Aadiress |
P. 0. Box 1710, Hobbs, New Mexico 88240 !
Reason(s) fer filing (Cneck proper box) - Cther {Please explaing
ew Well Change in Transgpcrter cf: : Change in Operator Name
h — .

Feccmpieticn 3 Cil j Cry Gas L effective: 4~1-79

~ ~. . '_] -~ . i >—] H

Thange in Cwnersrap__| Casinqgread Gas {_J Cordensate | |
If change of ownership give name
and address of previous owner

I1. DESCR[PTXO\ OF WELL AND LEASE
Lease : [ Feel Mame, nciuding Formation © Kind of [Lease
7/2& State, Federal cr Fee

7
| SANTA FE
r-FiLE : i

5.G.5. ‘
LAND OFFicCE

o ! ;
TRANSPORTER '— ——— |
' GAS

CPERATOR

PRORATION OFFICE |

NEW MEXICO QIL C

loloN

Loy

ISERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form .10

Cifective |-1-6%

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Supzrsedes (Gid C-;0: and L -

ARCO 01l and ‘Gas

Lnerator

Company -

Division of Atlantic Richfield Company

iLocation

Unit Letter

J— H /4-50 Feet From The

Lire of Section

/R

, Township

2/S

_ine and éQ 9 ¢ 2 Feet r'rem The

Fange , NMEM,

35L s

County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

<ilil

,[ tlame of Authorized 7

raasgorier

ome of Authorized 7T,
3

—

if well crodutes cil cr liguids,
give lecation of tarks. !

, Sec.

o [/

or \,onden%.e [

P Twre.

ey

Address (Give address to which approved copy of thi
4

form is to be sent;

7770/

35

form is to te scnt)

COMPLETICON DATA

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

Cil weil

TNew Weil | Werkcver

. : : \ ' Ceepen i Flug Back  Same Res’ Dift. Festyli
Designate Type of Completion ~ (X) , | . . :
i : . N
Cate Spudded Date Cempl. Ready to Prod. Totai Cepth P.B.T.D.
No Change
reol Narnie of Freducing Formaticn Top Cii/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DERPTH SET SACKS CEMENMT

1 i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be af

ter recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL able for this depth or be for full 24 hours;
Cawe First Mew Cil Run To Tanks I Duate of Tes: Producing Method (IFlow, pump, gas lift, etc.)
No Change
Lencth of Test Tubing Pressure Casing Presswre Choke Stze
Actual Pred. During Test C1l-Bkls. Water - 2kis. Gas -

GAS WELL

Actual Prod. Test-MNMTF/D

Lengih of Test

Bbl!s. Condensate/MMCF Gravity of Condensate

Testing Methcd {pitot, back pr.)

Tubing Pressure

Casing Pressure Choxke Size

Ll

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that

Commission have beq vrsﬁ:aﬁ
ete t

o the best of my knowledge and belief.

above is true and co

Oil Conservation
information given |

OolL CONSERVATION CCMMISSION

- AP 10 19&

, 19

AF’PROVE’iU/)
Z;g//l/; 4 1;/44/

TITLE/ éUPEF{\/l C:'.C\ ol i

If this is a request for allowable

well,

tests taken on the well in accordance with RULE 11,

(Title}

_3-72-77

und recompleted wells.
L. 11,

It able on new

I Fill out Sections I, and VI only

(Late)

C.i01 must be filed for ench pod!

| This form is to be filed in compliance with RULE 1104,

for changes of
ame or number, or transporter, or other such change of

mn

cond

eplrrnly

for a newly drilled or deesencd
this form must be accompanied by a tabulation of the deviaticn

| All sections of this form iiust be filled out completely for aliow-




RECEIVED
MAR141979

OiL comnmu coMM,




