SANT A FE i | RGOS
Fltc
U.S5.G.5
LAND CFFICE
TRANSPORTER c
_ - SEP 191969
OPERATOR
1 PROZATION GFFICE 13
. —— — e e s e i e
' ' / "RYEBIA. oFFice
| Atlapntic Richfield Company ]
P, O. Box_1978 Roswell, New Mexico 88201 . ___ S
Reason{s) for filing (Check praper box) | Other (ficese expluin)
New el Change in Transporter cf:
Recompletion D Cil [J Dry Gas — )
Q o
Change in Ov;z.e:s?.i;:D Casinghead Gas & Condensate D ! Eff: 7-1-69 /L(}?VI A%
i 7 — _
If change of cwnership give name
and address of previous owner I I
1I. DESCRIPTION OF WELL AND LEASE
| Lease Mame Lease No. Well I~C-s.i Bl MName, iuding Fermution Kind of Lecse 1
. "t .
Turner A 28 | Fren Seven Rivers State, Federal or Fee  Federal
Lccation S
(0] 330 South 2 a
Unrtt Letter B Feet From The ) Line and 310 Feet Frem The East
Line of Section 18 Townshiz 178 Range 31E , NNEN Edd)‘ Courty

111. DESIGNATION OF TRANSPORTER OF OIL AND NAT

I Name of Authorized Transponter cf Ol B cr Ce o )
[ . o e . ) . = [

Texas New Mexico Pipeline Company P. 0. Box 151C Midland, Texas 79701
b)\.'::::,»‘ oi Authorlzed Transyorter of Casingheod C:c‘s':_\:J or Dry Gns‘i:, I Address {T‘;V:'Te;—a?’u’ress to whick approy

Continental 0il Company [

T "Senm (R = <
if we!ll preduces ol or Hguids, | Unit 1 Sez T , 98 ¥
L_qi\.'z,- lozation of tarks. ¢ : 18 : 17S :31E
1 2

IV. COMPLETION DATA

If this production is commingled with that from &ny other lease or pool, give commingling order number:
¥ g Y P =

! Oil Well : Gas Wwell "},'e'.-; Well T LDeepen T Plug Baz TSame Foaf, T 5; Resty,
N , . . } P t i |
Designate Type of Completion — (X) ! | | , | \ |
L] —_ i J—— It 1

Date Spudded Date Compl. Ready to Fred, Total Derth P.B.ILD
El':-vctions—(DF, RKB, RT, GR, etc.; e ¢f Preducing Formation Top Gii,/Gas Pay Tubing Cepth -
Peiforations Depth Casing Shez

B TUBING, CASING, AMD CEMENTING RECCRD R

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

=

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal volume of lcad oil and must be equal to or exceed top allnes
Ol WEIL able for this depth or ke for full 24 hours)

Date First New Oll Run To Tanks Date of Test Froducing Method (Flow, pump, gos lift, ete.)
Lergth of Test Tubing Proassure Casing Presgure Choiie Siza
Actual Prod, During Test Oil-Bb!s, VWater - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure Casing Pressute

Choce Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Comrmission heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief. By

OIL C(Q{',\"S'ER/\/ATIQN COMMISSION

19 e

TITLE

i - <l i s i i moliance with RULE 11C4,
), > , ’/Z - o ) ) This form is to be filed in compli RL. s .
S R AT A Ne 2 If this is a request for allowable for & nowly drilled or decpened
/s (Signature) - // well, this form must be uccor:;m:«.lied >y a tabulaticn of the deviation
Mat'l -ACCt'g Supcr'vr e i| tests teken on the well in accordance with RULE 111,

August 28, 1969 (Title) eble on new

(Da: rj-_~

All sactions of this form must ba filled out complete

Senarate Forma C-104 wmust be fited for each pool in mulitdy
i cempleted we

recoripieted wells,

Fill out only Sections I, IL, III, and VI for changes of own™
' PR
well name or number, or traneporter o7 other ruch change of conditinm

Pty



