<

1. CERTIFICAT £ OF COMPLIANCE

NEW REXICO Ol CONSERVATION COMMISSION

If change of ownership give name
and address of previous owner

— REQUEST FOR ALLOWARLE i
AND
AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAR
FRANSPORTER jo—-—— S e :
Gas SEP 1 913969
OFPERATOR
PRORATION OFFICE O. C. C.
Oreratur I/ - ARYEQIA OFFICH T
antic _Richfield Company_. S ]
855
P.CO. Pox 1978, Roswell, New Mexico 88201 o
Keasen{s} for filing (Check proper box) Other (Please explain) o
New Vel Change {n Transporter cf:
Recomypleticn D (e}3] D Dry Gas E
Change in Owr.ership[:] Casinghead Gas @ Condensate D Eff . 7_‘_ ] _GQ Am M
s A v >

- DESCRIPTION OF WELL AND LEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATUBAL GAS
f Nar.e of Authorized Traasporter cf Cil T X or Condensaie [ Address (Give address to which approved copy of this form is to be sent)

Well Ho. |

T

LLease Nume l.ease No. Fool Name, Inciuding Fermation Kind of Leuse
Lw .D. MCIntyre "D" Tr. 1 9 | Grayburg Jackson OQGSA State, Federal ot Peepoderal
ocation
Unit Letter N ;66RO Feet From The South__ Lineend_ 1080 Feet from The _____ Wasgt
Lire of Section 17 Township 17s Range 30F , NMPM, Eddy

County

!
Texas New Mexico Pipeline Company

Name of Autherlzed Traasgorter of Casinghead Gas {7 or Dry Gas{ )
X -

+ Addr

P.O. Pox lilQﬁ.,.__Mi dland, Texas 79701 .
ess (Give address to which approved cgpy of thys form is to_te sent)
aa.aﬁ»—_ i&,ﬁm_ oo/

o 2/97

Continental 0il Company : | , Box 32 Po
¢ well praduces oil or liguids, X Unit , Sec. P Twp IF'.qe. Is ily connected? . When
ive lecotion of tarks., ! ! ! i !
ave on o arxs 09 17 . 178! 30E Yes . 4-9-61
If this production is commingled with that from any other lease or peol, give commingling order number:
. COMPLETION DATA -
Vo1 Well TGas Well THew Well | Workover TDeepen TPlug Back ! Same Res’v. Diff, Hestv.)
Designate Type of Completion — (X) | ! | ' ! ! ' '
gn Yp P -\ ! ! ! ; | ) i ;
i ] t A 1 )
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.

Elevaticns (DF, RKB, RT, GR, etc.;

Name ¢f Producing Formation

Tep OL/Tas Pay Tuking Degpth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test O1l-Bbhls,

Water - Bbls. Gas = MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure

Caelng Pressure Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge &nd belief,
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/ (Signature) /
~Acctg. Mat'l. Supvr.
(Title)

N S /
: _.») ¥ /"l./ R
oA T
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£

August 28,..1969

(Dute)

t
i

ONSERVATION COMMISSION

Ol €O
SEP 201

LN

APPROVED i , 18
BY 4/ p dy %MM
TITLE ik AND SRS INSYEL g

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

If this is a request for alloweble for a newly drilled or deepened
well, this form must t accompanied by a tabulation of the deviatien
tests taeken on the well in sccordance with RULE 111,

All sections of this form must be filled out completaiy for nilow-
sble on new end recomnlietad wells,

Fill out only tiene 1, 1, NI, and VI for cha.ges of ¢
well name or number, or transperter, or other such change of con

S- .arate Forms C-104 must be filed for each pool in multiph
completed well
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