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

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

Reason(s) for filing (Check proper box)

New Vie!l
L]

Change fn OxnershtpD

Recompletion cu

Casinghead Gas

Change {n Trensporter of:

Other (Please explain)

Change in Operator Name
effective: 4-1-79

]

Dty Gas E
OJ

Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease
Twener A 9 l’m\/jmrcq Tt kesy (@-G-L-58) ste, resest st voe £ fo 0]
Locaticn

32 o

6 H '¢58 Feet From The

/7 ED

Mok +}l Line and e Feet From The _£AS ’/-

Unit Letter

Line of Section

/9 175

» Township

Range 3 j £ . NMPM,

Eddy

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autherized Transperter cf Cil [ or Condersate [} Address (Give address to which approved copy of this form is to be sernt)
MNope - w7
Ncee of A..mox zed Trensporter of Casanhaad Cas l‘:] or Ory Gas | Address {Give address to whick approved copy of this form is to be sent)
_AZGM‘ . . : . .
If wall produces ofl or liquids, . Unit ; Sec. 'Twp. IF.qe. 1s jas actually cennected? 'When
ive location of tanks. ! : ll [ 1
1 ye 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
:ou Well : Gas Well :New Well TWorkcver | Deepen VPlug Back ' Same Hes’y. ! Difl, Res'v,
Designate Type of Completion — (X) : X " X - ! X X
3 s i 2 1
) Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top 0Oi1/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
V. (Test must be after recovery of total volume of load oil end must be equal to or exceed top allow-

TEST DATA AND REQUEST FOR ALLOWARBLE
Oll. WEL.I. .

able for this depth or be for full 24 hours)

Date First New Cil Run To Tarks Date of Test’

Producing Method (Flow, pump, ga: lift, etc.)

No Change
Length of Test Tublng Fressure Casing Pressue Choke Size
Actuol Pred, During Test Ot]-Bbls. VWater-Bbls. Gas~MCF

GAS WELL

Actual Prod. TestsMCF/D Lergth of Test

Bbls. Condensate,/NMMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Fressure

Casing Pressure

Choke Eize

YI. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Qil Conservation
Commission have becen complied with and that the information given
above is true and complete to the best of my knowledge and belief.,
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3-27-79 7
(Date)

I

OIL. CONSERVATION COMMISSION
APR 09 1979

ARPPROVED

7 &W‘
BY }
TITLE SUPERVISOR, DISTRICT U

This form is to be filed in compliance with RULE 1104,

If this is a request for allow1b1e for a newly drilled or decpened
th1< form must be accow wnird Ls, a tabulutinn of the devinrinn
well am coona oo e et 111
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All soctican of this form smust be filied out completely for allvu-

able on new and recompleted wells.

Fill out Sectiens I, I, I, 'and VI only for chanyes of cwner,
well pame or number, or transporter, or other such chanpe of condition,

Senarate Porms C-108 puist be filed for each poct in multingy



