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REQUEST FOR

ERRSRY

 RECEIVED

ARD RATURAL GAS

SEP 1 91969
0.C.cC.

ARYESBIA. OFFICP

Atlantic Richficld Company l/

P, O. Box 1978, Roswell, XNew Mexico 88201

Re:srn") for filing (Check proper box)

lew Vel Change {n Transporter of:

Change tn Cwn ="“1p!___]

Recompletion { Ofii ' Dry Gus

Casingheald Gas i Couderns

Other (Flease explain)

If change of ownership give name
and address of previcus owner _

e

Er -
ale D Eff: 7“1‘69/10477%
/

. DESCRIPTION OF WELL AND LEASE
I Lease Nams lLease Nec. Well .\'c.; Zocl Naz Kind of [Lease
Fren 0il Company 19 | Cedar Lake Abo State, Fedezal et Fee  poderal |
Lozation
Unit Letter I ; 1650 Feet From The South _Lire and 990 Feet frem The Fast
Line cf Sectlon 19 Township 178 Rarae  31F , NN, Eddy County

‘. DESIGN AT[O\' or TRA\SPORTFR OF Ol AND NATURAL GAS

or Cernidensate H

P, O. Box 3119, Midland, Texas 79701

Aduress (Give address to which appreved copy of this form is to be sent)

 AdAdress (Give ’ciée/ss?w whichy af,

form is t}be sent

Tni T Secx Trr LS T
1 we!ll produces oil cr Mauids, e e R , e !
ive location of tanks. ! ! ! !
give lozation of tarks 0 ' 19 ! 175 31E ! 4-2-62
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
} Ofl Well : Gas Well : Mew Well  'Workever | Deepen "'Plug Back ' Same Res’v. Diff, Fooly
. . . . : ) ' ' i
Designate Type of Completion — (X) ; \ ' ' | X '
1 ! 1 ] A )
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., Name of Froduecing Fermation Top 0ii/Gas Pay Tuking Depth

I
Perforations

Depth Casirg Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUSING SIZE OEPTH SET - SACKS CEMEMT
| b
| ! 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 allvum
OIL WELL able for this depth or be for full 24 hours)
| Dcte Flrst New Oil Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oll-Bbls, VWater - Bbla, Gas = MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbls. Condensate/NMMC Gravity of Condensate
Testirg Metkod (pitot, back pr.) Tubing Pressure Casing Fressure Cheke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

- , ,
, (Signature) o
Accaunting Material Supervisor
(Title)
o o CAuguast 28, 1969
(Daze)

i

OiL CONSERVATION COMMISSION

T
EP 291959
APPROVED 4

BY._ //M

JIL AND GAS INSPECTOR

, 19,

TITLE

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

If this is a request for ellowable for a newly drilled or deepenad
well, this form must be accompanied by & tebulation of the davirtion
tests taken cn the well in sccordance with RULE 141,

All sactions of thia form must be fitied out compleiely for eliow.
eble on new und recompieted wells,

Fill cut only Sectiore I, I, IIi, erd VI for changes cf
well neme or number, or transporter, ¢r other such change of ¢o

r

Sepurate Forms C-104 must be filed for each pool in muliipty
comgleted wells,




