MO, CF ColtES HECEINLID < —
- - - - - N— -
OILTRIDUT IO . R S .
IR S U NN I NEW MEXICO Gl CONSERVATION COMt i Fotm C-104
RAALIEAL DU SR S RECUEST FOR ALLOWARLE Supersedes Ol C-108 aned C-] g
IS o — . AND Effective 1-1-09
.5.6G.S. N - S N . NIy T - -
us.6.s. b AUTHORIZATION TO TRAMSFORT OIL AND NATURAL GAS R E o e
LAND OFFICE E I VEH
[ oI !
TRARNSPORTER - - — e —p - —
G AS T . e
- - e —4»/— ————y ) |}£ [N ?‘
OPERATOR K .- C
1. | F’ROHW/‘\:TJ‘C_)iE)F FICE T ey
Operator JU— AR’;._:SIQ.. {:. .
. . . . SOIA
Atlantic Richfield Company » OFFicg
Address T - T - -
P. 0. Box 1920, Hobbs, New Mexico 82L0
[Reason(s) for filing (Check proper box) ' Other (Flease explain) o
New Ve!l Change {n Transperter of: 2pf e . 2 6
vyt Ay e A
Recompletion D o1l [X:—J Dry Gas D }f;_,L ceuve }ﬂ.y 9, 19 9 .
Change in Ownershiy D Casinghead Gas D Con:iensc:t: E] | é(_c“'l-/L,l' ¢ .{ Zi‘—c o 767 LN
If change of ownership give name
and address of previous owner .
I. DESCRIPTION OF WELL AND LY ASE
l.ease Ncme Lease No. Well No.; Eeol Name, Including Formatlon Kind of [_ease 1
H., E. Vest A 12 | Grayburg Jackson (G, G. S4) |State, Federal or Fee Federal
LLocation o T B
Unit Letter H H 1980 Feet Fram The _&I:_t'}l_“ldlne and 660 Feet r'rom The Eas‘t
Line of Sestion 3 Township 17“5 Rarge 31" 5 , NMPM, Edd:)- County

1

V.

VI

. PESIGNATION OF TRANSPORTER OF OIL AND NATUR

AL GAS

ter of Gil 07 or Condensc
.

Neare of Authorinzed Trx

Navajo Refining

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

sia, New Mexico 88210

P

North Freeman fvenue, Arte

Company Iﬂ/ép,a \ﬁm IQ’&&'\

Neme of Asthorized Transporier of Casinghead Gaé o0 ot Dry Gas )  Address (Give address to which approved copy of this form is to be sent) N
Skelly 0il Comparn; P, 0, Box 207, Loco Hills, MNei Mexico 88257
- 1 . T ~ | ™ 1 - . P h— ~ e, K
If veell produces oil or liquids, X Unit ) Sec. ! xw,; ‘F’.qe Is gas actually connected? | When
give locaticn of tarks. ! A ¥ h ; {~ S 31-1;2 Yes | 5"‘6‘—\{)0
1 3 2 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA —
: Otl Well ; Gas Well :New Well | Workover I Dcepen : Plug Back | Same Res'v. : Diff, Restv,
e . - ) t
Designate Type of Completion — (X) - : X | \ | | \ ,
] i 1 N 1 -
Date Spudded Date Cormipl. Ready to Prod. Total Depth P.B.T.D.

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

Name of Froducing Formatict

Top O!l/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]
1
TEST DATA AXD REQUEST I'OR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

Ol1L. WET.L able for this depth or be for full 24 hours) .
 Date Flrst New Ol Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasure Casing Pressure Choke Size

Actual Pred. During Test Otl-Bbls, Water - :ble. Gan - NMCF
— —
GAS VELL

Actual Prod, Test- MCF/D Length of Tes! Bbls, Condensate NVMCF Gravity of Condencate

Tezting Mothod (pitot, back pr.) Tubing Pressury Caning Pressure Chove Stzs

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Corservetion
Commission have been complied with end that the information given
above Is true and complete to the best of my knowledge and belief,

S — 7
S
S // - —) ‘
o Nl //} /__»1/, //:/ »/////",;,/‘-j TN
U (Signature) /

Superintendent
(Title)
June 27, 1969

T T Yty

I I T B ! I
OolL COjEﬁi?\é\'l I?tg\élém.‘.MlSSION
7

APPROVED - 19

BY ‘/L/, 4'/7 _%ML?L

OIL KD GAS INSPECTGA

TITLE

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

If this Is e request for alfoweble for a newly drilled or dcc;sencd
well, this form must be rccompanied by a tabulation of the deviatio®
tests taken on the well fn cccordance with RULE 111,

All seetions of thls form must be filled out completely for allov
sble on new and recompleted welln,

Fill out only Sectlons I, 1, i, end VI for changes of cwnet
vell nome or number, or ttonsporter, or other such chaong® of condition

Separate Forms C-101 must be filed for cach pool in mutiply
completed wells,




