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Cperdtor

| __Ailantic Richfield Company ‘/

Address

P, 0. Box 1978 Roswell, New Mexico 88201

“Reascn(s) for filing (Check proper box)

L]

Change In Ownership '

New Well Change in Transporter of:

o1l ]

Casinghead Gas E l

Recompletion

Dry Gas

Condensate D

Other (Plecse explain)

Eff:

T-1~€ 9 Lyorn . Lbslly
’ 7

1f change of ownership give name

and address of previous owner

IfT. DESCRIPTION OF WELL AND LEASE

l.ease Name Lease No. Well No.| Pool Name, Incivding Formation Kind «f Lease ]
Turner "'B" 20 Fren Seven Rivers State, Federal o Fee  paderal
iocation
. 33 <
Unit Letter P : 760 Feet From The _South Line and <660 Fee! From The East
Line of Section 20 Township 178 Range 31E « NMPMEddy County
111. DESIGNATION OF TRANSFORTER OF OIi. AND NATURAL GAS

0
3

porter of O

rl\‘c:r.e of Auvthorized Tran
i A

or Condensate
d

Texas New Mexico Pipeline Company

Address (Give address to whick approved copy of this form is to be sent)

P, O, Box 1510 Midlard, Texas 79701

wame oi Autherlzed Transporter of Cusinghead Gas f‘):: or Dry Gas [}

' Address (Give address to which approyed coge of thys form is to be sept)
2197 wd‘c — .Zfa« 77007
FREZ.__Ponea €TtV Okte—F4661

Continental 0il Company P, 0. Box == onet " n

if well produces oil or liquids, : Unit : Sec. : Twp ;F’.qe. Is gas actucily connected? | When -

give locatlon of tarks. P ‘20 , 17s' 31E YES ll 6--1-60

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
7oLl well TGas well | MNew Well ! Workcver | Deepen TpPlug 3ack ! Same Res'v. Diff. Restv,

Designate Type of Completion — (X) | ! : ! ! : o !

Date Spudded Date Compif Ready to Pro!d. Total Depth. : P.B.7.D ’ I

Elevqtlons.(ij}", RKB, RT, GR, etc.;

Name of Producing Formaticn

Top 0i1/Gas Pay Tubir 7 Depth

Perforations

Deptt Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after recovery of total volume of load oil und mu:t be equal 10 or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test-

Producing Method (Fiow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Chok » Size

Actual Prod. During Test Oll-Bbls.

Water- Bbls, Gas -~ MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Grav. ty of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure

Casing Pressure Chok 2 Size

V1. CERTIFICA1 £ OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with &nd that the infcrmation given
above is true and complete to the best of my knowledge and belief.
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/ A /7/"/‘) -
L AT

,Q (S igna!ure}x"
Mat!l Acct'g Super'vr
(Title)
August 28, 1969
Tttt (Date) o

OiL CONSERVATION COMMISSION

SEP 231968

| APPROVED , 19
By 54Z4:4?€,~421444Lﬁ274’
TITLE

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

if this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied b a tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sections of thia form must be ' llled out completsly for allow-

able on new end recompleted wells.
Fill out only Sections I, 1l INI, and VI for chunges of ownel

well name or number, or transparter, or « ther such change of cendition.

S parate Ferms C-104 must be f led for each pool in multiply
completed wells,




