© e
e
.

V.

| Ticme of Authorized Transposter of Czsingh=cd Gas ¥}

DESIGNATION OF TRANSPORTER OF

OIL: AND NATURAL GAS

;—i-o-_ of CO~-Ld WECRIVED . N
DISTRISUTION JEW MEXICO Olt. CONSERVATION CCMMISS ‘ sm C-104 :
SANTAFE . - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
. . . ! . : . Elfective 1-1-65 D
FILE . AND .
Us.c.s | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . : :
ol
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE :
Cpetator . ARCO O1l and Gas Company - ' .
pivision of Atlantic Richfield Compan
Address ’
pP. O. Box 1710, Hobbs, New Mexico 88240 .
Reason(z) for filing (Check proper box) Other (Please explain)
stew We!l Change in Transposter of: Change in Operator Name
Recompletion E] o1l D D:y Gas D effective: 4~-1~79
Change in OwnershlpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE i
Leass Nams Well No.! Pool Name, Including Formation Kind of Leass
Wimbealy N 6 Justis Fusselman State, Federcl or Fes . Fo o,
Location U -
Unit Letter D H &94‘ 0 Feet From The _A/2 (Z‘é!_} Line and 7 70 Feet From The west
Lins ot Section 24 . Towmante A5 S Rangs 37 £ . NMPM, Lefh R " County

Neme of Authorized Transpostar of Oll [X]

or Conderscte [}
M Pipeline Campspy

T2¢zs Mexilo

Address (Cive address to which cpproved copy of tkis form is to be sent)

P D.RBox /510 midlond, T4 17702

or Dry’'Gas ]

Address (Give address to which approved copy of this form is to be sent}

COMPLETION DATA

El__Fpse  maptupal 4",% Co/n'a{hvv . P.o. Box ')35’2‘4 J’n:/w/v.m. 98252

. . Unit TSec. | 1 Twp. Rge. Is gas actually ceanscted? “Wnen -

1i well produces oil or liquids, + . . N 1 A

;i~/eelo§;zio:o?:lnk:: wE ''n AE ' 355 ;375 Jes [ w/w(,vowﬂ)
[

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

PC-263

5011 Well : Gas Vell

. TNew Vell
Designate Type of Completion — (X) N ;

Vorkovet Deepen : Plug Back ' Same Res*v. TD1it. Reos'v.
' [
' .
|

- ' '
¥ 3

o wo v v

Date Spudded

1 2
Date Compl. Ready to Prod.
"No Change :

Total Cepth P.B.T.D. X .

Poal Name of Producing Formation

Top Oil/Cas Pay Tubing Depth

Pericrations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

]

TEST DATA AXD REQUEST FOR ALLOWABLE
OIL WELL .

{Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 kours)

Dcte First Mew Ol Run To Tanks Date of Test’

No Change

Producing Method (Flow, pump, gas lift, ete.)

Leagth of Test Tublx:lq Pressure

Casing Pressure C)}Dke Size

Actual Prod. During Test 0Oil-Bbls.

\WVater - Bbis. Gas~MCF

i
GAS WELL /

Actual Prod. Test-MCF/D 7 Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

) Tesing Method (pitot, back pr.} Tubing Pressure

Casling Pressure Choke Size

I. CERTIFICATE OF COMPLIANCE

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

-— 4

X A{ﬁ?‘///g% :

{Signature)

Pﬁ' d. & Drlg. Supt.
. {Titie)
3-§-77

{Daz») ;

Distric

_OIL CONSERVATION COMMISSION
- APRA 197

‘ﬂo)
:) L}L/i._zjl -' IS

DISTRICT

This form 1s to be filed in compliance with RULE 1104,

If this Is a request for allowable for a newly drilled or deep2net
well, this form must be sccompanied by a tebulution of the deviat:al
tests taken on the well in accordance with puLE tti.

- -y

All sections of this form must be {illed out completely for allow
able on new and recomgleted wells. . - :

Fill out Sections I, 1L, I, and V1 only for chanzes of ownés
well name or numbar, or tranapantern ar other such chang= of conditior

T T e Ot el




