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1. PRORATION OFFICE T
Cpezcter ARCO 0il and Gas Company -
Division of Atlantic Richfield Company
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
"Reoson(s) lor filing (Check proper box) Other (Please explaia)
New VWell Change In Transporter of: Change in Operator Name
Recompletion D (o]}] Dry Gas E effective: 4-1-79
Chenge in OwnershipD Casinghead Gas Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuvding Formation Kind of Lease
Tusgwer A A3 | FRewn (5@) State, Federal cr Fee Lo [ 2 4 |
Lecation
Unit Letter ﬁ H é é 1] Feet From The Moﬂib Line and 6 60 Feet From The __ 51‘?5 7‘
Line of Sectlon /? , Township }75 Range &/ £ » NMPM, é‘ ({ d\/ Cournty
7
Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Avthorized Transporter ¢f Cit [] or Conderscte ] Address (Give address to whick approved copy of this form is to be sent)
ST - powne _ »
Neze of Autherized T porter of Casinghead Gas[_] ot Dry Gas {_; i Address (Give address to which approved copy of this form is to be sent)
Lone. ' i . i i
1f well produces ofl ot Hguids, . Unit | Sec, . Twp. .P.::e. 1s gas actually connezted? s ¥hen
give location of torks., ' + ! [ |
1 iy i 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
fou Well : Gas Well :Now Well Workover | Decepen ‘ Plug Beck Sano Reshe, ' DL.. Res’y,
' Designate Type of Completion — (X) ; ' i X ' ' X ,
] 1 1 I 1
Dcte Spudded Date Compl. Ready to Prod. Total Degth P.B.T.D.
No Change
Peol Name of Frodueing Formation Top O!1/Gas Pay Tubing Cepth
Pesforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
Oll. WELL . able for this depth or be for full 24 hours)
Dain Firet New Ofl Run To Tarks te of Test’ Producing Methed (Flow, pump, ga: lift, etc.)
No Change
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prcd. During Test Ci4l-Bbls, Water-Bbls., Gas~-MCF
GAS WELL .
Actual Prod, Test-MCF/D L.ength of Test Bbls. Conddrisate/NMCF Gravity of Condensate .
Testing Method (pitor, back pr.) Tubir.g Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
R6- 1979
I hereby certify that the rules and regulations of the Oil Conservation AP_PROVED AP 19
Commission have been complied with and that the information given : /{/ i%
above is truc and complete to the best of my knowledge and belief. BY
- : . 1 - PERVISOR, DISTRICT I
. TITLE SU
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‘. B . RN }

1 .
1.5

vApL.
(litle)

tests el wieli an accordunce with "ULL 111,

All

uble on

cooan, thie
sections of this {orm must be filled out completely for allow-
ncyw and recomplcted wrells.

(eaer)

Fill out Sections I, I, 11, und VI only for chunpes of owner,
»1l nume ar numher, or traaspottier, or other such chanye of condition,




