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

Addsess
P. O. Box 1710, Hobbs, New Mexlco 88240

Reason(s) for filing (Check proper box) A
Change in Transporter of:

New Well .| Change in Operator Name
Recempletton U on ] oryGas [ | effective: 4-1-79
Change in meshlpD Casinghead Gas E] Condensate

Other (Please explain}

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

Pool Neme, Inciuding Formation

Kind of Lease

Tewrper 8 H |Canyburg Jockson (é-q - 8.5R)| ste, Federat ex Feo o o)
Location i

Unit Letter E : Zéf 4] Feet From The _MA_ Lire and Lé50 Feet From The __ &) es 7‘

L.ine of Sectlon A0 , Township / 718 Range 3 / £ v , NMPM, 8 CI o/ y County

L.

DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Name of Autherized Transporter cf Cil ] or Conducscte (]

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

NMowe — wIlIw

Neme of A..tho:'zed Transporter of Casinghead Gas D or Dry Gas [ i Address (Give address to which approved copy of this form is to be scat)
Mohe, . i l . ]

If well produces ol or liquids, , Unit ; Sec. , Twp. Bge. 1s 3as actuaily cennected? } When

qive Jocation of tarks, : : { 1 1

.

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

:Oll Vell : Gas Well

l

Designate Type of Completion ~ (X)

1. Now Weil

: Plug Beek ' Same Res'v, ! le!. Res'ty,
i

: Warkover ]l Deepen

b - -

-
i

Date Spudded »{ Date Cempl. Ready to Prod. Total Dezth P.B.T.D.
No Change
Pool Name of Produeing Formation Top O1/Gas Pay Tubing Cepth
Per{otations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLO\:’ABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test’

Productng Method (Flow, pump, ;as lift, etc,)

No Change
L.ength of Test Tubing Pressure - Casing Pressure Choke Size
V/ater - Bbls. Gas-MCF

Actual Pred. During Test Ol -Bbls.

GAS WELL

Actual Prod., Test-MCF/D Length of Test..

Bbls. Corndensate N MCF Gravity of Condensate .

Testing Method (pitot, back pr.) Tubir.g Pressure

Vi,

Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation
Commission have becen complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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Ol CONSERVATION COMMISSION
APR i} q,mq

APPROVED
év /CZ;[ <L S;xéi:432422¢;257
TITLE __ SUPERVISOR, DISTRICT II

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

If H‘tx in a rogaest for ‘1'10‘1 ab‘n for a newly drilled or dﬂrm-‘"‘rg
th. o, b 4 Ca e int

taken o Wl e

All sections ol this form must be filled vut completely for allow-

sble on new and recomplcted wells.
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!-sll out Sectinns 1, lI lII and VI only for ch‘.n'tw ot owu:r
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