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1.| PRORATION OFFICE
Cpezator

ARCO 0il and Gas Company -
Division of Atlantic Richfield Company

Address

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

Reason(s) for filing (Check proper box)

New Vell
L]

Change in Own':rship[:]

Recompletion

Changa {n Transporter of:

cn il

Casinghead Gas D

Other (Pleasc explain)

Change in Operator Name
effective: 4-1-79

Dry Gas E
Condensate D

If change of ownership give name
and-address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name

T wewer A

Vell No.

/0

Fool Name, Irciuding Formation Kind of l_ease

State, Federal ct Fee Fe—(/C Qﬁ/

P

{.ocaticn
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Unit Letter

Line of Section

/8

. Township

mﬂ' Feet From The SOLFA  Lineand /830

eﬁﬂ%ézfc?‘ Joc kson @8-? - 3'59)

Feet From The __£ AS +

175

Range

3iE

County
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autherized Trzasperter ¢f CU ] or Condenscte [ Address (Give address to which approved copy of this form is to be sent)
Nope - wiw p
Nere of A:(hoz'!zed Trensparter of Castnghead Gas () or Ory Gas | Address {Give address to which approved copy of this form is to be scat)
M T M | T M
If well produces ofl or lquids, , Untt ; Sec. , Twp, IF'.c;e. 1s gas actually cennected? ) When
give location of tarks, ! ' ! [ !
i 3 IR A 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
fou Well : Gas Vall :Now Well : Workover : Decepen : Plug Beck : Same Res'v.: Diff. Res'v,
Designate Type of Completion — (X) : . 1 : - , : ,
N [ L 1 A )
' Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
No Change
Pool Name of Producing Formation Top O!l/Cas Pay ‘Tubing Cepth
Perforationa Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOL & SIZE CASING & TUSING SiZE DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FO
OlL WELL

R ALLOVABLE

(Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

loed oil and must be equal to or exceed top allow.

Daie First New Ofl Run To Tanks

Date of Test’

Producing Method (Flow, pump, gas lift, etc.)

No_Change
Length of Test Tubing Fressure Casing Presswe Choke Size
Actual Prod, During Test Oi}-Bbls, V/ater - Bbls, Gas-MCF

GAS WELL

Actual Prod. Test:MCF/D

Length of Test

Bbls. Condensate/MMCF

Grarity of Condensate

Testing Method (pitot, back pr.)

Tubirng Pressure

Casing Pressure

Choke Size

vI. CERTIFICATE OF COMPLIANCE

OIL. CONSERVATION COMMISS!ON

I hereby cestify that the sules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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N "APR-§ - 1979

APPROVED 2 , 19

8Y

B SUPERVISUR, DISTRICT 1l
TITLE _

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanind Ly a tabalution of the Aovigsioa
tests talten on the well 1 oacooar Jante hosygLg v,

Al sectivas of thns form must be fiied out completely for afluw-
able on new and recompleted wells.

FFill out Sections 1, I, III, and VI caly for changes of cwmer,
woll name ¢r number, or transporter, or other such chunge of condition,

aoct o muinnly

Separate Forms Cot04 mast b fited {or each g
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