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TRANSPORTER |- | '
OPERATOR Ji : - '
PRORATION OFFICE = co
Gemater —— ARCO 0il and Gas Company - ARTESIA, OFFICK
Division of Atlantic Richfield Company
Address
P, 0. Box 1710, Hobbs, New Mexico 88240
Reason(s) tor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: A Change in Operator Name
Recompletion Ul on O DryGas [ effective: 4-1-79
Change in OwnctshipD ) Casinghead Gas D Condensate [j

1f change of ownership give name
and-address of previous owner

Lease Jame Viell No.; Pool Name, Inciucding Formation :(lnd of Lease
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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Qi1 ] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
(7L€ﬂmf () Tie) _ ;
Ncixe of Amhor‘ued Trernsporter of Casinghead Gas ] or Dry Gas Address (Give address to which approved copy of this form is to be sent)
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Date Spudded Date Compl. Aeady to Prod. Totai Depth P.B.T.D.
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Pool ) Name of Producing Formation Top Oil/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed :.oy allow-
OlL WELL ) . able for this depth or be for full 24 hours) .
Date Firat New Off Run To Tanks Date of Test’ Produeing Method (Flow, pump, gas lift, ete.)}
|_No_Change :
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Actual Pred. During Test Ot} -Bbls, Water - Bbls. Gas-14CF
GAS WELL -
Actual Prod. Test-MCF/D Lergth of Test ’ ) Bbls. Condensate/MMCF Gravity of Condensate
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CERTIFICATE OF COMPLIANCE ' - Ol CONSERVATION COMMISSION
: ROVED R09 1979
I hercby certify that the rules and regulations of the Oil Conservation APPROVED 7 P
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above is true and complete to the best of my knowledge and belief. BY i
- T 1 TITLE _ SUPERVISOR DNSTRICT II
/ ' ) This form is to be (ilcd in compliance with RULE 1104, .
= ' / """ . If this is a request for allowable for a newly drilled or deepencd
(S‘:,,n.(ure) 1 well, this form must be accompanied by a tubulution of the deviaticn
b tr P 4 & prl S tests takoen on the well in accordance with RULE 111,
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(Title) able on new and recompleted wells.
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