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| 2205 . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
i . ot :
{ TRANSPCRTER j— o o
; I GAs ;
| oPERATCR |
PRORATION OFFICE
cpretzr - ARCO 0il and Gas Company - ;
Division of Atlantic Richfield Company |
i Ardtress '
P, O. Box 1710, Hobbs, New Mexico 88240 !
Reasoris] fsr filing ((heck proper tox) iC:“er <Please explain) ;
tlow el i__ Change i1n Transgorter cof: i Change in Operator XName !
-~ I — . — H
Recomplieticn L Cil :’ Ty Ses ! i effective: 4~1-79 !
Change :n. Twrershipl | Casinghead Gas || Condensate [ | :
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and address of previous owner
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Adcress (Give address to which approved copy of this form is

to ve sentj

or Zry Gas .

Name c¢i Authorized Transvorter of Casingread Gas | |

Address [Give address to which cpproved copy of this form is

to be sent)

T = T

. . ‘nit Sec, '

1{ well produces oil or liquids, [ . .

Jive lccation of tanks. ! : : '
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Twp. Ege.

3 gas zctualiy ccnnected?

‘When

If this production is commingled with that from any other

COMPLETION DATA

.ease or pool,

give commingling order number:

T

POt Well T"Gas Well Mew Yell Workover " Deepen TPlug Back  Same Resfv.  Diif. Restv H
Designate Type of Completion — (X) | , | L : : i
Date Spudded "Date Complj Ready to ,D.'o,d. i Total Degptn - P.B.7T.D. I
No Change
Pool Name of Froducing Formation | Top Cil/Gas Pay Tubirg Deptn
|
Pecforations Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBNG SIZE j DEPTH SET SACKS CEMENT i

'
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

‘Tes: must be after recovery of total volume of load oil and must be egual to or exceed top allow-
able for this depth or be for 7.1l 24 hours)

Cate First Mew Cil Run To Ta Cate of Test’

No Change

Preducing Method (Flow, pump, gas lift, etc.

[Length of Test Tubing Pressure

Casing Pressure

’ Choke Size
!

Actual Pred. During Test Clil-Bbls.

Water-Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

| Bbis. Condersate/\MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure

Choke Size

RO, S

CERTIFICATE OF COMPLIANCE

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Xébuqb/zéélz

(Signature )
District Prod. & Drlg. Supt.
3 /X 7q (Title)

(Date !
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T‘L‘
I
|

OlL CONS‘:RVATION COMMISSION
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This form is to be filed in compliance with RULE 1104,
If this is u request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

tests taxen on the we

1t in

accordance with RULE

IREN

All sections of this form must be filled out completely for aliow-
able on rew and recompleted wells.
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