EV MEXICO OiL COt

RECQUEST FOR

HCERVATICH COMMISTIGN
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SFURT OIL ANHD A

AUTHORIZATION TG TR A URkAaL GAS
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FTRANSPORTER |—
GAS
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OPERATOR / S Gkg
PRORATION OFFICE 4 '
Cpezator ARCO 0il and Gas Company - o
Division of Atlantic Richfield Company SR e OR s
Address -

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

Reason(s) for filing (Check proper box)

New Well
]

Chanqge in mersh!pD

Change In Transporter of:
o1l
Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explaia)

Change in Operator Name
effective: 4-1-79

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELIL, AND LEASE

Lease Namne Well No.: Pool Name, Including Formation Kind of Lease

Tugwer A 3/ | FRew (sR) State, Federal et Feefo fo 2
Location

Unit Lettes___ /"] : jéa Feet From The 0#—7"/} Line and 660 Feet From The wes 'f_

Line of Section /g , Township I7S Ronge 7/ E » NMPM, County

m

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Eddy
V4

Name of Authorized Tr=nsporter of Gt (] ot Conderscte ] Acdress (Give address to which approved copy of this form is to be sent)
ST - powe,
Neme oi A..:her'zed Transporter of Casinghead Gas D ot Dry Gas ; Address (Give address to which approved copy of this form is to be seat)
Noue. : i
1 well prod ofl or liquids, , Unit , Sec. : Twp. :P.qe. is gas actually cennested? , When
give location of tenks., ' ! ! [ |
2 I} 1 i I
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:cu Well : Gas Well : New Well : Vorkover : Deepen : Plug Beek ' Same Res'y. ' Diff, Res'y,
. Designate Type of Completion — (X) : X i X V- X X '
. N . [ i i i 1
Decte Spudded Date Compl. Ready to Prod. Total Degth P.B.T.D.
No Change v
Pcol Name of Producing Formation Top Oil/Gas Pay Tubing Cepth
Perforationa Depth Cestrng Sheo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery o[ total volume of load oil and must be equal to or exceed top allow-
OlL WELL ] . able for this depth or be for full 24 hours) ) .
Date Fires New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lijt, etc.)
No Chan
Length of Test Tubing Presaure Casing Pressure Choke Stze
Actual Pred. During Test Ct}-Bbls. V/ater-Bbls. Gas -MCF
GAS WELL :
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubirg Pressuxor Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION

1 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.
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TITLE

This form is to be filed in compliance with RULE 1104,

Tf thiv i
2210, thin for
tests takesn

All sections of this form must he {illed out completely for allow-
sble on anew and recomplieted wells.

allowable for a newly drilled ar denpened
ted by a tehulation of the deviarion
LI IS

a reqnuest {or

LR L G

nast

o the well an accordunce with pyL g

_32-27-79 |

(ftare)

Fifl out Sections 1, 1, 11, and VI only for chinges of owner,
ot pame or pumber, or traasporter, or other sach chanpe of conditing,




