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' SANTA FE )
FILE )
U.S.G.S.
LLAND OFFICE

'NEW MEXICO OIL. CONSERVATION CCHMMISSION
"REQUEST FOR ALLOWABLE

———

*‘mc ~10%

Et!
AND . . 2Ctive 1-1-65

AUTHOQIZAT!O\I TO TPANSPORT OlL. AND. t\ATU?AL GAS

ol ; . )
TRANSPORTER - .
GAS .
OPERATOR . ’ E oo
.| PRORATION OFFICE e . B '
Operator — 1UICO 01l and Gas Company -~ T :
Division of Atlantic Richfield Company ) .
Address .
P. O. Box 1710, Hobbs, New Me:slco 88"40 . :
Reoson(s) for filing (Check proper box) ] N

New Velt Change in Tt ter of:

O ou O

Recompletion

Other (Plcase explain)
Change In Operator Name

prycas |_)| effective: 4-1-79

Change in me:shlpD Casinghsad Gas D Condensate

If change of ownership give name . . _

and address of previous owner .

L DESCRIPTION OF WELL AND LEASE - : : : -
.} Leass Name V/ell No.} Fool Name, laciuding Formation Kind of Lease ] )
State Vacvem Unit Ja" ! Wacoum Cnas @wué/ Sam M State, Peteral oz Fer ITATE

Loccation -

‘Line of Sectlon é} I7 S

» Township

Unit Letter AI _&__L_Fcet From The M P;_J Line cnd ,ﬁ% 10

Feet ?ron} T-he - {U w

Range .3 t[ E -, NMPY, ' - [g& County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) . ) .
Neme of Authorized Transporter of Otl (:] ot Cendersete {__] Address (Give address to whick approved copy of this form ts to be sen
Neme of Author zed Traasportes of Casinghead Gas [} or Dey Gas Address (Give address to which cpproved copy of tkis forr is to be sent
T T ¥ L=y o T
If well produces ofl or lguids, ' Unit ) Sec. Tvp. ‘P.qc.. Is gas cctually connected? .\ hen
give location of tanks. ' -8 4 [ t
Il i |1 2 t
If this production is commingled with lhat from any other lease or pool, give commingling order number:
. COMPLETION AT“\ - .
toi1 well TGas Well  TNew Well | Viorkover Decpen VPlug Back ¥ Same Resty, ' DIff. Rosiv,
Designate Type of Completxon - (X) : ! ; ! ) . o

]
.
Date Spudded .

bo v o ot

Date Compl. Ready to P:od.
No Change

Pool

Total Dapth P.B.T.D.

Name of Produzing Formation

Pecforations

Top O1/Cas Pay Tubing Depth

epth Castag Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

“SACKS CEMEMT

-

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

Date First New Oil Run To Tanks

(Test must be after recovery of total volums of toud oil and raust be equel to or exceed top allowa
. eble for this depth or be for full 24 hours)

Date of Test’
No Change

. Ptoduc'rq Method (Flow, purp, gas ltﬂ. ctc.}

Length of Test . Tubing Presswe

’

Ceosing Presswe

Choke Stze

Actual Prod. During Test

Oll-Bbls,

Weter - Bbls.

Gas ~ VM CF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls, Condensate/MMCF

Gravity of Corrlensuts

~Testiey Metkod (pitot, back pr.) Tobleyg Pressuco

T

Caslug Pressure

Choke Stze

CERTIFICATE OF COMPLIANCE

.

I hereby certify that the rules and regulations of the Ol Conscrvation

Commisci

above is true and complete to the best of my knowledpe and Lelicf.

sion huave been complied with and that the information given

OIL CONS*"{VA FIO\I CO“‘MJSION

M)

i , 19
o aid
s
Ly \J Ol J p—
This form i« lob filed in Co \,‘é, EIULE 1103,

If lhx; is a request for allowable tor A amely deitled or direpened

veell, thia [orm o must b aocamnamied Yy o meto oy 06 gt faeepy

Supersedes Old C-10¢ and c-110




