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REQUEST FOR ALLOMWADLE

CORSEIRVATION CGLARY Form C-104
Supersedes OLLCJ01 and (10
Pffoctive 1-1-0%

AHD

AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

RECETVED

JUL 1 1969

‘6;(::)[0[’

Atlantic Richfield Company

0.cC. c.

ARTESIA, OFFigR ————

Adad

.

P. 0. Box 1920, Hobbs, MNew Mexico

88250

[icason(s) for filing (CReck proper box)

L]

Change in Owner S?Li;-(j

New Wel!l Change {n Transperter of:

o (]

Casinghead Gas [::]

Recompletion

Dry Guas

Condensate

Other (I’l('as;;.ri;j(; in)

| Fffective Yay 29, 1969

If change of ownership give name
and address of previous owner

(eiieed _/zﬁt/ [

1. DESCRIPTION OF WELL AND LISASE
| Lease Nome L.ease No. Well No.. Pocl Mane, Incleding Formatlon Kind of I_ease ‘]
H. BE. West A 10 Grayburg Jackson (0. G. SA) |state, Federal or Fee Federal
Lecation " - )
! D 660 et From The _ NoTh! 650 oot pro he | W ash
Unit Letter ) Feet From The _ hpX G Line and O Feet From The WS
Line of Section 3 Tovmship 17‘5 Range 31”}—?‘ » NNEM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorined Transporter of Ol :!:: or Cendensate [

. . s AN N
Navajo Refining Company (7, oo Jenx L@,

{

Address (Give address to which appreved copy of this form is to be sent)

Yorth Freswan Avenue, Artesia, New Mexico 88210

eme o Authorlzed Transporter of Casinghend Gag :2:‘\ or Dry Gas |

T Addross (Give address to which epproved copy of this form is to te sent)

Skelly 0il Company P. 0, Box 207, Loco Hills, New Mexico 88255
1f well produces oil cr liguids, : Unit : Sec. !Tw;: :Ei.qe. Is qas actually connected? Ylwh'?n
give locatton of tarks, ! A : h Il 1 Z“S ! 51“}‘3 Yes | 5"6“60
I 1 1 1

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETIONN DATA
: 5 Oil Well : Gas Well :Ncw Weli | Workever l' Deepen : Plug Back ! Same Res'v. TDiff. Restv.,
. , . 4 ) t I
Designate Type of Completion — (X) : | | X ' ' ‘ X
' i { 3 }
Date Spuc Date Comp!l. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Oil/Gas Pay Tubing Degpth
Perforations Depth Casing Shoe
TUDBING, CASING, AND CEMENTIRG RIECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i

TEST DATA AND NEQUEST FOR ALLOVABLE

Ol WELL

(T'est 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 hours)

Date First New C! Fun To Tanzs Date of Test

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

Length of Test Tubling Pressute

Casing Pressure Choke Sizo

Actual Prod, Durlng Test Qlil-3Bkble,

Weter- Bbls, Gas - MCF

GAS WELL

Actuc] Prod, Tent-MIFE/D

Bbls, Condensate

nanp
MIACE

Gravity of Condensate

Testing Vetkcd (;}TESr._ back pr.)

VI. CERTIFICATE OF COMPLIANCIE

I hereby certify that the rules and regulations of thie Oil Censorvation
Commission have been complied with snd that the informnation given
gbove is true and complete to the best of my knowledge and belief.

I/"/ - .-
(g oof PN e
- T(Signcu;rc)/
Superintendent o
(Titlc)
June 27, 1969
T T T T ey

OlL CONSERVATION COMMISSION

: AT
APPROVED _ v 2 v 1
/w/ , ff/ ,2{@%‘%4

OIL AND GAS INSPECTOR

9

304

TITLE _

This form is to be filed In complinnce with RULE 1104,

If this is e request for allowable for & newly drilted or decpencd
well, this form must be accompanied by a tabulrtion of the devietion
testn taken on the vell in accordnnce with RULE $11,

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

Fill out only Sectlons 1, 11, Ul and VI for changes of ownels
well name or number, or trans porten of other such chonpre of conditien

C-104 must be filed for cach pool in multip!y

Separute Forms
1ocompleted wello,




