I1.

L

V.

Vi. CERTIFICATc OF COMPLIANCE

~——

~NO. OF ¢TFES RECEIVES

DISTR:BUTION ;

OFERATOM

PRORAYTION OFFICE

5 _ ; NEW EXICO Oil. CONSERVATION COMMISSION %"ﬁg.:q
2 TE L REGUEST FOR ALLOWABLE upersedes OU C-104 end Cel1g
| Fue L AND R E‘fc BV

Y862 i AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

ARD CFF

SEP 1 9 1969
Q. C. C.

ARYERIA, OFFIC?

Crerator

e

t tic Richfield Company
Aidre
P. 0. Box 1978, Roswell, Hew Mexico 88201

h_Recson(s) for tiling (Check proper tox)

Other {Flecse explain}

New VWell Change in Transpernier of:
Recompletion D Oil D Dry Guas 4__‘! .
Change In O‘.\'nershmD Casinghezd Gas @ Cendensate 7-1-69 !! M
4 7/
If change of ownership give name
and address of previous owner _ —
DES(‘RIP'HOV OF WELL AND LEASE
[ Lease Name Lease XNo. Wwell Ne.| Peol Name, Including Formation Kind of Lecse
a iv
W. D. McIntyre C 3 'Gr ayburg Jackson QGSA State: Federal & Fe¢ pedexal
iLocation
Urnft Letter H 1650 Feet From The_l\v_OIH_ Line ard 290 Feet From The _EKASt
Line of Section 20 Township 178 Range 30 R FA3v County
-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authiorized Transporter of Ofl Ex or Corndensate [ Address (Give aeddress to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Company P, 0. Box 1510, Midland, Tex 1070l-_m,
Ncre of Autherized Transyorter of Casinghead Gas X or Dty Gas [ ¢ Address (Give aadrzs t&;&:* approaea‘ copy of this fo; is to t; sent)
Continental 0il Company lp 0. Box . 79
T T s T, Tt Py o Ry ™7 ——
1f we!l prcduces ofl or lquids, , Unit 1 Sec. , BWP. ‘H.ge. Is gos estuaily connected? | Wher
i . P 1 4 i
give locction of tarks. ' D : 2 l ) 175 1 BOE Yes ! 5-15-62 L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
5011 well :Gqs Well T New Well : Workever | Deepen : Flug Back ! Same Res'v. Diif, Res'v.
» . - ] I I
Designate Type of Completion — (X) , ; ' ‘ | | : ;
' i L L 1
Dcte Spudded Date \.,or—,,“ Recdy to Prod. Teotal Depth P.B.T.D.

Name of Preducing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)

TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this dep:

h or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test.

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Wcter - Bbls Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Btls. Condensate/MMCF Gravity of Condenscte

Testing Methzd (pitot, back pr.) Tubing Pressure

Casing Pressurse Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission huave been complied with and that the information given

above is true and complete to the best of my knowledge and belief,
- Y .
.* . . rd
: .;)(;]{",z"'/:>/./i" {/-.' Ll s '/',,—}/'3
v (Signature)
Acctg. Mat'l. Supvr.

(Title)

8-28-69_

fDate} ;

Ol CONSERVAT

SEP 291

NC
91969
APPROVED 42

A//M

Gl #ND GAS INSPECTG ™

IO OMMISSION

BY

TITLE

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

If this is a request for slloweble for a newly drilled or deepencd
well, this form must b- eccompanied by a tabulation of the deviaticn
tests taken on the well In cecordance with RULE 111,

All sectlons of this form must be filled out complete.y for allow-
eble on new gnd recompletad wells.

Fill out only Sectione 1, II, 111, and VI for cha. zes of ownar,
well name or number, or transporter, or other such change of conditica

S- arnte Forms C-104 must be filed for each pool in multiplr
completed wells,




