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REQUEST FOR A
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Supmrsedy o £,V 000 :

o |/ . !
TRANSPORTER }—r
GAS ;
4 q??‘ ST TN
OPERATOR / E 1o NI Col 5
PRORATION OFFICE -
Cpetator  ARCO 0il and Gas Company - SR
PEPR _ . . e tad. g,
Division of Atlantic Richfield Company SRTESIA, Gering
Address

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

Rcoson(s) for filing (Check proper box)

New Ve!l -~ Change in Transporter of: Change in Operator Name
Recompleuon [ ] ou orycas [ | effective: 4-1-79
Change in OwnershlpD Casinghead Gas Condensate D .

Other (Please explain)

If change of ounershxp give name

and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Well No.

g

Lease jiame

Twrper B

Location

Ltne of Sectlon A0 . Township ]75 Range

Pool Name, Including Formation

anﬂﬂg,@;';ﬁc ksow (@-Q- 8-5A)
Unit Letter & ; ééQ Feet From The QQ@:&I) Line and é 60 | Feet From The
3/ £

Kind of Lease

State, Federal cr Fee F& Gleﬂﬁ/

£Ers¥

+ NMPM, Ceunty

£cld}/

III. DESIGNATION OF TR&\.\SPORTFR OF OIl. AND XATURAL GAS
Neme of Authorized Trensporter cf Ctl or Cornderscile [] Address (Give address to wkich epproved copy of this form is to be sent)
| Texds : ‘ '
Ncmre of A-.:thoz}!zed Trensporter of Casinghedd Gas 4] ot Dry Gas {3 ; Address (Give address to which approved copy of this form is to be sent)
Con4inentnl Fipe. /'JJUe, 'Com_p?/u;,/ ‘ Lo Boy 6o Ho éé.( 2.7 I82%p
If well produces ofl cr liquids,  Untt . Sec. ’I'wp. , Pge. is gas a:v.:;ny connedted? | When
give location of terks. : D : 29 /75 3/ £ )/ E é -g_éa
If this production is commingled with that from any other lease or pool, give commingling ordér number:
V. COMPLE "ION DATA
: Ot Well :Gcs Well :Ncw Well ' Warkover | Deepen VPlug Beck ' Seme Res'-. ! Diff, Seatv,
Desigrate Type of Completion ~ (X) : X ¢ , ; . ! ' '
» 3 3 1
Date Soudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formaticn Top Oil/Gas Pay Tubing Cepth
Perlorations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND RFQLEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top allow-

Ol WELL

able for this depth or be for full 24 hours)

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

Actual Prcd. During Test

Date First New Ci} R\m To Tanks Date of Test”

No_Change

Length of Test Tubing Pressuro - Casing Pressure Choke Size
©Qfl-Bbls. Water-Bbls. Gas~MCF

GAS WELL

.| Length of Test

Actual Prod. Test- MCF/D

Bbls. Condensutet2MCF Gravity of Condensate |

Testing Method (pitot, back pr.) Tubing Pressure

’I. CERTIFICATE OF COMPLIANCE

Casing Pressure Choke Stze

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complicd with and that the information given
above is true and complete to the best of my knowledge and belief.
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(Sin

_& brly 5 *_vﬁ_-.
C (Title)

oiL CONSL.RVATION COMMISSION
-APR-0 979.-

) o coa"

SUPERVISOR, DISTRICT II

APPROVED

8Y

TITLE

RULE 1104,
tritted or deenenaed

il 3
eviation

This form is to be filed in compliance with
If this iz a rr:qucst for allowutdle fur a ne

thii o e aovel by :
SIY QN (1.: Wln Ly

AR

T,

ust Le s Sty

S ted well in acoondance

All scctions of this form must be filled out completuly for alluw-
able on new and reconmipleted wells.

RS o

1,0
targ

Fill oul Sections 1, II, I, and VI oaly for chanpis of owner,

(Niee)

well name or number, or t-ansporter, or other such chance of comditing,

s Catad . i
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