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1.| PRORATION OFFICE i ) P
Cpetator  ARCO 0il and Gas Company - QT%E‘;;L‘-DL'-
. . . . AF iA, OFF
Division of Atlantic Richfield Company 'CE
Address .
P. 0. Box 1710, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change {n Transporter of: Change in OPera tor Name
Recompletion D il D Dry Gas [:: effective: 4-~1-79
Change in 0wnetshipD Casinghead Gas D Condensate D

If change of ownership give name
and addsess of previous owner

11. DFSCR!PTIO\' OF WELL AND LEASE

Lease Name Viell No.} Pool Name, Inciuding Formation Kh;d of Lease
Teurpel 5 V4 fﬂﬂyl&kg‘ Jackson (’-Q' - '5”) State, Federal or Fee o ofo 23]
Location ’ ’ )

Unit Letter /'/ :_ 1980  Feet Fiom The .Qgﬂn”) Line and A é& __Feot From The £ A4S f

Line of Section o?O , Township /7 S Range 3/ £ « NMPM, 6 J({)/ - - County
I
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter cf Gl [_] or Condenscate [} Address (Give address to which approved copy of this form is to be sent)
Mowe — WwIw . ; . '

Ncmre of At.t‘\m'zed Trarsporter of Casingheqad Gas C] ot Dry Gas{_j Address (Give address to which approved copy of this Jorm is to be sent)
Alphe. : : i :

I well preduces ofl or liquids, . Unit 4 Sec. ! Twrp. . Pge. Is gas actually cennected? ; When

give location of tarks, ' : : [ !

] S '

If this production is commingled with that from any other lease or pool, give commingling order number:
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'on Well : Gas Well T'New Well :Wo:‘govet : Deepen : Plug Beck : Same Restv. ' Diff, Aes’v,
Designate Type of Completion ~ (X) : X ' . .- X . X

. 1 3 L 1

Date Spudded + | Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

No Change v

Pool Name of Producing Formation Top O!l/Gas Pay Tubing Cepth

Perforations Depth Casing Skoo

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEME!‘.IT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and muse be equal to or exceed top allow-

OlL. WELL . able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks te of Test Produclnq Method (Flow, pump, ga.r life, ete,}
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Loungth of Test . Tubing Pressuro Casing Pressure Choke Size
Actual Pred. During Test Otl-Bbls. VWater-Bbls. Gas=-MCF

GAS WELL

Actual Prod. Test-MCF/D | Length of Test.. . . ‘Bbls. CondensateAAMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubirg Pressure Casing Pressure 3 Choke Size
Vi. CERTIFICATLE OF COMPLIANCE ' - OlL. CONSERVATION COMMISSION
I hercby certify that the rules and regulations of the Oil Conservation || APPROVED Z? 1
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above is true and complete to the best of my knowledge and belief. BY pa
) - ' ’ ‘ T +iTLe . SUPERVLSOR, DISTRICT I
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(T“l"' pble on new and recompleted wells,
- «-J - 2_._2_? — : Fill out Sections 1, I, 1, and VI enly for chunpes of owner,
v (Date) ’ ) i well name or number, or transpostern or other such chanpe of conditinng,
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