1I.

. CERTIFICATE OI' COMPLIANCE

DISTRIBUTION

T
R |

SANTA FE

TRANSPORTER

OPERATOR

PRORATION OF FICE

NEW MEXICO OlL. CONLERVATION COLidl

| santAve L ! REQUEST F
e . A= .
U.s.G.S. I T AUTHORIZATION TO TRAN

MW Form C-104
Supersedes Old C-104 and C-J 10

Etfective 1-1-05

OR ALLOWABLE
AND e
SPORT OIL AND NATURALRRE C ETVETS

160
L9

L1 39

0.C. C.

Operator v
1/

Atlantic Richfield Company

ARTESIA, OFFIGR

Address .

P. 0. Box 1920, Hobbs, Mew Hexico

£821,0

Reason(s) for {iling (Check proper box)

New V/e!l
)

Change in Owners hlpD

Change in Transporter of:

o1l [xX]

Casinghead Gas I

Recompletion Dry Gas

Condens

Other (Please explain)

| Btfective ¥ay 29, 1969

ate [ ]

If change of ownership give name
and address of previous owner

Connnid {of,/ ~5. A

DESCRIPTION OF WELL AND LEASE

L.ease Name Lease No. Well No.: Pocl Nane, Inclivding Formation Kind of Lease j
H. E. West A 6 Grayburg Jackson (0, G. SA) |Stote, Federalor Fee Federal
Location R

Unit Letter H ]9 80 Feet From The Nor{‘!h___ Line and 660 Fect rrom The East
~ ]
Line of Section h Township 17"S Range 31" 5 ,» NMPM, Edﬂl‘)’ County

DESIGNATION OF TRANSPORTIER OFF OIL AND NATURAL GAS

Narre of Authorized Trzusporter of Ofl }: or Condensate [}

Navajo Refining Company e‘f* ;

Address (Give address to which approved copy of this form is to bc.scnt)

North Freeman Avenue, Artesia, Few Mexico 88210

" #
Ncme of Authorized Transporter of Casinghead Gas "i;

- |
Skelly 0il Company

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

P, 0, Box 207, Loco Hills, Wew Mexico

8e25s

or Dry Gas

TUnit " Sec. ' Twep. TRge.

if we!l produces oil er liquids, ) ' 1 o ) -

give location of tarks, ! A : h : 17'—0 ! 31"';;-
)]

1

Is guas actually connected?

Yes

;When
|

5640

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

COMPLETION DATA
. fou Viell :Gas well :New Wwell | Workover | Deepen : Plig Back | Same Res'v, : Diff, Res'v,
e . - f ' 7 ]
Designate Type of Completion — (X) : X ' \ X X ' X
' j 1 1 )
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKE, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tuking Depth
Perforations - Depth Casling Shoe
TUDBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBINGC SIZE DEPTH SET SACKS CEMENT

|

n
iv

TEST DATA AND REQUEST FOR ALLOWABLE

Ol1l. WELL

(Test must be after recovery of total volume of load oil and must be equal to or excced top allow-
able for this dep?

k or be for full 24 hours)

Date First New Qi1 Run To Tanks Date of Tess

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

Length of Test Tubing Pressure

Casing Pressure Choko Sizo0

Actual Prod, During Test Ofl-Bbis,

V/ater - Bbls. Gaa - MCF

GAS VELL

Actual Prod. Test- MCF/D LLength of Test

Bbls., Condensate/NVNMCF Gravity of Condensctoe

Testing Mothod (pitot, back pr.j Tubing Fressure

Cholke St70

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

L
7

A o
(Signature)
Superintendent
{7'l'l1~e)
June 27, 1969
(Date)

Oll. CONSERVATION COMMISSION

[ i i o ”
APPROVED - — vUL «, 1969 V19 -
BY ./Uv//) ,%«zw%
TITLE _ OIL AND GAS INSPECTOA .

This form Is to be filed In complinnce with RULE 1104,

1f this in 2 request for ellowable for a newly drilled or deepenred
well, this form must tie accompanied by & tnbulation of the deviation
tests token on the well in accordance with RULFE 111,

Al scctions of this form must be fitled out completely for allow:
oble on new and recompleted wells,

Fill out only Scctions 1, 11, I, end VI for changes of awnerl.
well name or number, of transporter or other such change of conditlon.

Separnte Forms C-104 must e fled for ench pool In multdply
completed wells,



