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Atlantic Richfield Company o
Address ’ - 3
_ P. 0. Box 1978 Roswell, New Mexico 88201
Reoscn :) for fil xng (Check proper box) —T_»-.hc.f (Please explain) -
New VWl =
|
Recampletion D l ~
Change tn Cumershig] ) | E{f: 7-1-69 2L
I e 7
If change of ownership give name
and address of previous owner ——
DESCRIPTION OF WELL AND LEASE
{ease JName Lease No. Well o, Naume, Including Feormatic Kind of Lease
J. L. Keel "B" 14 Grayburg Jackson State, Federal or Fee Federal
Lecceation
Unit Letter P H 660 Feet From The South Line and 660 Feet I'rom The East
Line of Sectien  § Townsh!p 178 Range 31E . WP, Eddy County
DESIGNATION OI' TRANSPORTER OF OIL AND NATURAL GAS
lr\“'p oi Authorined Traunsporter of il S(—__‘) or Condensate [ Address (Give address to which cpproved copy of this form is to be zent)
Texas New Mexico Pipeline Company , P, 0. Box 1510 Midland, Texas 79701
Neme of Autherized Transgorter of Casingheud Gas [y er Dry Gasz T ; Adiress (Give address o whick a OW of this form is Z'Ofﬁsﬁeg)/
Continental 0il Company I P. 0 Box }%i—/g;n-ea—em-r—éﬁl‘—a/-}‘:ﬂﬂm— Y 4691
TGni e PTwn "Ra 1 onneste : on
1f we!l! praduces otl or liguids, , Unit : Sec. e , ae ected? hen
give lecatics of tarks. ; C '8 :L 17S : 31E YES { 6-16-60
If this production is commingled with that frem any other lease or pool, give commingling order number:
COMPLETION DATA
: Oil Well ; Gas ¥ell : New Wall Werkover i Dez2pen TRlug Back | Same Resfe, DI, Resfy,
e \ . - 1 { § |
Designate Type of Completion — (X) | , \ ‘ ! , ) ,
i ' ! : ! i !
Date Spudded Date Compl. Ready to FProd. Total Deptn P.B.T.D
Ele‘:::lonéi’bF, RKB, RT, GR, et-.; Name of Producing Formation Top O/Gas Pay Tuking Depth
Perforations Depth Casirg Shee
TURBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cfter recovery of total volume of load o0il and must be equal to or exceed top allow-

able for this depth or be for full 24 hours)

Date First New Ol Aun To Tarnks Date of Tes:

Freducing Methad (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure

Choke Si{ze

Actual Prod, During T'est Otl-Bbls,

Water-3kle,

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bkls, Condenscte/MMCF

Gravity of Condensale

Testing Method (pitot, back pr.) Tubing Pressure

Casling Pressure

Chokxe Sizs

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been comgpliad with and that the information given
above is true end complete to the best of my knowledge and belief,
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Acctg? Mat'l. Supvr.
(Title}
Au‘fw‘t 28, 1969
i - ot _—('[,iﬂ:(‘} T
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APPROVED AN » 18—
TITLE L GER A searny

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

If this is a request for ellowable for a

well, this form muat be eccomponied by s tebulation of the
tests token on the weoll inn accordance with RULE 111,
All c’ ﬁ.is fcr 2 r.ms! be filled out comnletely for

Fiil out ot
vrell name or nur
Seperate
completed wells
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L II, III

,or other such change of co

be filed for each pool
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and VI for changes of owner,




