? NEW MEMICO 0!l CONSE?
] REQ ‘EST FO?
i 1
1
f AUTHORIZATION TO "’%»‘«?“S
1
OPERATOR D- C' C;'
}.| PRORATION OFFICE ARYESIA, OFFICH
Operator -
Atlantic Richfield Company d
[Fdtess
P. O. Box 1978, Roswell, New Mexico 88201
| Reason(s) for filing (Check proper box) Other (Please explain) T
New Viell Change in Transporter of:
Recomplation |:::| Oi!l Dry Gas [__~ 7
o nF<W-a i
Change in C)wnershipD Casinghead Gas Condensate D Brf: 7—1”69 WW[}

If change of ownership give name
and address of previous owner

H. DESCRIPTIOR OF WELL AND LEASE

leuse Name lLease Nec. Well No.! Bool Name, Including Formation Kind of lLease _‘
C. A. Russell L Grayburg Jackson Q.C.S.A. State, Federal or Fee  Federal.
Location ~ y o
D 667¢ W A3 #4970 -t
Unlt Letter Fect From The es t . Line and Feet From The North —
Line of Section 18 Township 178 Range 31E , NMPM, Eddy County

il. DESIGNATION OF TRANSPORTER OF OIL .

AND NATURAL GAS

!VI\'cxr.e oi Authorized Transporter of QU E or Condensate ) Address (Give address to which epproved copvy of this form is to be sent)
! Texas New Mexico Pipeline Company P. O. Box 1510 Midland, Texas  T9T701
Name of Autherlzed Transporter of Casinghead Gas C)_&, or Dry Gas [ ) CAddress {(Give addreg chich, a[)pm:ﬁ copy this form L}lﬂ be 5c7)
Continental Oil Company P. 0. Box once (‘-.Tv“é "A‘m aletme
1 well produces oil er lquids, : Unit : Sex., : Twi. 'F’.gc. is gas actually CGnT.G&,’.t‘d? . “When _
give locaticn of tarks, J‘ D :18 ilTS BLE Yes j‘ 6_ 1~ 60

. COMPLETION DATA

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

: Gas Vrell

Ol Well
|

Designate Type of Completion — (X) \
1

: New Vel

' Workover Plug Back

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D

ng

Mame of Froducing Formation

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

Top Oi1/Gas Puy Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEM

ENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

. TEST DATA AXD REQUEST FOR ALLOWABLE
OlL WEIL

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

Date First New Ofl Run Te Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Prossure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Mathod (pitot, back pr.) Tubling Pressure

Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby cemfy 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,

e ;-)”Ii 4 ,./‘-' 2
- ’;‘ 7 TP S r
" ) (Signature) // -
Accounting Material Supervisor
(Title)
Avugust 28, 1969
T (Date)

OiL. CONSERVA

(9]
APFPROVED SEP 3 ’

ZL/ﬁM

OIL AND G4 IKSP.

Tj%N\ COMMISSION

19 co—

SN B
IR

TITLE

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

If this is & request for cllowable for a newly drilled or deepened
well, this form must be accompanied by & tabulstion of the deviation
tests taken on the wnll in accordance with RULE 111,

All sections of thi* form musat be fillad aut completely for nliow
eble on new end recomplated wells,

Fill out only Ssctions I, 11, I, and VI for changee of cwnd
well name or number, or transporter or cther such change of condit

¢ .parate Forms C-104 must be filed for each peol in maltiply
completed wells,



