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Supersedey Old C.}04 and C-110
Elleciive joi-0s

Seely 0il Company v

Address

500 Throckmorton, Suite 2600,

Fort Worth,

4

Texas 76102

Recson(s) lor Illing (Check proper box)
New Well

Recompletion
Change In Ownershi

Change in Transposter of:
o1l
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change of ownership effective
1/1/85. Change of operations

-

11/1/85.

i cha { hip gi m E

o sdsress of previonaowner . Petro-Search, Inc., 1010 Lamar, Suite 1800, Houston., TX 77002

I1. DESCRIPTION OF WELL AND LE%
Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.

Arcqo Federal 3 iSquare Lake Grayburg-SA State, Federal or Fee Federal

Location LC-029342(d)
Unit Letler QG : 1G8() Feet From The_NOIrth Lineand _198 0 Feet From The East
Line of Beciion q Township 178 Range J30E + NMPM, Eddy Counly

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nar.e of Authorized Transporter of Oll (Y] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
ining Company — Pipe TLine Di North Freeman Avenell Artesia, NM 882
Nome of Authorized Transporier ol Casinghead Gas (X] ot Dry Gas [ Address (Give address to which approved copy of this form is to'be sent)
Continental 0il Company P. O. Box 2197, Houston,Texas 77001
1t well produces oll or liquids, : Unit | Sec. !Twp. :P.qo. Is 3as actually connected? | When
qive locatlon of tanks. » H ! 9 | 1781 30E Yes ' 7/14/74

U this production ls commingled with that from any other fease or pool, ;lve' commingling order number:

IV. COMPLETION DATA
] :011 Well :Gas Well {Now Well IWotkovor T Deepen TPlug Back : Same Hos'-:.: Diff. Res'v,
Designate Type of Completion — (X) : ! | ! ! | !
[ A I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, et¢c.) |Name of Producing Formation Top Oil/Gas Pay Tubing Depth -
Petiorations Depth Casing Shoe R
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Mc :‘:{5 —
— I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to v ¢~cend top allow.

Ol WELL

able for this depth or be for full 24 houra)

— v el

Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test ?uhmg Pressure Casing Presswe - Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bblg. Gas - MCF
~ —
GAS WELL - .
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/MMCF Geavity of Condensatn
" Taesting Method (pitol, back pr.} Tubing Pressuwe lm&-h] Casing Pressure {Shut~1a) Choke Size

{V1. CERTIFICATE OF COMPLIANCE

1 hersby certify thet the rules and regulstions of the Oll Conservation
Commission have bpen compiied with and that the informetion given
sbove ls true and complete to the best of my knowledge and bellel.

Jd

{gnatwe)
Production Clerk
. (Tule)

1985
(Date)

November 14,

OlIL CONSERVATION COMMISSION

NOV 261385

APPROVED ., 19
BY QOriginal Signed By

bes A. Clements
TITLE

: bupervnsér Oistricn o
This form is to be filed in complisnce with RULE 1104,
1f this is & request for allowable for & pewly dellled or despened

well, this form must be accompanied by e tabuletion of the devistion
tests taken on the well in accordance with rRULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Bections t, II, I,
| well name or number, ot transporter, or other such change

and V1 lor chengea of owner,
of condition.




