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SO CF LS G eesern,

e e JEW MEXICO OlL COHSERVATION COMMISSICH Ferm Geg
¢ -?\NTA FE R : REQUEST r(j A' 1 (\”;‘(j E Seperssdoe (1020 vy a0 L NG
. I\Ull\Ul\l/t\]!u 4+ TO lu)\nJI’J‘\JQT Uil A :URAL GI“-S
LAND OF FICE il -
- o RECEIVED
TRANSPORTER |-
GAS
oo QY
OPERATOR [ APR . 2 1979
1. PRORATION OFFICE
Cpesator ARCO 0il and Gas Company - 50, o
Division of Atlantic Richfield Company ARTES!IA, OFr)pg
Address
P. O. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) A Other (Please explain)
Mew Ve!ll Change in Transporter of: Change in Operator Name
HAecompletion D o1l D Dry Gas E: effective: 4-1-79
Change in Ownt.-rship[:] Casinghead Gas D Condensate D
1f change of ownership give name
and address of previous owner
. DESCR!PT!O.\' OF WELL AND LEASE
L_ease Name Well No.{ Pool Name, Including Formation K!r}d of Lease
a—— 7 -
Tarper B b |Cenybups Tachson (@-g-8-58)|swe, Fesmat ot Feo fro o)
Lccation . T 7
Unit Letter N : A éD Feet From Theézg,'//) Line and 1980 Feot From The __({J& S ')L'
L.ino of Sectlon / 7 , Township  / 78 Range 3 / £ » NMPL, 8 C{ 0/ Yy : County
. ~ r4
ifl. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Neme of Authorized Transparter ¢f CiI [ or Condernsate () Address (Give eddress to which approved copy of this form is to be sent)
NMNowe wlilw ’ -
Ncme. of Agt‘mr'zed Trar.sponer of Casinghead Gas D or Dry Gas Address (Give address to which.approved copy of this Jorm is to be sent)
Nohe. . . l , .
If well produces oil or liquids, . Unit ; Sec, . Twp. . Rge. Is gas actually connected? ' Vhen
give location of tarks, ' ' -t [ 1
. 2 [l ! " X
If this production is commingled with that from any other lease or pool give coinmingling order number:
V. COMPLETION DATA
: Otl Vell :—Gcs Well :Ncw Vell :"w:»:kover : Deepen : Plug Beck ! Same Res’v.! Diff, Rea'v.
Designate Type of Completion — (X) J X i , ' X : X
. . 1] L | 1 H
! Date Spudded + | Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change :
Pool Name of Producing Formation Top O!1/Gas Pay Tuking Coepth
Perforations Depth Cesing Shoe
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal ta or exceed top allows
Oil. WELL . able for thix depth or be for full 24 koursj
Date First New Cil Run To Tarks to of Test’ Produclnq Method (Flow, pump, gas life, etc.)
No Change
Length of Test - Tubing Pressure - Casing Pressure Choke Size
Actual Pred, During Test Otl-Bbls. Viater-Bbls. Gas-MCF
GAS WELL S
Actual Prod. Test-MCF/D Length of Test.. Bbls. CondensateMMCF Gravity of Condensate .
Testing Method (pitot, back pr.) Tubirg Pressure Casing Pressuro Choke Size
’I. CERTIFICATE OF COMPLIANCE - Ol CONSERVATION COMMISSION
' R'6 7 1879
I hercby certify that the rules and regulations of the Oil Conservation APPROVED AP J
Commission have been complied with and that the information given / M
above is true and complete to the best of my knowledge and belief. |} BY
- T rivie SUPERVISOR, DISTRICT 11
. /] This form is to be filed in compliance with RULE 1104,
e If th‘§ is o 'er;nvt:t for allawabile for a newly er!lu‘ or d"vm ,
: well, thiy for IR D) :.;A:‘):.i;-.':;l-‘vi Leoaotahaluy Gl Uy 2levantlon
. ,' " tentn ok \Lll 111 aCCn e wilh fuLe H'.
sintrict Prod & Drly Supt.
- - 7 e L All ¢ L(‘ilonq of this form must be [illed out completely fur allows
(Title) oble on new and recompleted wells.
o 3-_;_\7-71 ' . Fill out Sections 1, I, i, and VI enly for chanpes of owner,
o j (Date) ‘ =!! pame or number, or.transputter, or other such chanpe of condition,
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