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DISTRISUTION NEW MEXICO DIl CONSERVATION CCHMISSION ,.omc tod .
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-102 and €110
) . Effective 1- -1-65
FILE _ . » AND o

U.S.G.S. AUTHOR|ZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIl ] . _' )
TRANSPORTER s . . |
OPERATOR , ' . . .
1.] PRORATION OFFICE ' . - ‘ |
Oporater  ARCO 01l and Gas Company - . :
Division of Atlantlc Ri chfield Company ) o
Address . ] ¥ -
P, 0. Box 1710, Hobbs, New Mexico 88240 . -
Reoson(s) for filing (Check proper box} . . Other (Please explain)
New Violl Change tn Transposter of: - Change 1ln Operator Name
R=completion D A ol D y Gas D effective: 4-1-79
Change In 0wne:shipD Casinghead Gas D Condensate D
If change of ownership give name ' ) Co.

and address of previous owner

ﬂ DESCRIPTION OF “ CLL AND LEASE - : :
.t Leass Name Vfell No.: Fool Name, Iaciudlng Formation . Kind of Lease . ] i
Svate Vacvem Unit 7 acoomCroutuine San frde|sote Foemaor e STATE
Locction : .

Unit Letter 5

~e

’ q gD Feet From The N D’J’e\ L-lne and > {.: [0 ) Feet ?:on} ‘The %L)e&t
‘Line of Sactton 33\ , Towaship 17 .S - Ranga 3 "}LE -, NMPM, ’ . Zf&

Counly
1. DESIGNATION OF TRANSPORTER OF OIL: AND NATURAL GAS

Nema of Authorized Transporter of Ot {T] or Cendensate ] Address (Give address to whaick cpproved copy of this form is g'o be sent)

“hone O LUT W ' ;

Neme of Authostzed Traasporte: of Castinghead Gas [} or Dry Gas Addsess (Give address to which cpproved copy of this form is to be sent)
“Dhine . ; ; : : - —
N . Rge. <t ar Hr ih
If well produces ofl or liquids, ._Unlt ) Sec . Twp. lx ge Is gas ectually cennected N en
give location of tanks. : : : H 2

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

V. COMPLETION DATA

Toti Vell TGas Well  'New Well  T\orkover | Despen P'Plug Back ¥ Sams Res'v. ' Diif, Res'y,
Designate Type of Com Ictxon -X) ! : ! ' ' ' 1
g yp p ! ) 1 ! t” 1 ' '
. H 1 1
Date Spudded Date Conpl Ready to P:od Totcl Bzpth P.B.T.D.
No Change .
Pool Name of Producing Formution Top C1/Cas Pay Tubing Depth
Perforations Deptix Castag Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET *SACKS CEMENT
1 ] ;

/. TEST DATA AND REQUIST FOR ALLOWADBLE  (Test must be c[u.r recovery of total volume of loud ol and must be cquel to or exceed top cllow-
OlL WEILL . eble for this depth or be for full 24 kours)

Pxodul:i"q Methaod (Hlow, pump, gas lz[! cte.)

Dete First New Oll Run To Tanks Date of Test’
No Change

Length of Test - Tubing Pressure Casing Pressure . Choke Stzs
Actual Prod. During Test Oil-Bbls, \rcter-Bbls. CGas-~-CF

GAS WEILL ;
hctual Prod. Test- MCF/D // Length of Test

Bbls, Coadensale/MMVCF Gravity of Cowlongats

Testing tethod (pitat, back jlr.) Tubing Pressure Casing Pressuce Choke Stze n

1

. CERTIFICATE OF COMPLIANCE - OlL. CONSERVATION CO.\‘;.‘«HSSION‘

I hereby certify that the rules and reguliations of the Ol Conservation APPROVZy —, g . '
Commission huave been complied with and that the information given :
above is true and complete to the best of my know!ledge and belicf.
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