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AUTHOQIZAT!O’\I T0 TRANSPORT oiL AND NATURAL GAS

Opezatar ARCO 01l and Gas ‘Company ~
pivision of Atlantic Richfield Company

Add:ess

P. O. Box 1710, Hobbs, New Mexico

88240

Reoson(s) for filing (Check proper box) Other (Plcase explain)

New Well ‘ Change fn Transposter of: Change in Operator Name
Rzcompletion (] ou 1 peycas || effective: 4-1-79

Chenge In OwntrshipD Casinghead Gas D Condensate

It change of ownership give name .
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

-
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I

lL.ease Name

dtaTte Y

.

Well No.

A JUsT

Fool Name, lociwling Formation

1S

Bliiskoe

Kind of Lease

Stale, Fedarel o Fes STf) T &

Location . . "
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Untt Letter

‘Line of S=ctfon 0?5 » Towaship

Range
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» NMPM,

e cnd
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Feet From 'I‘he EQ(}/(_’

~ Lea, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter of Of

)F' ot Cc—:dersc:te (]
TeAas N-QLU Mexico 44/\2,ﬂtm R .

Po. box (570

Address (Give address to whick cpproved copy of this furm is o be sent)

e Toyas 79 70/
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a s;vor.e. of Castnjhead Gas [ 4 orDry Gas{ )
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A
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1f well produces ofl or liquids,
give locution of tanks.

Is gas cctually connecled?
i

L&

¥ When

d-ir-y9

* If this production is commingled with that from any other lease or pool, give commi&gling order number:
7. ]

COMPLETION DATA

R-1337

: Oti Vell :Gas Vell

Designate Typc of Completion - )

:Nuw Vell Despen

Vviorkover
'

]
1

e o = o

: Piug Back :Su:r.a ﬁcs’v.: Diif. Ros'y,

] 1]
2

Dzte Spudded

Date Compl. Ready to Prod.
No Change

TFotcl Dapth

P.B.T.D.

Pool Name of Producing Formation

Top C!1/Gas Pay

Tubing Depth

Peclozations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

DEPTH SET

CASING & TUBING SIZE

"SACKS CEMENT

TEST DATA AND REQUES
OlL WEILL

i FOR ALLOWABLE

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top cllow.
eble for this depth or be for full 22 kours)

Date First NMew O1l Run To Tanzs
No Change

Date of Test’

oducan Methad (Flotw, pump, gas lift, ctc.}

Leagth of Test Tublng Pressure

’

Casing Pressure

Choke Stzo

Actuul Prod. During Test Qil-Bbls.

Weter - Bbls,

Gas-MCF

GAS WELL

Actual Psold. Test- HCF/'D Length of Test

.

Bbls. Condensate/MMCF

GCravitly of Comnrlensate

Testing Liethod (pitot, back pr.) Tubing Nressure

1

Casing Pressure

Choke Size

TIFICATE OF COMPLIANCE

1 hereby certify that the rules and regalations of the Oil Conservation
Comminsion have been complied with and that the information given
above is true and complute to the best of my knowledyge and belief.
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