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“h(: Gr COWIES RIC['V-;‘;. . ) .
DISTRIBUTION " NEW MEXICO OlL. CONSERVATION CCMMISSION Fora Ce104 ’
SANTA FE REQUEST FOR ALLOWABLE Supersedes Ol C-103 and C-110
FILE : AND . Eftective 1-1- 55
U.S.G.s. AUTHOQIZAT]O\I TO TP/\NSC’OR T OlL AND NATURAL GAS
LAND OFFICE
oL ' _ . : i :
TRANSPORTER - . o : . : , -
GAS 7 . ) L -
OPERATOR ; ’ . o ) - ] 1 -
1.} PRORATION OFFICE ’ .
Opesatot ARCO 01l and Gas Company -~ -
Division of Atlantic Richfield Company
Address .
P. O. Box 1710, Hobbs, New MNex 1co 88240 .
R°°s°"(5) for filing (Check proper box} : o Other (Please expluin)
New Vell ' _ Change fa Ttansporter of: - Change In Operator Name
Recompletion D ot D 2y Gas D -effective: 4-1-79
Chenge In OwnershlpD Caslinghead Gas D Condensate D .
If change of ownership give name . ) L . _ -
and-address of previous owner :
0. DESCRIPTION OF WELL AND LEASE - : :
. ) Leass Name Vell No.; ool Name, laciuding Formation ¥ind of 1 eace T
State VUacvem UniT 6 Vﬁ coemCuau /‘u/d/ Sam ﬁhul State, Federal 0z Fes o' o
Locction - : . l’ :
Unlt Letter H H g b ( {) Feet From The /\ka\jﬂ;\/ Line and 338 Feet ?xoqx The CZQC ’
Line of Sectlon ) / » Township {7 S ) Range 3 Lf E -, NMPM, : e /éf&L, County

1. DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS
Noeme of Authorized Transporter of Ofl ?{ or Cendenscte [ Address (Cive address to xu-zch cpproved copy of this form is :a be sen:

Tﬁ/xa\a N&u) Monicn .Ja/ém&/ & /47 émc /S0 MZA&@J yZz3 7970/

‘of Aut‘w:‘ze;ﬂ':cx sportés of Casinghdad Gas{_]  or Dry Gas ] Ad@;m;ﬁ;v?lﬂmss to u.'ucﬁ cpproyed  copy of e fom; is to Lo senz)
$ o ool

' LD}Zw,J{W Co o | dop Jﬁ/&i ‘/27@7?’74"2/

3 L ] s — - e
If well produces ofl or liquids, rUmF 1 Sec. ; Twpe  Pge. Is gas cctually connected i When .
: ks, ' 1z ! < - ! - -
give locatioa of tanks, ! H— ! _5 ) H iq g :5 q E‘ %Q ! // ‘;\7 (?[ é_]_

If this production is commingled with that from any othar lease or pool, give coZmingling order number:

Y. COMPLETION DATA

. ; VoIl vell VGas Viell' TNew Well | Vorkover | Dospen TPlug Back I Same Rtec'v, ' DUt Ros’
1 H ’ ] ] ' ' i ' tod IV, HS sfv,
Designate 'I"ypc of Completion - (X) : X ' , - " : :
v y

Date Spudded Date Compl. Ready to Prod, - Total D=pth : P.B.T.D. . !

No Change .
Pool Name of Pro3ducing Formation Top CU/Gas Pay . Tubing Depth
Perforations ) . . Depth Cas! -;,,;hog

TUBING, CASING, AND CEMENTING RECORD
HOLE StzZe CASING & TUBING SIZE . DEPTH SET "SACKS CEMEMT

| i
7. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of loaxd ol an
Ol1L WELL ) . eble for this depth or be for full 24 hours)

Date Flrst New Ol Run To Tanks Date of Test’ | Productng Methad (Flow, pump, gas lift, cte.)
No Change o - v

d saust be equel to or exceed top ellow-

Length of Texzt R Tubing Pressuwe - Casing Presswe Choke Stzs
Actuul Prod. During Test Oll-Bbls, \rater-Bbls. Gas - MCF
GAS WELL :
Actual Prod. Test- MCF?{I?_'// Length of Test Bbls, Condenscte /MUCE Gravity of Conrlensats
Tesctlny Mathod (pitor, back pr.) Tublng Pressuro Castug Pressure Choke Stz
. CERTIFICATLE OF COMPLIANCE - Ol CONSF VA rb S AISSION

I hereby certify that the rules and regruhuo 15 of the Ol Conservation
Commission huvc been complied with and that the information given
above is true and complete to the bent of my kaowledye and belief.

"\-'-\e.l..\.\_,ai 1

’>/ // j ’ 2// This form Is to Le filed in complinnce with KULE 1103,
< ; R T /( ,/x"/"] JV 77" If this is

5 __.._;/ AT ¢ i { a request for allowable for a pewly deilled or dran=ned
(Siznree: ire ) L / foarmy (st ?'
) '

coell, this secomnnind Ly o ematar i Gf e L eiea




