. OF cup S NLECEIVID e
,_9_'51_ :,J-E’Tf?,“__ B HEW MEXICO OIL COMSEIVATION COMl N Forns €104
MIARE REQUEST FOR ALLOWABLE Supcrsedes OLL C-104 and a1 1
LE B S R “ AND Effeclive 1-1-65 -
-$.G:S- S AUTHORIZATION TO TRANSPORT OIL AND NATURAL (ﬁ
:,\—Mi.?F?r‘ICE 77777 L N l EEETVEU
olL /
TRANSPORTER |- ——ffefoen
A JuL 1 1999
OPERATOR _l
PRORATION OFFICE ) D G n N
Opetator ' ) ) / ARTESBIA, OFFICE
Atlantic Richfield Company
Address 7 T > -
P. 0, Box 1920, Hobbs, New Mexico 88210

chason(s) for filing (Check proper box)

L)

Change in Owne:shipD

Change In Transporter of:

o1l x]

Casinghead Gas | ]

New Ve!l

Recompletion Dry Gas

Condensate D

Other (Please cxplain)
Effective May 29, 1969

[

.

If change of ownership give name

and . address of previous owner

DESCRIPTION OF WELL AND LEASE

Well No.|

Kind of LLease

R

II.

.

Vi

Line of Section

l.ense Ncme l.ease No Loel Name, Inciuvding Formation
H. E. Vest A 2 Grayburg Jackson (Q. G, SA) |State, Federal er Fee Federal
Location . T
Unit Letter B H 660 Feet From The Nort}}__mL!ne and 1980 Feet r'rom The East
D - A
h Township 17“'8 Range 31"]1' +» NMPM, Ed\ly County

DESIGNATION OF TRANSPORTER OF OIL AND KATURAL GAS

Ncre of Authorired Trausporter of Cil '}: or Condensate [}

Navajo Refining Company fgcgm,df£4»£l‘

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

North Freeman Avenue, Artesia, New Mexico 868210

Neme oi Authorized Transcorter of Caslnghead Gas ':XJ or Dry Gas [

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

Skelly 0il Company P, 0, Box 207, Loco Hills, New Mexico 88255
1f we!l produces oil or liquids, :Unit 1' Sec. ETWP' IP.qe. Is gus actually connected? ;When
give location of tarks. : A 'l h ; 17"5 l 31"'}‘: Yes ll 5"'6»{}0

1f this production is commingled with that from any other lease or pool, g

COMPLETION DATA

ive commingling order number:

0il Well TGas Vell !
Designate Type of Completion — (X) ; H

1
'
1
1

New Well ! Workover | Deepen : Plug Back | Same Res'v. TDiif. Res'v.
1 4 | ' .

'

1

'
3

t
[ i

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top Ol /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECOR

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOVWABLE  (Test must be oft
01l WELL able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allou-
thoor be for full 2¢ hours)

Date First New Ofl Run To Tanks Date of Test

Froducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressuro

Casing Pressue Choke S{ze

Actual Prod, During Test Oil-Bdls,

Wate: - Bbla, Gun - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls., Condenscto/MMTF Gravity of Condernsate

';l‘t:svunq Metkod (pitot, back pr.) Tublng ressure

heke Size

P
Cusing riessurs

. CERTIFICATE OF COMPLIANCE

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

, .
L £<F / i R
! (Signature)
Superintendent
(Title)
June 27, 196

{Dute)

9

oIl S%EEEVA‘[%QCOMM!SS@N

APPROVED ; o, 19
BY . e -
TITLE oIl KD g4s INSPECTOR

This form Is to be filed In compliance with RULE 1104,

If this Is a request for allowable for a newly drilled or dcopcnf'd
wetl, this form must be sccompanied by @ tebulatlion of the deviation
tests teken on the well in cccordance with RULE 111,

All sectlons of thin form muot be fliled out completely for allow:
able on new and recompleted wells.

Fill out only Sectlons I, 11, I, and VI for chanpes of owntl:
well name or numbes, or transparter, of other such chenge of conditiet:

Separate Forms C-104 must be flled for cach pool in muldp!y

completed wells,



