NI, CF CCP21eS RMECLIVED

DISTRIRUYTICN

' SANTA FE

LAND OFFICE
—

NEW MEXICO Ot

CONSERVATICH COMMISSION
REQUEST FOQ ,-L‘ Omn)' E

FNNY .
AHSPORT Ik AND MNATURAL GAS

TRANSPORTER jort : R B e
G AS
OPERATOR / —_
1.| PRORATION OFFICE ’ KR 57
Cpurator  ARCO 0il and Gas Company -
Division of Atlantic Richfield Company A
Address B et

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

Reoson(s) for filing (Check proper box)

Mew Vell
]

Change in OwnershlpD

Recompletion Oil

Change in Transcporter ;3!:

Casinghead Gas D

Other (Pledse cxplain)

Change in Operator Name
effective: 4-1-79

Dry Gas [:

Condensate r___]

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.

Pool Name, Including Formatlon Kind of Lease

7 H E e c + A A3 Qzﬁ_‘v 5‘4/?45; -TAC/(SOAL(Se' Q- 8-519) State, Federal or Feo Fo Je_ﬂ.ﬂ,
Locaticn ’

Unit Letter /( : / 780 Feet From The_S out b L.tne and 1980 Feet From The __ /€ S 7"

Line of Section 3 . Township I 75 Range 3 / £ . NNPM, E d d )/ Cournty

=

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Newme of Authorized Tronsporter of Gt} []

or Condenscte [ ]

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

Mowve - Wi
Ncze oi Authorized Trernsporter of Casinghsad Gas [___] or Dty Gas i Address (Give address to which approved copy of this Jorin is to be scat)
None. .
If woll produces oil or Hquids, :_Unn ; Sec. !Twp. :Rqe. 1s gas actually connected? , ¥hen
qgive locatlon of tanks. ) : : [ !
L L i

V. COMPLETION DATA

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

TO1l Well
Designate Type of Completion ~ (X) |

:Gcs Well :New Viell : Worzover —: Deepen : Plug Back  Scrme Resiv, : Diif, Res'v,

| ! . t ' ]
]

F ~ - -

4 1 1 1
Date Spudded 'Date Compl. Ready to Prod. Totcl Depth P.B.T.D. :
No Change
Pool Name of Producing Formation Top Ofl/Gas Pay Tuling Cepth
Perforations Depth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SI1ZE DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
Oil, WVELL .

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

Date First New Ofl Run To Tanks Date of Test’

No_Change

Produclnq Methed (Flow, pump, ga: life, ete.)

L.ength of Test Tubing Ptessure

Casing Pressure Choke Size

Actual Pred. During Test Ol -Bbils.

Water-Bbls. Gas - MCF

GAS WELL

Actual Ptod. Teat- MCF/D Length of Test

Bbls. Condensate/ M MCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Stze

I. CERTIFICATE OF COMPLIANCE

I hereby cerlify that the rules and regulations of the Oit Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

oiL CONSCRVATION CONM!SSION
}.# ot K . n

oy IR ;244«44426;—

TITLE ______SUPERVISOR, DISTRICT I

This form is to be [ifed in compliance with RULE 1104,

APPROVED

If this ia a request fr,f ﬂmu able fnr a newly drilted or df"‘f)@'l"u
sl i focn net he e ool thoe e .
IR

afenan Gt Lot

st raEen oo the we i oaa aocordanee '.'.Af’n SULE

- All sections of this form must be filled out completely for aflows
able on new and recompluted wells.

HI, and VI caly for chuinpes of owner,

(q,, reiinr
fff-:.:u.&.:.%» w & if‘flg-._S_lLi'L —
(Title)
) 3-27-77
(Date)

l CFill out Sections 1, 1,
well pame or number, or transportern, or ather such chang

[T T ITIe

e nf conditing,
i
C-1Q28 myper b

Separs fited for wach ool




