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R L s e - NENW REXTICO OHL CONLERVATION QN i Porm C-104
5/‘?47/\5[ / - 1O z y .
) - — FIL(]U[_Sl [ UI‘ /‘ l_.l-(.)\l.i'/‘ Lyl[t 5‘“"(."‘““""’ Old C-10f end Clio
- AND Lffective 1-1-0%
_ AUTHORIZAT [ON TO TRAMSI'ORT OIL D HATUPALOR ECETVED
- AR
Jul 1 1383
1. PRORATION OF F I l(,L ] 0. C. ..
Opciator P . ARTESIA, OFFIGK )
Ablantic Richfield Company
[ Address o o o T - T
P. 0, Box 1920, IOubg, Nouw Mexico 88240
Reason(s) for filing (Check praper box) i "Other (Flease cxpluin) T
New Yell Change in Transporter ofs PR R R X
‘ ange in Transporter o , Effective Hay 29, 1969
Recompletion Oil m Dry Gas o
Change In Ownurshl;.D Casinghead Gas [j Condensate D
If change of ownership give name
and address of previous owner N
I. DESCRIPTION OF WELL AND LEASE
Lease Name Lease No. Well No.: Poel Name, Inciuding Formation Kind of [Lease -
I"I. Ya'tes 5 AI‘JC,G Sié}, (O. G, SA) State, Federal cr Fee tate
Location ~
- . n X
Unit Letter G 1980 Feet From The »_I\]_Or-{’h Line and 19‘00 Feet f'rom The EaS't; e
Line of Section 33 Township ]78 Range 28E , NMEM, F/id:l County
(1. DESIGNATION OF TRAXSPO 1 FT‘ O OIl. AND X "IUR 1 GAS

Neire of Authorized 7 or Condensate [

Havajo Refi

[

Address (Give address to which approved cop> of this form is to be sent)

North Freeran Avenue, Artesia, New Mexico {8210

Name of Authorized Transgporter o‘ C'J.,‘"q‘“n"d Gas \' | cr Dry Gas .j © Address (Give address to whick approved copy of thzs form is to te sent)
None
T T 7 e S oo cteally connecte “wnesn
If well produces oil or lguids, X Unit ; Sec. ITW}: ) |F.qc. - Is gus actually connected? , ¥hes
give locction of tarks. ! K ! 33 ! 1 {5 288 Mo |
1 i 3 ) 1 -
If this prOdUCth'l is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETIONR DATA — .
'TOH Well : Gas Vell —: New Well | Workover " Deepen TPlug Back ' Same Res'v.' Diif, Res/v. |
. N . - 1 1 | ' |
Designate Type of Completion — (X) \ " X , ' : .
] L 1 1 -

J
Date Spudded Date Compl, Ready to t Srod,

i
Total Depth P.B.T.D.

Name of Froducing Formaticn

Elevations (DF, RKE, RT, GR, etc.,

Top Gil/Gas Pay Tubing Degth

Perforations

Depth Casing Shoe

TUBING,

CASING, AND CEMENTING RECORD

~HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1 e

ALLOYWABLE

=

TEST DATA AND REQUEST FOR
OlL WELL

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

Date First New Ctl Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tublng Prossure Casing Presswo Chore Size ~l

Act\'ml Prod, Durlng Test - Oll- Bkls, ater - Bbls, Gus - MCF /'

GAS WELL

Actual Prod, Test- MCF/D Length of Test Bbls., Condensate N0ACE Gravity of Condensato |
|

Testing Methad (pitot, Lack pr.) Tublng Pressurs Caslrg Pressure Choke Stze ’—‘
J

VI. CERTIFICATE OF COMPLIANCE Oil. CON‘"“ RVATION COMMISSION

1 hereby certify that the rules end rogulations of the ©il Conservation
Commission have been complicd with and that the information given
ebove Is true and complete to the best of 1y knowledge and belicf.

}

— 20

//"/\

(ngnanrc)
Superintendent
(Title)
June ?( 1/(;

([)ulx)

JUL g

APPROVED 1969 19

5 ,
BY /C/, 4 fg{!/u/d/-z—é -
TITLE

This form Is to tie filed in compliance with RULE 1104,

If this In e request for allowable for a newly drilled or deegp (’x‘(‘d
well, this form must be accompanied by a tabulation of the devigtic
tests taken on the well In accordence with RULE 111,

All sectlons of this form must be filled out completely for altow-
uble on new end reconpleted wells,

Fill out ¢nly Sectlone 1, 1, 11T,
well name or pumber, or transporter ar other such chang

Separate Forms C-104 must te filed for each pool In multlp !y

end VI for chanpes of ownth
ge of conditizn

completed wells,



