MGU. OF COPLES KLLEIVED i

DIST IO U 1O
SANT A b /

NV AEXICO Ol CONTERVATIOCH COL

REQUEST FOR ALLOWADLE
AND

O

torm C-104
Supersedes Qld C-log and Cop
Effective t-1-65 :

(.

T
.

I

TRANSPORTER =
GAS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL CASRE R ETVED

[ Addicns

P. 0. Box 1920, Kobbs, Yeu Mexico §82L0

orenrator | | b
PRORATION OFFICE !:.a. C
Operalo E ’ - ]
peralor » N o ARTEEIA, OFFICK
Atlantic Richfield Company i/

Reoson(s) for filing (Chech proper box)

New V/e!l Change in Tronsporter of:

Other (Pleas 57;:;‘)‘{4(;[“)

Effective May 29, 1969

Recompletion [1 Oil @ Dry Gas D

Change In Ownershi;;[:] Casinghead Ges Condensate D

If change of ownership give name

and address of previous owner .

DESCRIPTION OF WELIL AND LLEASE

lL.ease Name LLease No. Well No.| Foel Nare, Including Formation Kind of LLease -
M, YatGS h AI“'(,G Sia (Q. G . SA) State, Federal er Fee .Sta‘be

Cocation -
Unit Letter J : 1650 Feet From The East Line and 1650 Feet From The South _
Line of Section 33 Township ]73 Range 2813 ,» NMPM, Edd}/ County

R OF OiL AND NATURAL GAS

or Condensate

Navajo Refining Cor

Address (Give address to whick approved cepy of this form is to be sent)

North Freeman Avenue, Artesia, New Mexico ££210

—

Neme of Authorlzed Trausgoiter o or Dry Gas [

None

I

i Address {Give address to which approved copy of this form is to be sent)

T v I T . ctuclly Connoote T
1f we!ll produces ofl or ligquids, , Unit  Sec. |Twri' |P.qe. Is gas acteally connected?  When
give location of tarks, ! K ! 33 : l iD‘ ' 28:‘1‘; Mo !

1 1 1 L

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

. COMPLETION DATA

- i : Oil Well : Gas Well ]I New Well : Yiorkover : Deepen : Plug Back : Same Resfv. : DIff. Res'v,
Designate Type of Completion — (X) - , \ ; ' . X !
1 ] i { L ]

Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Name of Producing Formation

Elevations (DI, RKE, RT, CR, etc.,

Top Gil/Cas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CERENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WET.L

(Test must be after recovery of total volume of load oil and must be equal
able for this dep:h or be for full 24 hours)

to or exceed top allov:

S
-3

Date First New Oll Run To Tanks Date of Test

Producing Mettod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-3kls,

Vater- Bbls. Gayg - MCr

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Corndensate NMCE Gravity of Condensate

Choke Stzo

Tesiing Mothod (o, back pr.) Teking Caslng Pressurs
CERTITICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 7 V19—
Commisslon have been complied with and that the information given / / 37 / . ,‘%—
above is true and caomplete to the best of my knowledge and belief. BY ALy // LD
TITLE S e d -

Vi

774 o i»4‘/

//(. Il ARt TR ot et -
T \ (Signature) |
Superintendents
(Title)
June 27, 1969
e oy R

This form s to be filed in complionce with RULE 1104,

If this Is o request for ellowable for o newly drilled or d(;oponcd
well, this form must be necompanled by a tabulation of the deviation
tests token on the well In nccordance with RULLE 111,

All scctiona of this farm must be filled out completely for allow:
able on new and recompleted wells,

Fill out only Scetionn 1, 11, 11, and VI for chonges of aenrh
well name or numbor, or ansparter or other such chene of canditiof

Separnte Farms C-104 wmust be filed for each pool fn puttlply
completed wells,



