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Ceaator  ARCO 0il and Gas Company -
Division of Atlantic Richfield Company

Address
P. O. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box;

New VWell
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Change in mershipD

Change in Transporter of:
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Casinghead Gas [:]

Recompletion Dty Gas

Condensate D

Other (Please explain)

Change in Operator Name
effective: 4-1-79
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If change of ownership give name
and address of previous owner
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Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change :
Pool Name of Producing Formation Top Oil/Gas Pay Tuking Cepth
DPerforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed :0p allow-
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Date Firzst New Gl Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
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Bbls. Condensate144CF- Gravity of Condensate -

Testing Method (pitot, back pr.) Tubirng Pressure

Casing Pressure Choke Stze

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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All sections of this form must be {illed out completely fer allow-
oble on new and recomplcted wells.
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