DISTRIBUTION

— S NEW MEXICO CIL C TION COMMIL .. ON Form C-10¢
P . PR
b—:r‘\f\l A FE i P REQUEST i CWASLE Supersedes Gi7 C-167 and 1140
11 T F
FiLE [ G LR TR EIaN
TS ] I AND o RECEIVED
M U N AUTHORIZATION TO TRANSPORT Gill AND NATURAL GAS
LAND CFFICE P
oL
[ RANSPORTER oo b e e . SEP 1 9 1969
GAS |
OPERATOR e a.c. c
ot . . .
PRORATION OFFICE i N ARYESIA, QFFICY

rator

Atlantic Richfield Company —
[ Address .
P. O. Box 1978, Roswell, New Mexico 88201

Weason(s) for filing ¢(Check proper tox) ]O!hcr (#lease explain)

New Well Change ir. Transporter of: ZW /é“‘_ R N
Recompletion D Oil [j Dry Gas E
R % ~ ‘ o
Change in Owne:shﬁpD Casinghead Gus )_g_} Condensate B EII H T-— 1-—69 /. !‘ !éi
7 V4 -
If change of ownership give name
and address of previous owner e
I. DESCRIPTION OF WELL AND I.EASE
.ease Name lLease No. Vell Mo, EBoecl Name, Including Formation Kind cf l.eace
Dale H. Parke C 3 y Grayburg Jackson Q.G.S.A. State, Federal er Fee Federal
iLocation / o
4+ - -
Unit Letter P i 330 _Fest From The South _ Line and 330 Feet rrom The Erst e
Line of Secticn 15 Township 178 Rarnge 30E , NMPM, Eddy County

[I. DESIGNATION OF TRANSPORTER OF OilL, AND NATURAL GAS

[Name of Authorized Trousporter of Cil »'LX] or Condersate [ Al s (Give address to which approrcd—;opy of this form is to be sent)
! Texas New Mexico Pipeline Company o P. O. Box 1510, Midland, Texas 79701
weme oi Authorlzed Transporter cf Casinghead Gus K] cr Dry Gas {_] CAddress (Give addrgss (o whigh appr, d copy pf this forn is to Le sent)
Continental 0il Company 0. Box fo? féc')?nca ity, z{lahmgpz%i—
if v.';;prodvgces cil er liguids, .l Unit : Sec, i Twe. :F’.qe. ‘:’;‘m ccw;ﬁ;_éamccwd? ‘ When ]
give location of tarks. J';P : 5 : 17S ! 30k Yes i Unknown

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

: O1il Well : Gas Well ‘t:\?ew Well | Vorkover TDeepen 1l Plug Back | Same Resfv. ! DifL fesfv.
. \ . , | N ) i
Designate Type of Completion — (X) ! \ | ‘ I | \ !
! : 1 It ' R
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Cii/Gas Pay Tubing Depth 1
Perforations Depth Casing Shoe -
TUBING, CASING, AND CEMERTING RECORD )
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tcst must be after recovery of total volume of load oil and must be equal to or exceed top allows
0O1L WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presswe Chcke Size
Actual Prod, During Test Otl- Bobls, Water - Bbls. Gan » MCF ]
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubling Pressure Casing Proasure Choke Size
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

PR RV i
. , APPR o 1308
I hereby certify that the rules and regulations of the Oil Conservation OVED
Commission have been complied with and that the information given //(/ / é , %
above is true and complete to the best of my knowledge and belief, BY . L

T D ANL BES WSPECTGR

19 "

»

TITLE -

Y 7} / B / , This form is to be filed in compliance with RULE 1104,
4 "7"" AN AR R ASI 1f this is a request for allowable for a newly drilled or deepcr:é’(‘»
P (Signature) o/ well, this form must be accompanied by a tabulation of the deviation

A ou - Mat: ial S . tests taken on the well in accordance with RULE 111
-—jh ] \j : - € - )’) "V s K3 .t
ccounting raveriss 'Uulk,),.\ LEOT S All sections of this form must be filled out completely for atlov:
(Title) able on new and recompleted wells,

. z .
- . ,,-~,-,_A~‘1_g,‘%ﬁt_’,8.gj__l2‘2_9__.___,.._4,-.______-F_._d_-. Fiil out only Sections I, I, 111, and VI for changes of ‘“."”."C"
(Date) well name or number, or transportern, or other such change of conditien:

i Scparate Forms C-104 must be filed for cach pool in rmuldipty
I completed wells,



