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L.ANu OFFICE

P T
TRANSPORTER i—

: GAS

1t

SCPERATOR

i
|
t
i
‘
'
|

11

1. PRCRATION OFFICE i
- -rermtiz ARCO 011 and Gas Company - :
| Division of Atlantic Richfield Company
i o L RER S . .
; P, O, Box 1710, Hobbs, New Mexico 88240 ;
+ Reasonisifur tiling (Check proper box) Ctner i Please explain)
D wen | “hange in Transporter of: Change in Operator Name i
: ol M Sry Gus effective: 4-1-79 §
— s I i
Casinghead Gas || Cordensate | ¢ i
[f change of nwnership give name
and address of previous owner
1. DESCRIPTIO.\' OF WELL AND LEASE
P ;,'e e g FTormation | Xind of L=cse
e maldiin Hots | = ria? e San oot
I ; zation 7
i czation /
| P 99 99 Dy
l Unit Letter _ . 0 Feet From The >ine ard 0 Feet “rom The Al«@
{
| -
: Line cf Secticn gé , Tswnship 22 S range 3{@ Z_'_ Zounty
1J1. DEST \ ATION OF TR: \\SPORTER OF OIL AND NATURAL GAS
¢ rixne of Auwthonizea Traasporter ¢ Til 0 or Condernsate i Addzess (Give address to which approved copy of this form is to be sent)
s si Authorized Transperter of Casinghgad Gas | or Cry GGS}‘K Address (Give address to which apprayed copy of this form is to be seat)
’ 7 (o Fp. B ga,(’
| EQ 4 . 0. oy /1384 2al, 2. 77
TIei T 3 ot cch
| -t well produces otl or Hquids, . Urit . Sec. Twp. rge. ‘t Is gas actualiy cchnected? hen
b zive lozati f tarks. ! ! | 0N l ‘ZW
by ation of tar ! ! Lf . Am,o,«w /
If this production is commingled with that from any other lease or pool, giveQOmminglixxg order number:
IV, COMPLETION DATA
1Ol Well " Gas Well Uxew Well ' Werkover " Ceepen Piug Back ' Same Res’v.' Diff, Hes‘q
Designate Type of Completion — (X) | ‘ | ’ ; ‘ ' ‘ !
' 1 , : ' ' ; i |
Date Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D.
No Change
Feol Name of Froducing rormation { Top Ct,/Gas Pay Tubing Depth
i
Deriforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD J'
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ?
! | i
v EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of load oil and must be equal to or exceed top allow-
oL WELI. able for this depth or be for full 24 hours)
Loata Mew il Run To Tarks Date of Test | Producing Method (Flow, pump, gas lift, etc.) 1
\Io Change
Length of Test Tubing Pressure Casing Fressure Choke Size
Actual Prod. During Test Cil-Bbls. Water - Z2bls. Gas -MCF
l

GAS WELL

Actual Pred. Test-MCFE/D Length of Test ' Bbls. Condensate/MMCF Gravity of Condensate

Tasting Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

OlL. CONSERVATION CCMMISSION

APR 124979

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation APPROV » 19
Commission have been complied with and that the information given |, /
abave is true and complete to the best of my knowledge and belief. '| By ../W V{ £ p Pl

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

2

4
(S¢ gnalu.re)

District Prod. & Drlg. Supt.

tests taken on the well in accordance with RULE 111,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

All sections of this form must be filled out completely for allow-

3—44/ 79. (Title)

able on new and recompleted wells.
Fill out Sections I, II, 1iI, and VI only for changes of owner,

/Date,

well name or number, or transporter, or other such chanze of condition.
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