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G:SRECEIVED
L a.c.c.
ARYESIA, OFFICE
Atlantic Richficld Company o
fdcrons - — e P
P. O. Box 1978 Roswell, New IHexico 88201
g == o T - = —im e —_— _— J——
Reeson(s) for filing (Check proper box) Other (Please explain)
New Well . Change In Transposter of:
- ' - //(‘7» /{%c f;wfé—‘
Recompletion E] (o])] D Jry Gas r ! . :
Change in Gwnership Cazinghexd Gas 5’ ! Condensate E} RfTe 7-1-69 &//
'kl—&y—- ?’ ]
If change of ownership give name s
and address of previous owner .
- DESCRIPTION OF WELL AND LIRASE
l.case Name Lease No. Well Mo.i Pool Namg, Including Formation Kind of Lease - 7
. 1" . .
Turner B 32 Fren Seven Rivers Stote, Federal ot l‘ecFedOral
Lozaticn
Unit Letter H 330 Feet From The South _Line and 1650 Fect From The East —
Line of Section 17 Township 178 Range 31E » NMPY, E(ldy Ceunty
. DESIGNATION OF TR:‘;NSPOR'_I:E_H O Ol AXD NATURAL GAS
Neme of Autharired Trunsporter of Ol :’_&_, or Condensate ] Addrens (Give address to whick opproved copy of this form is to be sent)
Texas New Mexico Pipeline Companu P, 0. Box 1510 1idland, Texas 79701 .
s e e " —+
Name of Authorlzed Transyorter of Castnghead Gas @] or Dry Gas [, v Address (Give addr, 7 cofry ¢f this form is lta-c sent)
. . — | ; B
Continental 0il Company P. O. Box al: 77
¥ " Se= TTwn 1 s qas cotuall cnnessed TN hen
¥ well preduses oll or lgulds, , Unit ¢ Ses. | T NS 1s gas actually connecied?  When
give locction of tarks. ' P : 20 ]' 178 31E YES ! G-2-60
1. 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLETION DATA : e
Voirwel : Gas Well  'Mew Well | Workever | Deopen TPlug Back ! Same Resfv. T DIfL Hasfy,
et ., . . | y ook ) ' )
Besignate Type of Completion — (X) : ' X \ | | X .
L : i 1 ]

Date Spudded Date Compl. Keady to Prod.

Total Depth

P.B.T.D.

Elevaticns (DF, RKB, RT, GR, etc.,

Name of Preducing Fermation

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AN

D' CEMENTING RECGRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

011 WELL

TEST DATA AXND REQUEST FOR ALLOVWA

BLE

(Test must be cfter recovery of total volume of load oil and must be equal to or excecd top ellow-
cble for this depth or be for full 24 hovrs)

Date First New Ofl Run To Tanks

Date of Test. Producing Msethed (Flow, pump, gzs lift, ete.)

Length of Test

Tubing Pressue

Casing Presswe

Choko Size

Actual Prof. During Test

QOll-Bbls,

Water- 8bls

o
ol

Gan - M

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls, Condensate/MMCF

Gravity of Condensate

Testing Metked (pitot, back pr.)

Tubing Pressure

Casing Fressurte

Choko Size

. CERTIFICAT OF COJMPLIAXNCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the Informstion given
above is true and complete to the best of my knowledge and belief.

i el a D Qi/

(Signoture) y

/

Aot -Matll.

.

}

s-Suprvge-s
(Title

August 28, 19

{D(IIL')

OIL. CONSERVATION COMMISSION
APPROVED SEP 2 S 7969
v ‘é/ o

TiTLE YL AND GAS iRSPeL iy

, 19

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

If this is & request for allowable for a newly drilled or drepened
well, this form must be accompanied Ly a tebulstica of the deviation
te teken on the weil In sccordance with RULE 111,

o

ta
50

All sections of this form must be filled cut completaly for sliow-

eble oa new end recompleted wells,
Fill out only Sectisns 1, M, HI, and VI for choges of owner,
well name or numbar, or transporter or cther such change of coendition.

“enarate Forms C-104 must be filed for each pool in multipty
complicied wells,




