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NEW MEXICO OIL COMSERVATION CCMMIS

Si0ON

Term .

IS

Sawtare 17y REQUEST FO? ALL OWARLE Seperscdon 0y
;7.'1'..E_,. ‘ v IS
UGS i AUTHORIZATION TG TRAUSFORT OIL AND rm‘c Aok V E D
| LAND OFFICE
ow | f LDD 0 1970
TRANSPORTER }|— i o~
N R GaAs | / !- ,91”)
OPERATOR / -
1.| PRORATION OFFICE | ] . L. L. C,
Cperator  ARCO Oil and Gas Company. - ; -
Division of Atlantic Richfield Company
Address

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

Rceoson(s) for filing (Check proper box)

New We!l
L]

Recompletion
Changs In mershipD

Change in Transaporter of:
o1l
Casinghead Gas

Dry Gas
Condensate E]

Other (Please explain)
Change in Operator Name
effective: 4-1-79

E

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.

432

Lease Name

Tewegpep B

Pool Nane, Including Formation

Cany bug Tne ksow (@t-0-8-5A)

Kind of Lease
State, Federal cr Fee Fe Je 2A /

Location
Unit Letter £ : [65 O Feet From The A2 e‘fé Line and 230 Feat From The ___ (e S 7“‘
Line of Sectfon K0 . Township 175 Range JF/ F « NMPM, E d J)/ FCcur:ty
[ 4

DESIGNATION OF TRA\SPORTER OF OIL A\'D NATURAL GAS

or Cond=nscte (]

Name of Authorized Trensporter cf Cil

- ek e
Newe of Acthotized Trensporter of Casinghedd Gas

524]

“or Dry Gas .

Address (Give address to which approved copy of this form is to bc sent)

| Address {Give address to which approved copy of this form is 0 Le scat)

Contimental Pipeline, Compsay Lo Box 60 Hobbs, p.m 382¢9
1 woll produces ofl or liguids, rUnlt .y See. U1 Twp. 'Pqe. is gas agctually cennedted? ; When
qive location of terks. : D : 29 /75 3/ £ )’es f é"-2~ 60

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

V. COMPLETION DATA
. : O1l Well ’ Gas Weall :Now Well : Workover : Deepen : Plug Beci ‘ Scme Res’:. : D1, Res'v,
Designate Type of Completion — (X) ; X i X " . . ,
3 . i L. L.
Date Sowdded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top O:1/Gas Pay Tublng Cepth |
Peor{orations Depth Castng Sheo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL .

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date of Test’

Producing Methed (Flow, pump, gas lift, etc.)

Date Firzt New Cil Run To Tanks
No Change_
Lgnqth of Test Tubing Pressure - Casing Pressure Choke Size
Actual Pred. During Test O1l-Bbls. Water~Bbls. Gas=MCF
GAS WELL .
Actual Prod. Test-MCF/D .| Length of Test .} Bbls. Condensute N MCF Gravity of Condensate
Testing Mcethod fpitot, back pr.) Tubing Pressure Casing Pressure Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Qil Conservation
Comnmission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

e 22, _//,

(5

>é(.«~

sontricl drod & Urig Supt., _
(Title)
_________ 3-27-79 _ —
(Date)

Oli. CONSERVATION COMMISSION
- APR 09 1979

APPROVED A/ dW

8Y

1 TiTLe ___SUPERVISOR, DISTRICT I

This form is to be filed in cormpliance with RULE 1104,
¥f this it a request for allowahle for a rc"ly drilled or doeponed
Lot froren meat Le wel s . : :
e teken o the well
All sections of this {orm must be filled out campletely for allow-
oble on new and reconiploted wells.
! Fill out Sections 1, I, I, and VI only for chunves of owner,
'Iwell panie ar number, or transpoiten or ather such chanye of conditinng

C-1ng
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