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TRANSPORTER 'r_____a._,_j —1 9
rene T SEP 1 21969
OFPERATOR
PRORATION OFFICE D' C' E'
Cperator AR ST, OFFICy —
Atlantic Richfield Coumpany
— N
Address
P. O. Box 1978 Roswell, New Mexico 88201
Reason(s) for filing (Eﬁf(?k nroper box) Cther (Please explaing -
New Well Change in Transporter of
Reconipleticn ' ! Oil Dry Gas i——— ! .
r % = | Eff: 7-1-69 7
Charge in Cwne:s‘nipJ Casinghead Gas Condensate | wZéy
1 7 B
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE
Lence Meme lLease No. Weil \o' Pool Namna, Including Fermaiion Kind of Lease
1ot - ¥ 3 oY
J. L. Keel B | rayburg Jackson State, Federal or Fee Federal
Lecation
1980 North 0
Unit Letter H Fee! Frem The Line and 66 Feet Frem The East
Line of Section S Tovmship 178 Range 31E . NMPN, Eddy County

iIl. DESIGNATION OF TRANSPORTER OF OIL AND KATURAL GAS
Transporter of O X3 7

iv.

V6. CERTIFICATE OF COMPLIANCE

[ Nare of Authorized ]

Texas New Mexico Pipeline Company

i
or Condenszte

Address {five add
P. 0. Box 1510

ress to which approved copy of this form is tc be seat)

Midland, Texas

79701

Neme of Autherized

le r of Casinghead Gas '(L!
Continental 011 Company

or Dry Gas [

If we!l produces cil cr liquids,

give location of tornks. !
i

’rUnlt

T Is gas actaaily connected? When

Yes

, Sec. ’P.qe.
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17S. 31E
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COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: Otl Well : Gas Well !'New Wel Vorkever | Deopen " Plug Back | Same Res'v. Diif. Res
. ', . - 1 1 ! 1 I
Designate Type of Completion — (X) ‘ \ " : ! X X ,
t i ]
Dcte Spudded Date Comp!l. Recdy to Pred. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formaticn Top Ci1/Gas Pay Tuking Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE CEFTH T SACKS CEMEHNT

i

TEST DATA AND
OlL WELL

REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

{Test must be after recovery of tote! volume of load oil and must be equal to or excecd top allows

Date Tirst New Ot Run To Tarnks

Date of Test

Producing N

tetnod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Preasure

Choke Stze

Actual Prod. During Test

Oil-Bbls,

Water - Bbls,

Gas - MCF

GAS VELL

Actual Prod, Test- MCF/D

Length cf Test

Bbls, Condenscte/MMCF

Gravity cf Condensate

Testing Metkod (pitot, back pr.)

Tubing Pressurs

Casing Pressure

Choke Size

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of my know!
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APPROVE i

OiL CONSERVATION COMMISSION

18 ———

edge and belief, B8Y
gyl ANE S48 INSPECTON
TITLE
. . This form is to be filed in compliance with RULE 1104,
-~ - -
RO If this 1s a request for ellowable for & newly drilted or deepencd
e i well, this formn must be eccompanied by e tabulation of the Le\ ation
’ tests token on the well in sccordance with RULE 111,

All sections of this for
able on new end recomple

(Sigratu
Acctg! Mat'l Supvr.
- T (Title)
August 28, 1969
i T h (Dute;

R i Fill out enly Sactions I, 11,
vowell name or numbser, or {'anup"'e.
rate Forms C-104 must b
1\
olls,

must be filled out completely {or allow-




