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Atlantic Richfield Company
Foidiecn - e
P, O, Box 1978, Roswell, New iexico 88201
(Reason’s) for filing (Cleck proper box) T [ Cther (ficase evplaing -
Yow Well Crarge in Transyerter cf
=
Rezemplaticn L oil ] Dry Gas | ,
Change in Ov.‘ne:sh!pD Castnghead Gas Ir:x Condensate E_x BEff: 7~-1-69 4
If change of ownership give name
and address of previous owner -
II. DESCRIPTION OF WELL AND LEASE
[_ease Nanme Leass MNo. Yell Ne.: Foal Name, Includlng Ferrmation ¥ i{nd of l.ease
Fren 0il Company 18 Cedar Lake Ab State, Federal oz Fee  woqaypg]
Leccation
Unit Letter K H 1650 Feat Frem The SOUth Line and 3530 Feet From The East
Line of Section 19 Township 178 Range 31E , NMPN, Eddy County
11. DESIGNATION OF TRANSPORTER OF Oi, AND NATURAL GAS L
| Nane of Authorizes Tronsperter of Cit ) cr Condernsate [} Address (Give address to which approved copy of this form is to be sent)
i .. . . . :
-The Permian Corporation- e P, 0. Box 3119 Midland, Texas 79701
X zed Transperter of Casinghead Gas ¥ or Dry Ges T ; Address [ Give adfzrﬂjs?to whi approﬁ:_a,:) 4 this foraiis toﬁe scnr}
Continental 0il Company ! P, 0. Box ;
- Tng TSe l"h i 333 actually connect MY
1f we!l preduces oil or quids, , Unit i Sec. LVE  Fae. Is gas octually connected?  When
ive Josation o . 1 | ! t
give lozation of tanks. ' Q | 19 i178 v 31F Yes X 5-11-~-62

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
: Qil Well I Gzs Wsll II\e-v Weil TWorkover " Deepen : Plug Back ! Same Resh, ' Diff, Res'v,
. ) . ' ' 1 H
Designate Type of Completion ~ (X) X | . ! | X :
i ) I 3 ¢ 1 i
Date Spudded Date Compl. Ready {o Prod Total Depth P.B.T.D,
[Elevations (DF, RKB, RT, GR, etc.; Name cf Producing Formation Top Oi1/Gas Pay Tubing Depth -

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEM

ENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allsiun
Oll. WELL eble for this depth or be for full 24 kours)
Date First New C{! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Chcke Size
Actua: Prod, During Test Olil-Bble, Water - Bble. Gas~MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
YI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

1 hereby certify that the sules and regulstions of the Oil Conserv tion
Commission have been complied with and that the infermation given
above is true end complete to the best of my knowledge end belief,

7 c ,
—--/ Ioahy 3’"” ) /' /"i - y '\//— '//' Y
o (Signature ) //'
Accoun‘unfT Material Supervisor
(Title)
Ia Y

o ‘ugust 28, 1%69_

(Date)

| = RS

APFROVED SED? t 19RL0

)7 Bergan

BY —e
QUL 48D GAS INSPECTOR
TITLE § INsPeC
This form is to be filed in compliznce with RULE 1104,
If thiz is & request for allowable for a newly drilled or dsc ened
well, this form must be rccompanied by a tebulation of the devietion

tests taken con the well in eccordance with RULE 131,
All sections of this form musat be filled out completely
able on new ard recompletad wells,
Fill out enly Secticns I, 1I, III, end VI for ¢
well nams or number, or transporter, or other such cha

{or plicw-

Ln,;

aange

of owner,

“eparate Forms C-104 must be filed for each poo' in multipiy
completed wells,



