| SANTAF P
E"-Fl'..‘_ oo
us.s.s, L
CCenoorrice |
TRANSPURTER L»Q»li. —4-—— —*—*
[oas |
OPERATOR i ~ !
WF;—RA’_‘»i:.'Tth CFEICE ;
Cper
AL“antlc Richfield Company &

P. 0. Box 1978, Roswell,

New Mexico 88201

{ Reasonls) for filing (Check proper box)

L]

Cheonge In Tronspoiter of:

Other (Pleuse

)
f/u«yg »éua.

P P

Recompleticn Cil D Dry Gaz I:
Chznge in O‘hnr:rship[j Casinghead Gas @ Conder gt D Eff: T_l..69 VA' %‘M/y o
If change of ownership give name
and address of previous owner — ——
II. BESCRIPTION OF WELL AND LEASE
| Lease rome [Lease No. Well No. Besl ¥ind cf i.case
1" - vt = !
Dale H. Parke "A" Tr. 1 6 Grayburg Jackson €.G.S.A, State, Federal er Fes Poderal
Location _
Undt Letter E H 1650 Feet From The North Line aud 330 Feet From The West
Lire cf Secticn 22 Township 173 Range 3OE s NMEN, F(idy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

\

VL. CERTIFICATE OF COMPLIANCE

r\c'ﬂ cf Authorized Troasgorter of O .H}:) or Condernsate 7 =55 (Give addrzss to which appraved copy of this form is tn be sent)
Texas New Mcxico Pipeline Company ' P, O. Po 1510, Midlend, Texas 79701
Name of Autherized Transzerter of Casinghesad Gas 3{_ or Dry Ges [ - Address (Give address to whigh epprgured cogy of this form is to Le sent)
C . ) ! 29 )ﬂm«i%LJ > voo00/
ontinental 0il Company ' P, O. Box L )
¢ well preduces oil or liguids, 1 Unlt : Sec, , Twp. :r*,qe Is qas astuaily connected? :"A"he‘—‘
i zation of tark ! i !
give location of tarks. : C J‘ 20 | lYS ! 30E Yes . 5-).‘,.. 62
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T Oi1l Well 1 Gas Well tew Well ! Workover Deepern Irpluq Back Diif, Pesty,

Designate Type of Completion — (X) | l
H ]

! Same Hes'.
)

T
|
' i [
£

T
{
1
]

Date Spudded Date Cemp!. Recdy to Prod.

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name cf Producing Formaticn

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

1

TEST DATA AND REQUEST FOR ALLOWARBLE
011, WELL

(Test must be aft
able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allows
th or be for fuil 24 hours)

Date Firs: New Ol! Run To Tenks Date cf Tes:

Preducing Methed (Flow, pump, gas lift, etc,)

Length of Test Tubling Pressure

Casing Presswe Choke Size

Actual Prod, During Test Otl-Bbls,

VWater-3ble, Gas -~ MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Cordensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

I hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

I /{/ 7
(Signature)
Accountlng Material Superviscor
(Title) ‘
bugust 28, 1969 i
T (Daze) o

Oit. ,CQN-?EBVA{@%TQ COMMISSION

P
APPROVED . 18
8y / fW
TiTLE _ tF Y BAS INSELCTGH

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompeanied by a tabulation of the deviaticn
tests taken on the well in sccordance with RULE 111,

All sectlons of this form must be filled out completely for allow
able on new end recompleted wells,

Filt out only Sections I, II, 1II, and VI for changes of ewnear,
well name or number, or trenspoerter, of other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
cempleted wells,




