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CONLERYATION COLl

CTOR ALLOWABLE
AND

ANSPORT OlL. AND NATURAL GA

Jit

Qperator

r

Allantic Rich

ficld Cerpany

. T '
ARTESIA, OFFigy

[ Addreas

Reason(s) for filing (Check proper bov)

New YWell Change In Transperter of:

P. €. Box 1920, Hobbs, New Mexico 86210

Other (Pleese explain)

Effective Yay 29, 1969

If change of ownership give nawme
and address of previous owner

Recompletion D Oil (K] Dry Gus E
Change in Ov.ncrship[:] Casinghoad Gas Condensate [____:] Cfc/bx_ﬁ,czé /{9-( ‘7 Zﬁ,,,‘,/f/g-
J

II. DESCRIPTION OF WELI, AND LEASE

l.ease Ncme Lease No. Well No.: Eeol 2\'3:’.&, Irclvding Formation Kind of [_ease
H., BE. Vest A 11 | Grayburg Jackson (Q, G, S4) |State Federaler Fee Federal
l.ocation ) T
Unit Letter G ]-9 80 Feet From The I\Ioitﬁv_wi*!ne and 1980 Feet r'rom The EﬂS'b -
Line of Scction 3 Township l {‘S Renge 31"}3 , NMPLS, Edd}" County

[I. DESIGNATION O TRA

PORTER OF Ol AND NATURAL G

AS

NS

er cf Oi1 ¥ or Condensate { ]
- -

Ncme of Authorized Tran

Address (Give address to whick approved copy of this form is io be sent)

{North Frecmon Avenue, Artesia, New Mexico 88210

Company  pl pre Jeoe

Neme of Aathorized Transg : of Casingnead Gas 1y, or Dry Gas | U hddress iGive address to which approved copy of this form is to be sent)
- - I
Skelly 03l Cormpany |P. 0, Box 207, Loco Hills, Wew Mexico 8£255
T "Sen T T as actual connecte “When
1 well produces oil or 1izuids, X Unit ) Sec, ’T\/,,. IP.q:e. is gas actually cennected? lhhe
give locatfon of tarks. ! A ; Ll, ; ]70—5 ' 3_1.“43 Yes | 5"'6"‘60
i 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
EOII Well : Gas Well :Ncw Well  'Workover Deepen : Plug Back T'Same Res'v.' Diif. Res'v,
e ; . 4 b ] I §
Designate Type of Completion — (X) ; | | X ' , | X
3 i { L i1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.U.D.

Name of Froducing Formaticn

Elevattons (DF, RKE, R7, GR, etc.;

Top ©il/Gas Pay Tubing Depth

Depth Casing Shce

Petforations
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
I | }
V. TEST DATA AND REQUEST FOR ALLOVWADLY,  (Test must be after recovery of total volume cf load oil end must be equal to or exceed top allou-
Oll. WEIL able for this depth or be for full 24 hours)
 Date Flrst New Ol Sun 70 Tenks Date of Test Producing Metsod (Flow, pump, gas lift, etc.)
Length of Tect Tubing Pressure Casing Pressure Choke Slze
Actual Prod. During Test Oil-Bkbls, Water- 3kls, Gas = N.CF
— s
GAS VELL
Actual Prod. Test- MTF/D Lengta of Test Bbls, Condenscato/MNCF Gravity of Cendensate
Testing Mothed (pitot, back pr.) Tublng Fressure Casing Fressure Sizs
VI. CERTIFICATE OI' COMPLIANCE Otl. CONSERVATION COMMISSION
i 9 ”6
1 hereby certify thet the rules and regulations of the Gil Conservation APPROVED '7"“‘/"*'“ : 1 q v 19
Commission hove been complied with end that the information given / /’7 7 7
gbove is truc end complete to the best of my knowledge and belicf. B3Y . .,/(—’ . ,// L%ﬁ‘ J—
. e oiL £RD GAS INS
_/_// P TITLE —
L
S ) This form is to be filed In compliance with RUL E 1104,
R R sk R i =T If this is a request for allowable for o nowly drilled or deepened
mwmlhfﬂ} / well, thls form must be accompanicd by e tabulation of the devintion
‘ota teken on the wviell in accordance with HULE 111,
Sunerinbendaent tests token ' )
: - — e e All sectlons of thls form must be filled out completrly for atlow
(7‘-’11')’ able on new end recompleted vella,
June ?/, 1969 i Fill out only Sectlons 1, 11, 1, and Vi for chunzes of ownel
R et (/7““’)‘” T well name of number, or transporten of other such < hange of condjtlon:
Sepnrate Forms C-104 must be fited for cach pool {n mulup!y

completed wells,



