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Cpezator

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

TERTIT HEEICE

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

Reason(s) for filing (Check proper box)

New Vel

Change in OwncrshlpD

Recomplietion

Change {in Transporter ﬁf:

o1

Casinghead Gas D

]

Dry Gas

Condensate D

Other (Pledse cxplaia)

Change in Operator Name
effective: 4-1-79

D

If change of ownership give name
and addsess of previous owner

1. DESCRIPTION OF WELL AND LEASE

-
.

Lease Name

H £ wes+ @8

Well No.

26

Pool Name, Inciuding Formation

Kind of Lease
State, Foderal ¢t Fee Fe Je.(l..ﬂ»/

an}(jgg 5: Tac kse s (5R-¢-¢-54)

Lccation
Unit Letter I ./ 980 Feet From The_S04+F, Line and 66 o Feet From The & 7S +
Line of Section 3 ,» Township I 75 Range 3 / £ » NMPYM, -g dd )’ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

prOve - Wik

Neme of Authorized Transporter of G [}

or Condensate [

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

Ncoe of Autherized Transporter of Cast

Nowe.

nghead Ges D

ot Dry Gas

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

i v 1 T N Y
If well produces oil or liguids, , Unit s Sec. . Twp. [ Fge. 1a gas actually cornected? y When
Ggive location of tenks. [ : : ’ !
3 - A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION NDATA -
"041 Well TG«s Well :New vell : Workover —: Deepen UPlug Back ' Scme Resfv, | Diff, Sossv,
Designate Type of Completion — (X) | . , e ' ' '
| ] I 1 i 1
Duate Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top Oli/Gas Pay Tubing Cepth
Perforations Depth Casing Sheo
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

O1l, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed :0p allowe
. able for this depth or be for full 23 hours)

Dato First New Ofl Run To Tarks

Date of Tes!'

Producing Methed (Flow, pump, ;a;r life, ete.)

No Change _
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Of1-Bbls. Wator~Bbls. Gas~MCF

GAS WELL

-Actual Prod. Test-MCF/D -

Length of Test

Bbls. Condensate N CF Gravity of Condensate

Testing Method (pitoe, back pr.)

Tublr.q Pressute

Casing Pressure Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations oi 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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e th_t»_..:fvlkf..'_t)rtg Supt.
{Title)
- 527-79
(Nate)

OIL CONSERVATION COMMISSION
APR 5 - fa7g

APPROVED
By /J/)M
TITLE SUPERVISQR, DISTRICT Ii

This form is to be filed in compliance with RULE 1103,

allowabtie for a nc-
accowpanied by a taba!
weell 10 accordapce with feg L €

If this m a request for
woell, this
S0 tawen on the

All sections of this form must be {ifled out completely for allow-
able on new and recompleted wells.

) Fill out Sections I, I, 1ii, and V1 enly for chanyes of owner,
well pame or nuniber, or transportern, or other such chunge of conditian,

Ay drilled or deepened
tiue od they devialion

141,
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Seaarate Forins €104 pmiret b filed Cop each coot in multinty




