OPERATOR

1 PRORATION OFFICE

Coperiator

Atlantic RNichfield Company

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

Reason(s) for filing (Check proper box)

Heromyleticn
Charnyge in Gwnership

Transporters of:

Oil
Casinqhiead Gas g

Chanys in

tlow Yiell

Dry Gas

Condern

sate | J

If change of ownership give name
and address of previous owner

ETL: 7~1-697ﬁpm /4129

. ))ICSCRIPTION OF VELY. AND LEASE
g Le

Len wame ase MNo. Well Wa.! Seol N Kind cf i_ease 029435 A
J. L. Keel A 11 l Grayburg Jackson State, Federcl or Fee paderal
LLecration 7
Unit Letter H 1980 Feet Fror The North Line ani 660 Feet From The East
Line cf Section 7 Township 17S Rarge 31E , NMPLY, Eddy Céun(y

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

!'_N::r.e ci Authorized Trausporter of S Y or Condensate [
i - v . . .
I'exas New Mexico Pipeline Company

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

* P, O, Box 1510, Midland, Texas 79701

[ icmn of Auttorized Transgorter of Casinghesd Gas X or Dry Gas | i Address (Give address to whick ap ,--:n.-eg fo:'r;.' o tﬁgz’s‘ form is zo}c socrég,)/
Continental 0Oil Company | i Z
' T Sar GO TE s +ETM
1 well produces oil or lguids, , Unit ) Ses. AV yde !
tion of tenks, ' ! ‘ !
give location of tenks ' B 7 175 ' 31E Yes . Unknown

If this production is commingled with that from any cther leasc or pool,

IV. COMPLETION DATA

give commingling order number:

it Well 1‘ Gas vell
]
'

Designate Type of Completion — (X) :
)

! Werkover Deepe Diif. flesfv,
)

=]

INew Vel T TPivgy Back ' Same Hes'v, !

| i ! I
! | | |
1 . 1

Date Spudded Date Comyp!. Frady to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Mame cf Preduring Formation

Top 0i1/CGas Pay Tuking Depth

Perforations

Depth Casing Shee

TUBING, CASING, AMND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWAEL
011, WELL

v

(Test must be after recovery of total volume of loed oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Length of Test

Date First New Oil Run To Tarnks Cate of Test Producing Method (Flow, pump, gas lift, ete.)
Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Q11-8bls.

Water - Bbls. Gas - MC

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure

Caslng Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 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,

/

) ST el I
s (Signature) ’,/'

7

/ Mat'l Acct'g Supervisor

August 28, 1965“1”

T (Date)

OlL. CONSERVATION COMMISSION

SEP 291969

APPROVED T J—
BY /(jtﬁ éw .
TITLE e E B T

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

If this is a request for alloweble for newly drilled or deegened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 111,

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

Fill out orly Ssctions I, 11, 11, and VI for changes of owner,
well name or number, or transporter or other such change of conditicn.
‘ Separate Forms C-104 must be filed for each pool in multiply
. completed welis.




