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L . M NEW MEXICO OIL CONSERVATION COMMISSION Form 52034
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LAND OFFICE '
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TRANSPORTER - / EER Lo mie
G AS e?
OPERATOR ) —_ -
1.]| PRORATION OFFICE e F“
Cperator  ARCO 0il and Gas Company - T
Division of Atlantic Richfield Company
Address

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

h?eoson(s) tor filing (Check proper box) Other (Please explain)

New Ve!l
]

Change in mershipD

Change (n Transporter ofs
cil
Casinghead Gas

Dry Gas [:
Condensate D

Recompletion effective:

Change in Operator Name
4-1-79

1f change of ownership give name

and-address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.

(e

Lease Name Pool Name, Including Formation

Tutass B (ﬁ)

Kir}d of Lease

State, Federal or Fee i:‘p(,.iz ) ’lZ

2 2{ .Tacﬂuum(ﬂ@e 99

Lecatica
Unit Letter / ‘< : Lq X ¢ Feet From The Line and [qr £0 Fecet From The [ Leals
Line of Sectian 92(3 . Township ’ —l 5 Range 3/ E . NMPM, Edd-b(/ County
' N d
1. BESIGNATION OF TRANSPORTER.OF OIL. AND NATURAL GAS
Neme of Authorized Teansporter cf Ctl [7] ot Condecsate [] Address (Give address to which approved copy of this form is to be sent)
: (@, 79702
Neme i At.thet-zod Trcr.:aon-r of Casinghead Gas {; or Dry G Address (Give address to which approved copy of this form is to be sent)
pTY\MvLO.P ?L}\boab‘l&—e Gsww/a/; P 0. sz‘ ‘Aéé M—& Nux) 1;7-'94(160 gfl{/_g_
If wall groduces ofl or lquids, ¥ 'Unu ySec. I I Twi. Pqe. 1s gas actually connected? s Vhen
qive location of tanks. :b J__q I'] S 3 I & %él-\ : /é‘ 0? ?L é 4,
If this production is commingled with that from any other lease or pool, give commlng({ing order number: C/ T B - 202
V. COMPLETION DATA
'rOﬂ Well TGas Well :New Well TWorkover | Deepen TPlug Beck ' Sarme Resiv.! Diif. Hes'v,
Designate Type of Completion — (X) ; ) i ' '. ' : '
2 t i 1 1
Date Spudded ’ Date Compl. Ready to Pred. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top Qi1/Gas Pay Tublng Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLO\:’ABLE (Test must be after recovery of total volume of locd oil and must be equal to or excecd top allow-

Oll, WELL able for this depth or be for full 24 kours)

Date Firs: New Cil Run To Tanks Date of Test

No Ch

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

Casing Pressure

Length of Test Tubing Pressure -

Choke Size

Actual Prcd, During Test Otl-Bbls. Water - Bbls.

Gas - MCF

GAS WELL

Actuul Prod, Test-\MCF/D Length of Test Bbls. Condensate/\24C

Gravity of Condensate

- Testing Method (pitot, back pr.) Tubirg Pressure Casing Pressute

Choke Size

I. CERTIFICATE OF COMPLIANCE
- v APR 0 G

- Ol CONSERVATLLOQN COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY

&M

TITLE

S'UPER‘VISOR, DISTRICT II

//4 2,

/ﬂdm /,¢,,

This form is to be filed in compliance with RULE 1104,
If this is a request far allowable for a newly drilled or deepened

of the deviatian

(Nigrature ) vl this forme mast be accompanied by a tubutution
1’ d Drl S | tests tuken on the well in accordance with pyLs 1y,
Distrier Yrod rlyg Supt, i . :
‘ T - « = = - T All sectiens of this farm must be [illed out completely for allow-
(Title) i} wble on new nnd recompicted wells.
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é’&l 7/7 ] I Fill out Sections ¥, If, iil, and VI ontly for chacges of owner,
T - (lhete) I . 7 '-i weoll name or aumber, or transportey, or other such change: of conditing,
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Farme C-104 muct he
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