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Operator

Atlantic Richfield Company

ARTESIA, OFFICKE

-

w Mexico

Address

&

P. 0. Box 1920, Hobbs, I

ge2l,0

Reason(s) for filing (Check proper box)

L]

Change in me.-rs.‘.i;;D

Change in Transperter of:

on X)

Casingheal Gas ,

New Ve!l

Recompletion Dry Ga

5

Condensate E]

Other (Please explain)

Effcctive May 29, 1969

[

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

well No.: Pocl Name, Inciuding Fermation

Kind of Lease

Lease Name Lease No.
H. E. West A 5 Grayburg Jackson (Q, G, SA) |Stte, Federalor Fee Federal
Location i
Unit Letter J : 1980 Feet From The East Line and 1980 Feet r'rom The South
Line <’ Section ’.l Township 17"8 Range 31"'}——"' » NMPN, Edd}’ County
1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
Naime of Authorized Trausporter of Ctl ¥ or Condensate [ | Address (Give address to which approved copy of this form is to be sent)

[

Navajo Refining Company £ oo Lo fir

North Freeran Avenue, Artesia, New Maxico 88210

= T R4 = —=
Neme of Authorized Transgorter of Casinghezd Gas D’J or Diy Gas |

Coa

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

Skelly (il Company P. 0, Box 207, Loco Hills, Hew Mexico 88255
T T I Tw T Toally conmect M -
If well produces oil er liquids, X Unit ) Sec. Tv.;:. ‘P.qe. Is gas cctlually connected? IWhen
give location of tarks. ! A : h ; 1 {"S ! 31“'}: Yes i 5”6»{}0
L 1 1
If this produ-ction is commingled with that from any other lease ar pool, give commingling order rumber:
IV. COMPLETION BATA
f 01l Well : Gas Well :New well Workover | Deepen ‘l Plug Back ' Sarme Res'v.'Diff, Res'v,
1 [
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Designate Type of Completion — (X)
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Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Preducing Forraation

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

Top C!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, ARD CEMENTIING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-
able for this depth or be for full 24 hours)

Date First New Cil Run 7o Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

-

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durtng Test Oil-Bbls. Water - 83bls. Gasa - NCF ]
GAS WELL -
Actual Prod. Test- MCF/D Lergth of Test Bble, Condonsate/VMCF Gravlity of Condensate
Testing Mothed (pitot, back pr.) Tubing rressure Caslrg Ciessure Chove St7a ]
e
Vi. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
1 hereby certify thet the rules &nd regulations of the Oil Conscrvation APPROVED 2 ' 19 )
Commission have been complied with and that the information given /y /&,ﬂ M
above is truc and complete to the best of my knowledge and belief. | BY A Ay A i ;
) TITLE . R
—f ;&
e \ ] This form is to be filed in complinnce with RULE 1104,
~~ '//(?(/{' P \“#5" st If this s a request for allowable for a newly drilled or decpcnfd
L (Signature) well, this form raust be accompanicd by ?‘tﬂbulnlion of the daviation
‘ ots tal n the well in nccordance with RULE 111,
Superintendent, tosts taken on th '
o - All scctions of thie farm must be filled out completely far pllow
””.16)1 able on new and recomploted wells,
June 2_(37__."'20_97_ i Fill out only Sectlons 1, 11, 11, end VI for changes of cwnth
Tt CTTTTT T (Date) well name or number, or transportern of other such change of conditle™

Separate Forms C-104 must be filed for cach pool In muttly!y

completed veells,




