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SANTA FE REQUEST FOR ALLOWABLE sﬁ“?’rsedcs Old C-10: and C-110
FILE ) AND [Eliective }-|- 55 )
L.s.G.s. AUTHOQ[ZAT!ON TO TRAI\SPOR TOIL AND t\ATUR AL GAS
LANO OFFICE )
[o]] 8 .
FRANSPORTER } ’
GAS .
OPERATOR . ' o .
I1.] PRORATION OFFICE ’ -
Opesatos ARCO O1l and Gas (fompany ~ :
Division of Atlantic Richfield Company
Address . ] )
P, O. Box 1710, Hobbs, New lexico 88240

| Reoson(s) for filing (Check proper box} ] Other (Please explaing
New Vell ’ Change 1a Tranzposter of: Change 1ln Operator Name
Recompletion D o D D:y Gas D - effective: ‘ 4-~1-79
Change in Owr.e.-shipD Casinghsad Gas Condensate

If change of ownership give name - ' . T _

and address of previous owner -

3. DESCRIPTION OF WELL AND LEASE . -

V/ell No.

b

.} Leass Name

StatE

Fool Name, lnciuding Formatlion

lacoum Cras /uu Sam fAnide.

Kind of Lease

Vacupm Lnit
L.ocction

R SN [
Unlt Letter _P : q 4 i Feet From The 3 WHDMUM and
3[ . Township ,75 _34:6

33p°

‘Line of S=ctlon » NMPM,

Feet ]?ron_x The

State, Fedaral oc F‘es- J’T‘ﬁ TE

 Eaot

County

Range

DESIGNATION OF TRANSPORTER OF OIl: AND NATURAL GAS

lfap

X\c::w of Authorized “‘r:xnsporte. ofCll [A p or Ceaderscte [}

Yenas Now Movics Hloduu &

Address (Give address to which cpproved copy ofd:is form is t.o be sent)

0. Pex 48510

@xaq 79 70/

; Sec. Frvp. TPqe.. Is gas cctually connected?

139 1§15 13YE ey

1f well produces oll or liquids, u"“
Give location of tanks. : ‘J

Name of Authorized Trcns;art : of C'zslnqh"ad Ghs [} ot Dry Gus{_j Addreas (Give address to which epproved copy of this ’arn is'to be senz)
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When
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If this production is commingied with that from any other lease or pool, give comm
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Vot well
Designate Type of Complctxon - X) ,
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Ceepen

: Piug Back : Sume Hesafv. ; Diff. Res‘v,
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Date Spudded
No Change

Dale Compl. Ready to P:oﬂ Total Depth

2 1
P.B.T.D.

Pool

Name of Frolducing Formation Top Ci1/Cas Pay

Tubing Deptn

Perforations

Depth Casiag Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

"SACKS CEMEMT

I -

- TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL ] . eble for this depth or be for full 24 hours)

(Test must be efter recovery of total volume of load oil and rus? be equel 10 or exceed sop cllow-

Dcate First New Oll Run To Tanks
No Change

Date of Test’

) Produc'nq Method (FFlow, purp, gas lift, cte.)

Leagth of Test P

Tubing Pressure ) - Cazing Pressure

-

Choke Stze

Actucl Prod. Durtng Test Oll-Bbls, raier - Bbls,

Gas~MCF

GAS WELL

Actual Prod. Test-MC F/D

Length of Test Bbls. Coandenscte/MVCF

Giavity of Convlensuts

Testing Method (pitot, back pr.) Fubirg Pressure Casing Pressure

B

Choke Stre

. CERTIFICATE OF COMPLIANCE

I hereby LCrIif) that the rules and regulations of the Oil Conservation

- OIL. CONSERVATION COMMISSION
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Commission have been complied with and that the information given
sbove is true and complete to the beut of sy know!ledge and bchcf
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