ON COMMIL.  ON Form D-104¢
REQU IWABLE ok
AUTH ATION TO TRANS L AND

if;;ﬁ- - SEP 1 9 1969

i 'F'HOFI\Tig—‘mOFi‘lC‘E__r ] 0. C. C.
) (; sroor — —wmm%.___._ —

| Atlantic Richfield Company e

| ore

P, O. Box 1978 Roswell, New Mexico 88201

Rccséu— o) "l'”g (C heck proper box) - 1 Other (Pieuse be;_.— T T
New Vell [_] Chang? in Traensporter of: / Z; ;VA—-
Hezempleticn D Oil Dry Gas E !ﬁ/“/r?ﬁ/' ‘CK

Change ir Cv.‘:'.er:!vi;.D Casinghead Gas @ Cor:

D{ Eff: 7-1-69 AWW/

If change of ownership give name
and addres: of previous owner

II. DESCRIPTION OF WELL AND LEASE

r
Lease Name lLexse Noc.

Kind of [ease
g 1,0
urner A State, Federal e Fee Federa
Lecation ]
I 1880 S
Unit Letter H Feet From The o_uth___l,1n€~ and 660 From East o
4
Line of Section 18 Township 17s Farge 31E , County

‘RAL GAS

hor wspotter of GLl E} i Address (Give address to whick approved copy of this form is to be seat)
Jon i
I‘exas New Mexico Plpol ine Co*npany P. 0. Box 1510 WMidland, Texas 79701
Name oi Autherized Transporter of Casinghend Gas &_2‘: or Dry Gas [ T Rddress (Give address 16 whi DEFOYy 20':}' Z??.is 1 is 1o be sep0) R
Continental 0il C | ?7 S 7(7'00/
: ompamy | P. 0. Box 4
1f well praduces il or liguids, fUnlt ; Sec. : Twp. :qu. Is gas aotually connezted? ;\'.'m )
give lczaten of tarks, : 0 : 18 2178 ,31E YES J' 6~7-60
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Oil Well : as Well ;}e Well Morkcver T Deeapen TPlug Rack | Same Nestv. | Diff, Resfv
Voo Ty ) 1 . ! ! ! !
Designate Type of Completion — (X) ! ; ! X \ : | |
] ! 1 1 ]
Date Spudded Date Coripl. Ready to Fred, i Total Cep P.B.T.D.
i
Elevations (DI, RKE, RT, GR, ete., Name of Producing Fermation i Teop CHL/Gas Pay Tubing Depth
1
L
Perforations Depth Cesing Shee
TUBIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING Sizg DEPTH SET SACKS CEMEMT
i
— -

L 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toal velume of load oil and must be equal to or exceed top allows

Oll. WELL able for this depth or be for full 24 hours)

MDate First New Ofi Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Btls. Y ater - Bbls. Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Pressure Casing Pressure Choke Stze
V1. CERTIFICA1 £ OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED i
Commission have been complied with &nd that the informaticn given 4/ 4 W—
above is true and complete to the best of my knowledge and belief. ey
TITLE
’ ) , ” . Sy This forin is to be filed In complience with RULE 1104,
4 ./}, ,/./ P / : *}\ < . - 1
R ARt e If this is a request for allowable for a newly drilled or decpened
p (Signature) /"' | well, this form must be eccempanied by a tabulation of the daviation
Mat'l A te g % e 1 tests tek=n on the well in accordance with RULE 114,
a O s 4 | X
cct g super VI“ - | All sections of this form must be filled out completely for allow.
August 28, 1969 (Title) il able on new end recomplated wells,
1
e | Fitl cut enly Seecticne I, 11, IiI, and VI for cha.iges of owner,
B T (Darel il well name or number, or tzansparien or cther such change of cendition
Sr arate Forms C-104 must be filed for each pool in multiply

i1 completed wells,



