4 B

CISTRIBUTION | e pAs
— - ’ NEW MEXICO Cil CONSERVATICN COMMISSION Form C-104
SANT A £ A - . .
e - REQUEST FOR ALLOWABLE R EEE Y oy G
ILE | AND Eftarive 1185 -
U.S.G.& | { ~ .
e AUTHORIZATICON TO TRANSPORT Ot AND NATURAL GAS
| LAND OFFiCE % SEP 1 5 12k8
ot ) .
TRANSPORTER p— 7
G AS s
| » 0. G, .
AOPERATC‘R ARNED A, SSFICT
PRORATION OFFICE
Cperator
Atlantic Richfield Company /
Address
P. 0. Box 1978 Roswell, New Mexico 88201
Reoson(s) for filing (Check proper box) Other (Please explain) -
New Ve!ll Change in Transporter of: éf( ey é&Z w‘ﬂ—
Recompletion D Oil D Dry Gas D
Change in OwnershipD Casinghead Gas @ Cendensate D Eff: 7-1-69 A@T“l (%%
[/ 4

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

| Lease Name LLease No. Well No.! Poel Name, Including Formation Kind of [Lease
""" ’
Turner B 29 |Fren Seven Rivers State, Federal or Fee Federal
Location .
660 i
Unit Letter H Feet Frecm The North Line and 660 Feet from The West
Lire of Secticn 20 Township 178 Rarge 31E ,» NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncme of Authorized Transporter of Oil | ~ or Condensate [}
Texas~New Mexico Pipeline Company
[ad

Address (Give address to which epproved copy of this form is to be sent)

P. O. Box 1510 Midland, Texas 79701

L

Name oi Authorized Transporter of Casinghead Gas ?_\_:1 or Dry Gas {7 » Address {Give address vhich
Continental 0il Company P, 0. Box
T " T T S gas cctually conmecied ;
1f well produces oil or Hauids, , Unit } Sec, , Twp. Fge. Is gas actually connected? | When
give location of tarks. T 120 ; 17s , 31E YES | 6-2-60
L |

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

T

Ol1l Well : Gas Well

Designate Type of Completion ~ (X)

H
'
t t
]

New Well

7 Workover ' Pilug Back Same Res'v ]Diff. Res’v.
|

i | |

T's
'
!
I )

Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

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

Name of Producing Formation

Top Ol /Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENT

ING RECORD

HOL.E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

TEST DATA AND REQUEST FOR ALLOWABLE

Ol1. WELL able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or be for full 24 hours)

Date Flirst New Ofl Run To Tanks Date of Test.

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Oil-Bble,

Water~Bble, Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensata/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casling Pressure

Choke Size

CERTIFICAT . 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.

'R

ﬂ);:1 e 7 / // -

= /

(.)tgna:ure) ~
Acc’rg Mat’l Supvr.

- (Title)

August 28, 1969

(Late)

OlL. CONSERVATION COMMISSION

APPROVED y 19 -~
8Y %,Z

W ALD sk a
TITLE

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

If this is a request for allowsble for a newly drilled or deepened
well, this form must b accompanled by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form raust be filled out completely for allow-
able on new end recompleted wells,

Fill out enly Ssctlons I, II, III, and Vi for che.ges of owner,
well name or number, or transporter, or other such change of condition.

S arate Forms C-104 must be filed for each pool in multiply
completed wells,



——t

WUMSER OF COPIES RECEIVED [v 4 ;
T T NEW MEXICO OIL CONSERVATION CumMISSION R E:grg tAr g
e = SANTA FE, NEW MEXICO (Rev. 7-60) "

ke R — CERTIFICATE OF COMPLIANCE AND AUTHORIZATION{CT 5 1g5p
i i TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

! ey
ORERATOR ‘/ " Lo
P FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE Af’"u;._: A, (mrmn

Company or Operator 2LV Nwkf ) -_W Lease Well No.

'}“._T,v;—v*\ , Tifs The td o b “""‘u. r-i';':“ “‘ '
Unit Letter . Section Township Range- et £

D 2 A7 n :
Pool e Kind of Lease (State, Fed Fee)

If well produces oil or condensate Unit Letter Secgign Range
give location of tanks i ﬁ n

Authorized transporter of oil ot condensate D ddress (give address to which approved copy of this form is to be sent)

Is Gas Actually Connected? Yes X No

Authorized transporter of casing head gas or dry gas D Date gon- Address (give address to which approved copy of this form is to be sent)
necte. g "y

260

If gas is not being sold, give reasons and also explain its present disposition:
Sinclais 011 Corporation Merged

{oo Atlustic Richfield Company

eflective March 4, 1969

REASON(S) FOR FILING (please check proper box)

NewWell . ... v e [ Change in Ownership . « . ... ... ceees [
Change in Transporter (check one) Other (explam below)
Oil..........[] DwyGas.... [] '
Casing head gas . [] Condensate. . [ ]

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the day of
OIL CONSERVATION COMMISSION
Approved by - _ N\ VA R )
) /;%” - Title
//7 L o Lk 572
Title : Company

Lo

Wil 4RB GAS INSPECTS

Date Address

OCT 6 194G




