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1. PRORATION OFFICE
Opezator ARCO 0il and Gas Company - w3l 13000,
Division of Atlantic Richfield Company ARTESIA, UFFicE
Address
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New V/e!l Change In Trensporter of: Change in Operator Name
Recompletion D o1l Dry Gas D effective: 4-1-79
Change in OwncrshipD Casinghead Gas D Condensate D
If change of ownership give name
and - address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lease jName Well No.; Pool Name, Inciuding Sormatlon Klpd of Lease
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Address (Give address to which approved copy of this form is to be sent)

Neme of Authoiized Trensporter of Casinghead Gas C]
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If this production is commingled with that from any other lease or pool,
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Pool Name of Producing Formation Top Oii/Gas Pay Tubing Cepth
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TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLO\"ABLE (Test must be after recovery of totel volume of locd oil and must be equal to or exceed top allows
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able for this depth or be for full 24 hours)

Dutn First New Cil Run To Tenks Date of ’I‘es! Produc.nq Method (Flow, pump, ga: life, ete.)
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‘I. CERTIFICATE OF COMPLIANCE

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

221,

(Siganture)

e

L, .
e . s t
P

(Ticle)

F-27-729

(ate)

- OIL CONSERVATION COMMISSION
- “APR 8 -
APPROVED /p7g

A/K/QXLW

SUPERYL SOR_ DISTRICH

LEE 2P 1V L O § I'

8y

TITLE

Wled et
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