NO. OF COPIES RECCIVES | B

DISTRIBUTION o st

H ] 2 MEXICO Ol CONIERVATION CU Sidn Form C-104
_SANTA FE ' REQUEST FOR ALLOWABLE SEE RIS
i FILE VN el Ap\}D RE "G '&

1.8.G.5. By . - . arom e 5 S i

v.sc. AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS

| LAND OFFICE ' SEP 19 1969

) (el
IRANSPORTER -

0.C. C.
ARVESIA, DFFICY

G AS

QPERATOR

PROKRATION DFFICE
Gperater

Atlantic Richfield Company el

Address

P, O, Box 1978, Roswell, New Mexico 88201

eason(s) for filing (Check prcper box) Other (Please explain)
New V/ell Change in Tronsperter of:
Recompletion D o1l D "Dry Gas D Eff: 7-1-69
7 ;’ /
Chonge in OwnershlpD Casinghead Gas B Condensate D o : /9
4 7
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE .
Lease Name Weli No.: Pool Name, Inclvding Formation Kind of LLease Lecase No.
1. 11 "ot -
Dale H. Parke "B" rr, "A"| 2 Fren Seven Rivers State, Federal er Fee  pederal
Location
Unit Letter L ; 1980 Feet From The __south Line and 660 Feet From The Vest
Line of Section 23 Tovmship 178 Range 30R , NMPM, Eddv County
71. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Asthorized Trausporter of Oil [ X or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
. ; R . . A .
[exas New Mexico Pipeline Company P. O, Box 1510, Midland, Texas 79701
Neqe of Acthorized Transportor of Casinghead Gas [4]  or Dry Gas [ : Address (Give adﬁe/s whigh appr%fd copyof this for 5, to beée?z)
Continental 0il Company P, O, Box i 9
T N - T T Is s actuzll nnact K T
1f well produces oil or Hautds, 'Unn ; Sec. X Twp. l’F'.:.;.\'-.. Is gas ac lly connacted? \ When
qive location of tarks. : L : 23 ; 178 ' 30E Yes 1 Unknown
1f this production is commingzled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA . )
TOtl Weil : Gas Well ' New Well : Workcver | Deepen TElug Back ' Same Res'v. : Diff, Res'v,
. . . ' ;
Designate Type of Completion — (X) ' H i : ! X '
i ! i - 1 —~1
Date Spudded Dcte Compl. Recdy to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, CR, etc., |Nome of Producing Formaticn Top 0il/Gas Pay Tubing Depth
Perforations. Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or excead top allows
0Ol1. WELL able for this depth or be for full 24 hours)
Cate First New Of! Run To Tunks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressurs Casing Pressure Choke Siza
Actual Pred. During Test Oil-Bkbls. Water-Bbls, Gas - MCF
GAS WELL .
Actual Prod, Test- MCF/D Length of Tesat Bble, Condenscte/MMCF Gravity of Condensate
Testing Msthod (pitot, back gr.) Tubing Presaura {shat-in) Casing Pressure (Sh'ﬂt—in) Choke Size
¥1. CERTIFICATE OF COMPLIAKCE OlL COMSERVATION CCMMISSION
N
I bereby certify that the rules and regulations of the Oil Conservation APPROVED = £ » 19 e
Commission have been coinplied with and thet the informstion given /(/ j W
above is true and complete to the best of my knowledge and bslief, BY . £
GILALD ¢4 i -
TITLE i
This form is to be filed in compliance with RULE 1102,
8 If this iz a request for sllowable for & nawly drilled of dacpenad
7 (Signatuwre) well, thie form must b: accompeanied by & tebulstion of the devietion
// A P testn taken on the wsll In accordence with RULE 111,
‘ Acctg. Mat'1. ‘SUpl Ve All sections of this form must be fiiled out completely for allow-
(Title) gble on new 2nd recompleted wella,
August 28, 1969 Fil! out only Ssctlonz I 11, II, erd VI for chatjes of owner,
Tttt (Date) well name or number, or transporten or other such changs of condition,

! S/ .grate Forms C-104 must be filsd for each pool In multiply
i completed wells,




