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1.| PRORATION OFFICE
Cperator ARCO 0il and Gas Company -
Division of Atlantic Richfield Company
Arddress

P, 0. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Caeck proper box)

New We!l
D

Chanqge in OwnershipD

Change In Transporter of:

o O

Casinghead Gas D

Rocompletion

Dry Gas

Condensate D

Other (Please explain)

Change in Operator Name
effective: 4-1-79

H change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Line of Section

/8 175

,» Township

Lease jiame Well No.: Pool Name, Including Formation r\Lnd of l_ease

Tutwer A 29 | Frew (SK) Stae, Federa <t Pen o o0 |
Location ’70 s’

Unit Letter p : % Feet From The _Mﬂ)_ Line and 6 é (] Feet From The £ As 7"

Range .7/ F

+ NMPM, Cournty

Eddy
/

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Cil [ ] or Condarsate [ Address (Give address to which approved copy of this form is to be sent)
ST - powe, -
Neme oi Autherized Tscrsporter of Casinghead Gas{_]  or Dry Gas [ : Address (Give address to which approved copy of this form is to be sent)
Alone. , S i ,
If well produces of! or ltquids, . Unit s See. , Twp. 'P.qe. Is 3as actually cennected? | When
give location of tarks. ! ' : ' !
' 1

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA -
= 'Tou Well : Gas Well : New Well : Workover : Deepen : Plug Beck : Scme Res'’y, : Dif. Res'y,
‘ Designate Type of Completion ~ (X) ; X e X ' X , X
. : " 1 N I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Preducing Formation Top 0i1/Gas Pay Tuking Cepth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OlL. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volume of
able for this depth or be for full 24 hours)

loed oil end must be equal to or exceed sop allow-

Date of 'I;est'

Date Firet New Ofl Run To Tanks Producing Methed (Flow, pump, gas lift, etc.)

No Change

Length of Test Tublng Pressute Casing Pressure Choke Size

Actual Pred. During Test Otl-Bbls. VWater - Bbls, Gas-~MCF
GAS WELL :

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate ANMCF Gravity of Condensate .
Testing Method fpitot, back pr.) Tublrq Pressure Casing Pressure Choke Size

VI. 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 completc to the best of my knowledge and belief,

' /]”f”’;‘XJ ///ﬂ//ﬂ
7 "

IS

Disursst Prad & Ll Supt, L .
(Title)

e 3 -27-79
(Dete)

OIL CONSERVATION COMMISSION
TAPR'6 - 1979

APPROV

ED > , 19
/ O
BY /Cz;g CQEL’JEég’/’
TiTLe ___ SUPERVISOR, DISTRICT Il

This form is to be filed in compliance with RULE 1104,
If thia i
wreell, B S TN PRVEN
tests laken on the

areqguest for allowable for a newly drilled or Aecpuned
UL avoompanied by a tunulation of the g

il in accerdance with RULE 111,

LN

[ PR ERANS S

Ko

All sections of this form must be filled vut completely for allow-
vble on new and recomplected wells.

Fill out Sections I, I, Il[, and VI caly fer chunges of owner, .
well name or number, or traaspotter, or other such chanye af condition,

~ .



