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1.| PRORATION OFFICE | | MAR -1 4 1970
r erdtor ARCO 0il and Gas Company - WARN L= VY
Division of Atlantic Richfield Company
Azdress [ N o

P. O. Box 1710, Hobbs, New Mexico

88240

ARTESIA, OFFICKE

Recson!s) for filing (Check proper box;
—

tiew Vell i Change in Transpcrier of:

T Gther (Please explain)

it
! .
i Change in Operator Name
|

Recomyplaeticn D Cil D Dry Gas L_ | effective: -1-79

“hange in er.-:rshxpD Casinghead Gas D Condensats !__J'
If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Nam2 Well No.; Pool Name, ircludingyF Kind cf i_euse
3 I State, Federal ¢r FeeW
cation ’

Unit Letter

/78

Line of Sectizn , Township =arge

:( ; [6550 Feet From TheM Line and

2/ £ , MNP,

Gl

Feat From The

Ceunty

L2

INII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized r*x\sporler of i or Condensate [ Address (Give address to-which approved copy of this jorm is to be sent}
. Address {;;ive address go which approved copyfof this form is to Le sent;
S Se T ﬁ = uﬁ nn
{ well produces ofl or !izuids; Lot i it < is g3s actuglly cenne
: scatic -ks. ! ! ! ~ —
G:ve lacation of tarks i ! lq 117 3' \ A2 o/ ! 6 83 70
If this production is commingled with that from any other lease or pool, give comming(éng order number:
IV. COMPLETION DATA
' CLl Well ‘ Sas Well ;.\'ew Jell 1 Workover i Deepen "Plug Back | Same Hes'w. ‘ il Resty,
. . , ! ) . .
Designate Type of Completion — (X) ; ,1 1 b : : !
Date Spuzded Date Compl. Ready to Prod. ; Tctal Depth P.B.T.Z
No Change
Foel Name of Froducing Formation Tep Ci/Gas Pay Tubing Degpth
Pericrations Depth Casing Shoe
TUBING, CASING, AND CIIMENTING RECORD ;
HOLE SIZE —! CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
} .
i
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of totel volume of load oil and must be equal to or exceed top allows

OIL WELL

able for this depth or be jor jull

24 hours)

Date First New Cil Aun To Tanks Date of Test

No Change

Froducing Method (Flicw, pump, gas lift, ete.)

t_ength of Test Tubing Pressure Cuasing Pressure Choke Size i
Actual Pred. Curing Test Cil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Fred, Test-MCF/D Length of Test Bbls. Cendensate/MMCT Gravity of Condensate i
|
Testir.g Method (pitot, back pr.) Tubing Pressure Casing Pressure | Choke Size i
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
- APR 0 3/3379
1 hereby certify that the rules and regulaticns of the Qil Conservation APPROVED <3} ' 19—
Commission have been complied with and that the information given ‘ //‘Q/é/W
above is true and complete to the best of my knowledge and belief. BY < / ya
= H i "
TITLE SUPERVISOR, DISTRICT I
// / This form is te be filed in compliance with QUL E 1104,
/Af L /(//'/ ) If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulution of the deviation

District Prod & Drlg Supt.

_ 3 _ 7- 7? (Title)

iDared

tests taken on the well in accordance with RULE 111,

Ail sections of this form must be filled cut completely for ailows-
able on new and recompleted wells.

Fill out Sectsons ¥, II, 111, and VI only for changes of owner,
well name or number, or transporter, or other such change of condlitinl,

Qenarate Farms C-104 must be filed for each posl i mutiply



