NDLOF ZTLFIES PLCETWEIT '
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— ' i
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CPERATOR

13

TRANSPCRTE

SEP 1 9 1969
0.C.C.

].| PRCRATION OFFIiCE _ ARTEBIA, OF
Creratar i T FICE .
Atlantic Richfield Company /
Aridress — R I
P, O, Box 1978, Roswell, New Mexico 85201
"Recson(s) for filing (Check: proper box) thcrdfi;}:{“s explay T T
New VWe!l Change in Transperter of: A e
Recompletion D Ofl D Dry Gas D .
3 ~
Change in Ow:;u:shipD Casinghead Gaos [?} Condensate [:] ELff: 7-1-69 g ‘ £4
7 / T
If change of ownership give name
and address of previous owner 5
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ) ILease No. Wel including Fornmation Kind of [_ease
Dale H. Parke D Grayburg Jackson Q.G.S.A, State, Federal or Fee Federal
Location Jés50 T
Unit Letter . I H Feet From The SOUE}E-L ine and __330 . Feet F'rom The Fast
Line of Section 15 Township 17s Range 30E , NP Edd)’ County
HI. DESIGNATION OFF TRANSPORTER OF OIL AX NATURAL GAS L
[Nc:r.e of Authorized Tronsporter of Cl (X or Condensate [} Addrecs (Give address to whish approved copy of this form is to be scnt) -
| - . . . = .
Texas New Mexico Pipeline Company ¢ P, O, Box 1510, Midland, Texas 79701
eme of Acthorized Transgorter of Casinghead Gas [UX or Dry Gas [ v Addrecs (Give addresg o whigh w» d this form is to Le seng
. . ! 2197 : 7o
Continental 0il Company | P, 0. Box 12 -
T T LT f e @etugily conheste e hern - -
1 we'l produces ofl or Hguids, , Uit j See. I , Fge- Is gas astually connected?  When
giviltocation of tarks. ' I ' 15 | 175 : 30E Yes ' Unknown
{ H 1 —
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
': Cil well : Gas Well :"»:ew Vell | Workover I Deeper Prejug Bask
. ., ’ - | i i
Designate Type of Completion — (X) | | | : l
. ] ' i 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name cof Producing Formation Top G41/Gas Pay Tubing Depth o
Perforations Depth Casing Shce -
TUBIMG, CASING, ARD CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKSE CEMENT
i
V. TEST DATA AND BEQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be egual to or exceed top allows
Ol WEILL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Prossure Casing Pressure Choke Size 1
Actual Prod. During Test 0Ofl-Bbls. Water-Bbls. Gasn = MCF 1
GAS WELL ~
Actual Prod., Test-MCF/D Length of Test Brls. Condensate/MMCF Gravity of Ccrdensate
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Fressure Cho¥ke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
SEP 291969
I hereby certify that the rules and regulations of the Oil Conservation APPROVED S 18—
Commission have been complied with and that the information given /(jj W
above is true and complete to the best of my knowledge and belief, BY A 2 . —
TITLE Gl AKD A4S (NSPrCTaw -
P > / P This form s to be filed in compliance with RULE 1104,
o LA .
'" ) Ll A S If this is & request for allowable for e newly duilled or deapaned
(Signature) v well, this form must be sccompanied by a tabulatlon of the deviatics
[ . t e ests taken on the well in sccordance with RULE 111,
Accounting Material Supervisor tests tox : SR : .
- - . All goctions of this form must be fitled out complitely for allev”
. (Title) able on new end recompleted wells,
A :
. Tupust 28, 1969 Fill out only Sections 1, 1§, III, and VI for cha
(Date} well name or number, or transporten or other such chang

mulddp's

Separate Forms C-104 must be filed for cach poct in

i completed wells,



