B, OF Chetes negglL o i .

|
T T -
| OSTRIBUTION ; NEW MEXICO ClL CONSERVATION CCMMISSION Form 3-124

SANTA FE . REQUEST FOR ALLOWABLE Supersedes ()¢ C<104 and ! -

FILE | ' ! ' AND Efiec.ive 1-1-85

y:s.G-s. SR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OFFICE : : ;

TRANSPORTER "__.O L—.——»_
| GAS

o

!
t
1
{

OPERATOR

|.| PRORATION OFFICE |
Cperator ARCO Oil and Gas Company -
Division of Atlantic Richfield Company

Address
P. 0. Box 1710, Hobbs, New Mexico 88240

Reason(s) fer filing (Check proper box)

i Cther (Please explain)

I

New Yell Change in Transporter of: i Change in Operator Name
1

Recompleticn it | Dry Gas | effective: 4-1-79

Change ir Ownersh::u Casinghead Gas Condensate l

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

"ease liame  Well \o.: Ponl Name, Inciuding Formaticn ! 2ind of [Lease
1
: zézzﬁ é;g ﬂ [! %52@!2‘?1 M/ \! 0 iil’ '7/{ State, Federal mreeM
Location
Unit Letter p _ &3_0_}—3‘“ From Th Mgiﬁe and &3\3 O Feet “rom The E‘LAt
Line cf Section Q 7 , Township J OS Range 6 %é , NMFM, i;&/ County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume ¢ Authorized Transporter of Cil 3§ or Condernsate 7| | Address (Give address to which approved copy of this form is to be sent)
o :
0
i ¢ /. L 079201
P (Giv h approved cy of This form is to be sent)
I 4
% 4 oo @u\ latos 79760
T i I 3 ol ~ey o ~ .
If well produbles oi! or liguids, Lmt , Sec, 1w;0' ge. 1s gas cctually cennected? . When
give locaticn cf tanks. D 35 ao 34 | \ I 2 H M)
If this production is commingled with that from any other lease or pool, give commggling order number:
IV. COMPLETION DATA
P Cil Well "Gas Well :.‘.'ew Well ! Werkover ' Ceepen Fiuq Rack tame Res', Diif{, Res'v.
. - . : , i ; ) : .
Designate Tvpe of Completion — (X) ‘ | . - | i ,
. | . i 1 .
Date Spudded Date Compl Reazy 10 Prod. } Total Depth P.B.T.D.
No Chanve ‘
Fool Name of Producing Formation | Top Oil/Gas Pay Turing Cepth
i .
i
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SAC<S CEMENMT
| !
‘ | ; !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equcl to or exceed top allow-
OlL WELL able for this depth or be for full 24 hours)
Date [irst Mew Cil Run To Tarnks Cate cf Test Producing Method (F'low, pump, gas lift, etc.) ]
No Change '
[Length of Test Tubing Pressure Casing Pressure Clioke Size }
Actual Pred. During Test Oil-BEls. Water - BEls. Gas - LICF i
GAS WELL
Actual Prod., Test- MCF/D Length of Test Bbl!s. Condensate,/ MMCF Gravity of Coniensate i
Testing ethod (pitot, back pr.) Tubing Pressure - Casing Pressure Choke Size ~§
1
!
VI. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION CON‘M'SS’ON

- -1 N

APPROV

I hereby certify that the rules and regulations of the Qil Conservation 19

Commission hdve ﬁ’; the information given //

above is true an W‘JB 3 nowledge and telief. /’/3// / ;?//ff/.;za/ — —
_ ‘ // SURERVISORLustRIGLEE

TIT

%/ ‘(‘}/ } This form is to be filed in compliance with RULE 1104.

L Ze . 17 4 //; 7 ) | If this is & request for allowable for a new!y Adrillid or deepen»‘fd
l’%f 1.7 W | ‘well, this form must be accompanied by a tabulation of the deviation

DlStrin@ i"‘ yuyg } tests taken on the well in accordance with RULE 111,

! All sections of this form must be filled out completely for allow-
(T” e/ able on new and recomplcted wells.

3 7’ 77 Y Fill out Sections I, II, III, and VI only frr changes of ow

(Date ! well name or numbcr, or transporter, or other such change of condit®

aer,

.

Scrarate Forms C-21CG4 must be fited for each pool in multiply




RECEIVED

MAR14 1979

oL o coou



