#0. OF COP13 HECRIVED . . . | ;

W
|
4

DISTRISUTION NEW MEXICO OlL. CONSERVATION CCMMISSION -+ Tomm C-104
SANTA FE REQUEST FOR ALLOWABLE . ' pupersedes OLi C-10s and C-140
. . X . . . Effective ]-]- -5
FILE AND ' : -

U.5.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olu
GAS

TRANSPORTER

OPERATOR

t PRORATION OFFICE :
Cperator ARCO 01l and Gas Company -~

Division of Atlantic Richfield Company
Address :
P. O. Box 1710, Hobbs, New Mexico 88240 .
Reason(s) for filing (Check proper box) . Other (Please explain)
Naw We!l Change in Transposter of: Change in Operator Name
Recompletion D otl D Dry Gas [j effective: 4-1-79
Chang> in OwnersmpD Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND ‘LEASE :

i_eas= Name Viell No.; Pool Name, Including Formation - JKind of L easa ]
Cim b Iv b 2 Justis Tuhb Drivkesrd State, Fedesel arFes ™ /7o o
Le:ctlon E R -
Unit Letter C— H L:Cg o Feet From The /Vr.‘ /L+./1 Line and / 7‘;/ C Feet Fron? The ('@ S 7‘ ’
Lin= of Section 2 L,L » Township 25 S Range 2T E <, NMPM, Lesg A ‘VCounty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl [X] or Cendenscte [T} Address (Cive address to which epproved copy of this form’is to be seat)
Texas _New _Megce Pipelime Compnpy PO .RBox 15:0 _midland T 79702
Name of Authortzed Transporter of Casinghedd Gas &) or Dry’Gas g Address (Give address to which approved copy of this form is to be sene)
Ei__fase _wptupsl Las Comppry PO Box 139% JTal p.m. 95352
If weil produces ofl or liquids, I_Unu ~ (Sec. ’ lTwp: TP.qe. s gas actually ccanected? | When N :
give location of tanks. "D 'y ' A55 ' 397£ \/ es { Y, /(/UOLJ/V
If this production is commingled with that from any other lease or pool, give commmglmg order number: pc -2 é 3
. COMPLETION DATA I
. T oil Well Y'Gas Well  TNew Well [Varzover | Deepen U'Plug Back ! Same Res'v,) m.‘. Res’v.
Designate T)'pe of Completion — (X) : : : ' : : ' i
Date Spudded Date Comp&!.t Ready to P:o,d. ‘Total Depth' = P.B.T.D. ) '
‘No Change : '
Pool Name of Producing Formation : Top O!1/Cas Pay : Tubing Depth
Perforations . o i . ) . Depth Custag Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . DEPTH SET ) SACKS CEMENT
. ]
. TEST DATA AND REQUEST FOR ALLOWADLE' (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allour
Ol1L WELL. . ) . able for this depthr or be for full 24 kours)
Date irst New 01l Hun To Tanks Date of Test’ P'-oduc.(nq Method (Flow, pump, gas lift, ctc.)
No Change ‘ )
L.eagth of Test —_— Tubing Pressure - Casing Pressure Choke Size
Actual Prod, During Test Ofl-Bbls, VWater - Bbls. Gas«MCF
- !
GAS WELL / : .
Actual Prod. Test-MCF‘/_D 4 Length of Test Hibls, Condensate/MMCF Gravity of Condensate
~Tesiicg Method (pitot, buck pr.) Tublng Pressurs Casing Pressure Choke Siz=
. CERTIFICATI OF COMPLIANCE . - OlL. CONSERVATION CO.‘/V!SSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.,

7 / %// This form is to be filed in compliance with RULE 1104,
///"’7"‘ s I this is a request for allowable for a newly drilled or deepzned
(Signature) : well, this form must be dccnmp-mzcd by a tabulution of the dt)Vl. izion
g i dane th
Dist I'iCé/HL ~od. & DI‘].{:. Supt. tests taken on the well in accordance with pRULE t1y.

Titl All sections of this form must be {illed out completely for allow-
(Tirle) able on new and recomple'(—-d wells, R

F-5-27

—— . . Fill out Secticas I, I, I, and VI on'y for changes of owntér,

Date) Wal! namie A niomber AP franaanetes Ar Al Greel s ot o€ ot ian




