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C.perator

| Atlartic Richfield Company e

Address

P 0. BOX_ 1978, _Roswell, New Mexico 88201 _
eason(s) for tiling (Check proper box) Other (Flease explein) T
tew Yell Change in Transporter of:

Recompleticn D Otl D Dry Gas E

Change in OW:-_ers}.ipD Casinghsad Gas L Cecndensate D ﬁ M
4 7

If change of ownership give name
and address of previous owner .

1. DESCRIPTION OF WELL AND LEASE

{_ease Name Lease No. Vell No.; Beel Name, Inciuding FOFR‘.CIHOZ}V Kirnd of [_ease
« T
ng:mig. Mc..Intyre C 2 Grayburg Jackson QGSA (St Fedeiorfee pederal
Unit Letter __ A H '{'{Q Feet f'rom The __N@_:_th___ Line and 330 _ Feet From The East
Line of Section 20 Township 178 Range 30F , NMPM, EAdvy County
i11. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS
f:\'cx.'.e of Authorized Trausporter of Ol [ & or Condensate [} | Address (Give address to which approved copy of this form is to be seat)
| .
| Texas New Mexico Pipeline Company P, O. Box 1510, Midland, Texas 79701
Ncme of Authorized Transporter of Casinghead Gas 8% or Dry Gas . © Address (Give address to which approved y of this form s to be sent)
) : ; 2787 W oialor Froo)
Continental 0Oil Company ' P. O. Box
1f well produces oil cr Htguids, : Unit | Sez. !T‘Np. :F‘.qe. i Is gas cctually cennected? 'Iw‘nen
i . ) [ ! : [
give location cof tarks. . D N 2 11 178 : 30E Yes N 5-15-62
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Toil vell : Gas well :New Well : Wotkover | Deepen : Plug Back | Same Res’v. ' Diif, Res'v.]
. 3 N 3 I ' i
Desigrate Type of Completion — (X) : , t \ ! X | !
] i 1 1 L
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name cf Producing Formaticn Top 0i/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow:
Oll, WELL able for this depth or be for full 24 hours)
Date First New Oil Rur To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)}
Length of Test Tubing Pressure Casing Presswe Choke Stzo
Actual Prod. During Test Ofl-Bblse. Water - Bbls, » Gas -MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressurs Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATIO@ COMMISSION
G196
A SEP 2979
1 hereby certify that the rules and regulations of the Oil Conservation PPROVED 2 P NS e
Commission have been complied with end that the information given // f W—
above is true end complete to the best of my knowledge and belief. By A . Vi —
TITLE
- —_ This form is to be filed in complience with RULE 1104,
gl f7s 1{ J S e 7 A L.
- kI R S L A : If this is & request for alloweble for a newly drilled or deepencd
a (Signature) s well, this form must be accompanled by a tabulation of the deviation
. : teken on the well in accordance with RULE 111,
Acctg. Mat'l., Supvr. tests teken on ) : . .
: All sections of this form must be filled out completely for allov
(Title) able on new and racompleted wella.
. 8-28-69 e Fill out only Sectione 1, II, 111, and VI for changes of cwnol,
{Date) 't well name or number, or transportey, or other such change of condit
Separate Ferms C-104 must be filed for each poo! in multipix

completed wells.



