/7 /7 & well, this form must be

accompoaanicd by a tshulatian of the Saviation
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