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v.nG.s £i__ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__L.AND OFFICE . ‘
transporter o'/ . Af“'r{ S R YAS
GAS j
op
ERATOR ,[ . LJN ; ;,

aw s

Operator ARCO 0il and Gas Company - _

Division of Atlantic Richfield Company
Addzess ¢

P. O. Box 1710, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) . Other (Plcase explain) .
New We!l Change in Transporter cfs Change in Operator Name
Recompletton D on D Dry Gas E effective: 4-1-79
Chango in Own-.-rsh!pD Casingliead Gas D Condensale D

If change of ownership give name

and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

.case Name

H.F Wes#+ B

Well No.

/8

Pool Name, Inciuding Formation

Lesybuoe Tac ksen (sxz .q-8-54)

Kind of Lecse

Location
Unit Letter o] 7Y/ 1e) Fcet From The 0“—+h Line and 198D Foet ?ron} The __£AS 7L
Line of Section 3 . Township /75 Range 3/ E » NMPM, & d JY County

State, Federal ot Fee FC 7 J CRA ]

DESIGNATION OF TRANSPORTER OF OlI, AND NATURAL GAS

Neme of Authorized Tezusporter of Cil [g] cr Conderscte ] Address (Give address to which approved copy of this form is to be scnt)
Texas  New Mesieo  Lipe finse, Compary L0 Boy 1510, Midlewd, T 79702
Necze of Authorized T:ansportes of Casifghecd Gas &}  or Diy Gad T} Address (Give address to which approved copy of this form is to Le sent}
Comfwe,ﬂ‘&/ pme, /J/ve. Comp/'h:{s/ . LO. Box {/—éD£ Ho éﬁs A) m._BE24d

, Uait , See. ' IT \Pge. Is 3as actuaily connectédd?
If well produces o!l cr !lqulds. '
give location of tonks. : F '0 ‘175 ' 31 E yves é-/- )

. COMPLETION DATA

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

. To8 Well
Designate Type of Completion — (X) |

-1

: Gas Well

: New Well
1

Viorkover

T
4
'
L

Deepéa

: Plug Back :Scr.-.e Res'v.: DL, Restv,
§ ] [}
A L

1 1
Dcte Compl. Recdy to Pred.

Dete Spudded Total Cepth P.B.T.D.

Ro Change

Pool Name o! Producing Feimation Top Oi}/Gas Pay Tubing Depth
Perforations Depth Castng Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOGWABLE
011, WELL .

{Test must be efter recovery
able for this depeh or be for full 24 hours)

of total volume of load oil and must be equel to or exceed top cllowe..

Date Flrst New Cil &un To Tanks Date of Test’

No_Chance

Producing Method (Flow, pump, gas lift, ete.)

Leogth of Test . Tubing Presswe -

Casing Pressure

Choke Size

Actual Prod. During Test Ofl-Bbls.

Water - Bbls,

Gas=~MCF

GAS WELL,

Actual Prod. Test-MTF/D Lenqgth of Test

Bbls, Condensate/VMCF

Gravity of Condensate

Testing Method (pilot, back pr.} Tublng Ptessure

Casing Pressure

Choke Stze

- CERTIFICATE OF COMPLIANCE

- Ol CONSERVATION COMMISSION

I

4 - - APR5 - 1979
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given /%/@,0 7. ,/
abouve is truc and complete to the best of my knowledge and belief, ay
) - | mree mpg;gzxsnn, DISTRICT 11
.
//7 /3/) “ This fore is to Le 6t 'c’ in compliance with RULE 1174,
. NG S - d / e Horhin be o orequest for allowable far 0 newly driiled or deespenad
7 ’ (SL,},“,“ ,) well, this fona must be accompanied by a tabulation of the deviation
N t ]‘ 'k 1 S tests takea on the well in accordance with RULE tit.
ot € ’,
ol —I:-l—- -— rod & Dl’.‘ > upt All sections of this form must be filled out completely for allows
(Title) sble on new and recompleted wells,
R .4..‘...'3_—_.2...7-77 e _— Fill out Sections 1, 11, I, and VI only fnr changes of awner,



