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UL CONSLERVATION DIVISIOL.

BOX 2040
SANTA FE, NLW MUXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.

L

1.

(nereret ARCO 0il and Gas Company

Division of Atlantic Richfield Company

Addiess

P.0. Box 1710, Hobbs, N.M. 88240

Keoson(s) lor Iiling (Check proper box) Other (Please explain)

New Well (o 1 Tron {: . -

" v . & m‘"‘" tn tre 'T_j'” orcen [ Please assign a 500 bbl. testing allowable

ecomplellon
comp v ~on for the month of Aug. 1982 to test and

Change in o-n-uhlpD Casingheod Gas D Condensate D complete

1l change of ownership give nane

and address of previous owner
I1. DISCRIPTION OF WELL AND LEASF

{.¢eose Nome well No.} Pool Name, Incluwding Formation Kind of L ease Leacse No.

J.H. McClure "B" 23 Dollarhide Tubb Drinkard Stote, Federal or Fee Fed, NM 10189

f.ocatjon .

Unit Letter_ 1 1980 Feet From The NOTth  tine and 990 Feet From The ___Last
Line of Section 19 T. amship 2L Range 38E » NMPM, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter ¢f Cl X or Condersstle

Navajo Crude 0il Purchasing

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

P.0, Box 175, Artesia, N.M 88210

Ncme of Authorized Transporter of Costinghext Gas [X] ot Dry Gas D

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

El Paso Natural Gas Company P.O. Box 1384, Jal, N.M. 88252

If well produces ofl or liquids, ) Unit , Sec. f Twp. :Rqe. is g3s octually connected? , When

give locotion of tarka. : 1 i 19 ; 245 ' 38F Yes i 7-31-89

If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T 01} Well TGas well | New well Tworkover T Deepen TPlug Back ! Same Res‘v. Diff. Res'y.
Designate Type of Completion — {X) : X ' : : ! ' :

: ' ' } P.B.T.D. * :

Date Compl. Recdy to Prod.

Date Spudded

Total Depth

tlevattons (DF, RAB, RT, GR, eic.; Name af Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEKRTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

|

DEPTH SET SACKS CEMENT

|

|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tozal volume of lood oil and muat be equal 10 or excead top allow~
able for thie depzh or be for full 24 hours)

_OIL WELL

Idcre First New Ci! Run To Tarxs Dote of Test

Preaucing Method (Fiow, pump, gos lift, atc.}

L ength of Test Tubing Presswe

Ccaing Pressure Croke Size

Azciusl Prod. During Test Cil-Bils.

waier-Bbls. Gaa-MCF

GAS WELL

AZical Frod. Jewi=-MIF/D Length of Tesat

Bbia. Concensate/WNCF Cravity of Conaensate

S esning Method (puoi, bock pr.) Tubirg riveswe (Sbnl—ln)

Coalng Fressure (Lbu’t-in)

CCRTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation

Division Lave bheen cormplird with and thst the infermation given

eLove s truo and complete to the Lest of my knowlecge and belsel,

.’ : //( ‘
PR / N ’,;'/"/ / {4/\/

(Signatwe)

Engrg. Tech. Spec.

(Tatle)

7-30-82

= e e e e

-‘—.(Huu)

Chore Size
OiL CONSER

AUG 3 \i@’@il\l DIVISION

ORIGIN AL 5o

19

APPROVED

-BY ey -
JERRY SEY
TITLE DISTRICT Gty
Thie form is to be filed In cozplitence with PULT 1104,
1 this in » reGuest for allov.abie for 8 newly drilied or desjene-
well, this fonn must Le sccory ented Ly ¢ teliistion of the devistle

\ecis laken un the well in accotvence with RULCE V1Y,

All esctions of thie form rust Le [Uled out conletsly for allow-

elile on naw and 1oy uinpleted walle.
Filoout anly hectinoe 1, 13, 111, ana V1 fot cherges of owne.

well parme v pomber, or Geasporlen of Cther aw h Change of condith

e prate boonea (02104 wveoel Ye fiird far cuch poct ta coaliip



