or 2A"l 1oN OF

SEP 1 9 1969
a.c.c.

ARYESIA, OFFICE

Cres aro:

Atlantic Richfield Com

88201

P. 0. _Rox 1_“'78
{

New VWell

Recompletion

Chunge in Ov.'ners?;l,*D

01l

Casinghead Gas lv l

Dry Gas

Condensate D

Other (P!

rase explain)

[

If change of ownership give name
and address of previous owner

Eff: 7-1-69 /A.gw ,Jé/f;;

fACT

i, I)I SCRIPTION OF WVELL AND LEASE b
" ease Moine lLecse No. well No.: Pool Name, Incieding Formatien Kind of i.ease
n..n t '3 ‘e
Turner B } 51 : G_l‘,ay_b_u.lg Jackson (QJ_G_. SA) State, Federal or Fee Federal_m
Locction
Unit Letter I e 2055 Feet From The Soutb_ﬁ Line and 660 Fect From ThelhaS 1 _
Line of Secllon 20 Tovmship 178 Ransge 31F + NMPM, Eddy ‘(?ou:\ty

d. DESIGNATION OF TEANSPORTER OI° OIL

AND NA FL} AL GAS

[Nc:.—.e of Authorized Tragsporter of Cil {55 of Condensate [ | Address (Give address to whick epproved copy of this form is to be sent)
| ' .
|___Texas New Mexico Pipeline Company P. 0. Box 1510 _Midland, Texas 79701 |
Weme of Authorlzed Transporter of Castnghead Gas X1 or Dry Gas [ adirecs Give FJJ,CW” ved—ghpy of this Lorm I ,5’[,9 ské,g}
Continental 0il Company P, 0. Box 12 Porea CIty, URKIa, 74001
TUr " Sec KR TEg cisally conneate T Whet
1 well praduces oil o ]huids Unit | Sec. , Twp. ‘H\,c. Is gas aciually conneared? l\ hen
give locction of tanks. : 29 ; 178 31% YES 1 6--2-G0
1 1
If this production is commmgled thh that from any other lease or pool, give commingling order number:
V. COMPLIETION DATA .
Tomnvell : Gas Well :‘e Well  PWorkover ! Deepen Piug Back ! Same Restv, TDLif, Res'v.
31 A g molety — Y . ' ' ' '
Designate Type of Completion — (X) ' . H . X , . ,
¥ 1 1 »

Date Spudded Date Compl. Ready to Prod.

]
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; |Name of Preducting Fermation

Top Oi/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING,

AND CF),‘.\JTI}‘G RECORD

HOLE S\ZE CASING & TUSIING SIZE

DEFTH SET SACKS CEMENT

1

V. TEST DATA AXD REQUEST FOR ALLOWABLE

Ol WELL

.

(Test must be after recovery of total volume of load oil arnd rmust be equal to or excced top allow.
able for this dep‘h or be for full 2¢ hours)

Date First New Ofl Run To Tanks Date of Test

Producing Msthad (Flow, pump, gas lijt, etc.)

t.ength of Tes? Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Ofl-Bbls,

Vatet - Bbls, Gas « MCF

GAS VELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Motkod fpi:o:, back pr.) Tubling Pressuse

Casing Pressure Choke Size

¥I. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Censervetion
Commisslon have been complied with end thet the Information given
above is true and complete to the best of my knowledge and belief.

/)?a //%{v/u/é/’(( CA

(st';rtLre)‘/

Accounting Material Supervisor.
(Tl'le)

September 3, 1969

(Dute)

Oil. COZ\S RVATION COMMISSION
APPROVED 2 i L .
v ) ﬁ W _
TITLE GiL 4

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

If this is @ roqwest for ellowable for & newly drilled cr deepencd
well, this form muat be accompanicd by & tebulation of the devietion
tests taken on the wcl! in cecordance wlth RULE 114,

All sections of thi
able on new and recompleted wells,

Fill out only Secticne I, I1, 11, and VI for changes of owner,
well name or number, or transporter or other such chenge of condition.

C-104 must be

form tust be fitled out completely for alle

Ceparate Yorms

filed for each pool In multiply
It completed wells, :




