II.

L.

|

1v.

VI. CERTIFICATE OF COMPLIANCE [

DISTR:BUTION f

: NEW MEXICC OtL CONSERVATICN COMMISSION Torm T-124
| SANTA FE REQUEST FOR ALLOWABLE Supersedes Ol C-lijd und =i
FILE AND Effective 1-j-53 '
Y.s.G.s. - AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ; “
"o i
TRANSPCRTER e
. GAS ' :
CPERATOR : :
PRCRATION OFFICE
e ARCO Oil and Gas Company - i
Division of Atlantic Richfield Company
Aduress *
P. 0. Box 1710, Hobbs, New Mexico 88240 |
i
Reasonis) for filing (Check proper box) ; Gther Plecse expicin} -
Hew Well [j Cherge in Transperter of: i Change in Operator Name !
Reccmyieticn {_-1 Oil D Cry Gas : I effective: 4-1~-79
Change 1. w—nrsmp{___] Casir.ghead Gas D Condensate {__J ;
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| _ease . tre p wWell Moo, Peel Mame, Inziuding Formaticn | Kind ¢f _=ase2

. TEST DATA AND REQUEST FOR ALLOWABLE

Eorllra DE Mut,

Mt

| State, Feceral cr Fee

Unit Letter

i_ceation

[ A

Lire cf Zection Tewnship Q / S Range

cot
df_za/

Feet From The

, NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I “lame ¢i Autherized T ransporter of il z\ or Cendensate |
v

ﬂa/a’mé 19/0. Ylleddand.,

ess (Give address to which approved copy of this form ts to be sent)

d

\ P '
acalosn) !

If well produced oil or liquids,

I give location of tarks.
| S—

O /2 2/ .3.5

" Address ((ive address /o which approved copyfof this form is to be seat)

27

It

C@IVF

Is gas cctuaily cennecied?

W

MM

COMPLETION DATA

If this production is commingled with that from any other lzase or pool, give commi

ling order number:

=

TCil Well Sas Well

Designate Type of Completion — (X) | . |

i '

T YR
' New Weil
1

' Piug Back il Hes'v,
{

1 1 i

. T
" Werzover ‘ Deepen * Same Resiv,
' H !

i [

Date Spucded Prod.

No Change

Date Compl, Ready o P

Totai Cepth P.B.T.D.

Pcol Name ¢f Froduzing Fermation

Top Cii/Gas Pay Tubing Cepth

Terforations

Depth Casing Shce

TUBIMNG, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

I o

i

1
H
|
(
i

il

i

i

(Test must he aft

OIL WELL

ter recovery of total volume of loud oil and must be equal to or exceed top allow.
able for this depth or he icr full 24 hours)

Cute First MNew Cil Run To Tanks Date cf Test Froducing Method (Flow, pump, gas lift, etc.)
No Change
Length ci Test Tubing Pressure Casing Pressure Chcke Size
Actual Prod. During Test Qfl-Bbls. Watsr-Ebls, Gas - MCF !
:

—

GAS WELL

Actual “red. Test=-L2F/0 Length of Test Bbls. Condensate/MMCF i Gravity of Condensate :

Testing tlethed {pitot, back pr.) Tubing Fressure Casing Pressure Choke Size

I hereby certify tm l}aaﬁe Oil Conservation |
Commission hav e information given

above is true and compleie td the best of my knowledge and belief,

Pi‘od & jgrlg . Supt.

(Title)
3-7-27

(Date)

OiL CONSE

RVATION COMMISSION
APF’ROV::"(? /j S
sY Qy//"/%/ /// =
Tmé/ SUPEIH/VLDUI\ Ui s UL é

This form is to be [iled in compliance with RULE 11

19

»

c4.

If this is -~ request fcr allowable for a newly drilled ar deepened
well, this form must be zccompanicd by a tabulation of the daviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be f{illed out completely
able on new and recomplcted wells.

! Fill out Sections Y. II, III, and VI only for chunges of

well name or number, or transporter or other such cnange of conditivh




RECEIVED

MAR14 1979
VATION COMM,
oiL Tk



