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1. PRCRATION OFFIC " ’ i A ']9]9
Cimriter ARCO OLl and Gas Company - R |
. Division of Atlantic Richfield Company g g ;
Aoinress few o BEFETE 26 )

) ARTESIA, BFFLE :
L P» 0. Box 1710, Hobbs, New Mexico 88240 }
f P"csonts, for filing g {hack proper Jox/ IO?I"E' (Please explain) !
[ frow e “harg sport . . \ i
e [] ~harge in Transpesier of: r_’ Change in Operator Name i
j Fecempisten L oil L pryGas L1 effective: 4-1-79 I
[ Thonge 1o ;J'u.'r.crsh:pu Casinghead Gas D Cendensate E:] g j
If change of ownership give name
and address of previous owner
II. Dr‘;fl’ln I‘IO N OF WELL AND LEASE
Well Ne oL ~e, noiw Kind cf _ease 1
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1ITSIG ‘\ &T'O\ OF TRANSPORTER OF OIL AND \-"&TUR AL GAS

Loy /1

Ad

céress (Give address to which approved copy of this form is to he sent)

yive aadrsa.; :0 which approved co,);y of rius form is to ;Je senu -'i
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7 { Sex T "Rge. Is jali nnected?
If well sroduces ofl or liguids, . Unit , Ses. P Twp , ‘ge 53 gas actually cennected? | Woen
s lo~ard sf torRS, ! i t i |
L E-Y lozauon of tarks ; | N 'A/a . 1
If this preduction is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
EOH Well :Gas Well :Na\v veil | Workever ' Deepen '} Plug Back | Same mesty, il
PRI T A r I { i i
Designate Type of Completion — (X) | ) : ‘ b ‘ | :
1 : ; ) .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
l No Change :
| rcol Name of Froducing Formation Top Cll,/Gas Pay Tubing Cepth
Ferfcrations Depth Cuasing Shou
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBINC SIZE | DEPTH SET SACKS CEMEMNT
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TEST BATA AND REQUEST FOR ALLOWABLE
O WELL :

(Test must be cfter recovery of total velume of loed oil and must be equal to or exceed iop allnivs
able for this depth or be for full 24 heurs)

Ceate First Mew Ul Run Te Tanks Duaie of Test’

No Change

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

lLength of Vest Tubing Pressure

Casing Fressure Choke Size

Cil-Bels.

Actual Preod, During Test

Water-Bbls. Gas - MCF

GAS WELL

~

£/ Length cf Test

Actual Frod. Test-11C

Bbls. Condensate,/MMCF Gravity of Condensate

K

Testing Method (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief,
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Ol CONSERVATION COMMISSICN

APR 1 4979
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. ERVISOR, DISTRICT Il
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form d in compliance with FULE 1104,

If this is a request for aliowable for a newly drilled or deeremd
well, this form must be accompenied by a tabulaticn of the deviation
tests taken on the well 1n accordance with RULE 111,
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All sections of this “vrm must be filled out completely for
able on new and recomplceted wells,
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Il out Sections I, II, and VI only for changes of oWw!
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well name or number, or fransporter, or other such cnange of conut

Senarate Formeg C-194 must be tited for such poct an o



