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ARCO 0il and Gas Company
Division of Atlantic Richfield Company ,/

Address

P.O. Box 1710, Hobbs, N.M. 88240
Recson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transpoerter of: From: Gas Comp any Of New Mexico
Fecompletion [ ol ] oryass  [Xi| To: Southern Union Gathering Co.
Change in OwnershipD Casinghead Gas D Condensate D Eff . 12/ 1/81
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
lLease Ncme Well No.: Pool Name, Inciuding Formation Kind of Lecse Lease Nao.
State BT Com. 1 Avalon Morrow Gas State, Federal cr Fee L-6705
Location
Unit Letter C H 660 Feet From The North Line and 1830 Feet From The West
Line of Section 16 Township 218 Range 26F ,» NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Nzre of Authorized Transporter cf Ot} [:] or Conderscte

Western Crude 0il. Inc.

I

P.0. Box 1142, Midland, TX 79702

Azdress (Give address to which approved copy of this form is to be sent)

nNem 2 duthor! r o { Casinchead Gas | D
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l1st International

Southern Union Gathering Co.
TUnit ; Sec. 1 Twp. ]IF.ge.

e 16 0 21 26

2

1{ well groduces cil or liquids,
give location of tarks.

Bldg, Suite 1800, Dallas, T

|Wnen EPNG - 10/14/76 ’
Yes { SUGC - 12/13/77

Is gas actually connected?

1f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Iou well
Designate Type of Completion — (X)

1 Gas Well

T
|
1

New Well | Workover Deepen TPlug Back ' Same Res'v.! Diff, Res'v.
1 | | |

1
|

! | 1 t 1
1

1 )
Date Spudded Date Compl. Ready to Prod.

i 1 1
Total Depth P.B.T.D.

Name of Producing Formation

[Eievations (DF, RKB, RT, GR, etc.;

Top O!l/Gas Pay Tubing Depth

Ferfcraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

S

L l

1

(Test must ke a

\ TEST DATA AND REQUEST FOR ALLOWABLE

fter recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Posd i TL- -

Ol WELL

T=ate First tiew Cil Run To Tarks Dcte of Test

Producing Metnod (Flow, pump, gas lift, etc.) =1 5- 7%

cha @ pne i e

Tubing FPressure

Ccaing Pressure Choke Size

Oll-Ebls,

Water-3bls. Gzs~MCF

GAS WELL

2l Frod. Test-MCF/D Length cf Test

avls, Condens=teNWNACE Gravity of Corndensate

TE;::.—.{IC»}:d (pitot, back pr.)

|

3

Cbing Presswe { §hut~1n)

Casing Fressure (Shut-in) 1 Cheoke Size

VI. CERTIFICATE OF COMPLIANCE

1 tereby certify that the rules &nd regulations of the Oil Ccenservation
Ccmmission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

A

({é’ignarue)
Fngrg. Tech. Spec.
T (Title)
1/5/82 R I
o T ‘Daze)

oiL C?A’W?\‘/]-Aifglgg COMMISSION

APPROVED 7/ , 18
8Y Aj, %)M R
. SUPERVISOR, DISIRICT | |

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

If this is 8 reguest for sllcwable for a newly drilled or deepened
well, this form must te sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 11%,

11 sections of this fonm must be filled out completely for allow~
eble on new &nd recsmpleted »ells,

Fill out cnly Secticns I, IL
yrber, or ira soer, or cther such

I, &rd VI for changes cf <
change of ccn
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