SEP 1 9 1969
0. C. C.

1. PiRGRAT G orrice i . . ARYESIA, OFFICH
O eraict ] - 0
Atlantic Iuch_ ield Company /
[ Address T T o '
P. 0. Box 1978 Roswell, New Mexico 88201
Reaso ( ) for hhrg ((‘hec: proper box) - lO;r.er (Please explein) - T
News ¥iell Change in Transgorter of:
Reconmyletion D Oil D Cry Gus ' .
Chfjan} in th:-:rship[:] Casingh=ad Gas [L_‘ Conderrnsate D | Eff: 7-1-69 jfLé %24 ﬂ?. ]
If change of ownership give name
and address of previcus owner
1. DESCRIPTION OF WELL AND S
Leﬂsn name ; , ol Mase, Including Fenmation ind of [Leasze Lease Nc.
re 1 i i ve FTadoral e
J. L, Keel B | 26 | Grayburg Jackson State, Federal ¢z Feepaqaypg]
[Lozation
Urtt Letter M : 660 Feet From Theg_g‘ith ___Lireand 51§_M§_ Feet rtom The West
Line of Secilen O Tewnship 178 Range 31E , NMEM, Eddy County

Texa_s__New Mexico 1
a3

e

‘Wame oi Avth

ss {Give cddress to which epproved copy of this form is to be sen:)

Box 1510 Midland, Texas 79701

s Give c'ddres u whi WC;w f this form §s lgjc sont)
2 f o
P, o Box yyaLgéén

T UOnge T oan [ T s gos eotvally connected Then
1f well produzes oil or Hguids, ,uni e , VR , Fae Is 35 esteacly conneated? | When
give location of tanks. T C ' 8 J‘ 178 + 318 YES ! 6-1-60
] i —1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
:OU well TGas Well 7]1‘1&\. wWell I workover | Deeper Trelcy Back | Same Res's, | DI, Kestv.)
. N . . .
Designate Type of Completion — (X) X X : ! : : :
i t 1 1 L 1 P
Date Spudded Dcte Comp!l. Ready to Frod Total Depth P.BE.T.D.
Elevations (DI, RKB, RT, CR, etc.; Namre ¢f Producing Formatlon Top Cti/Gas Pay Tuking Depth

Perfcraticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

1
L

v

1

|
!

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

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

Date First New Ot Run To Tanks Da

te of Test Producing Methed (Flow, pump, gas lift, ete.)

Length of Test

Tubing Presaure

Casing Pressure Choke Sizo

Actual Prod, During Test

Oil-Bbis.

Water-Bbla, Gas -MCF

GAS WELL

Actual Prod, Test- MCF

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressurs ( Shut-in)

Casing Pressure (shr:t—in )

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby cemfy that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the informstion given
above is true and ¢ ete to the best of my knowledge and belief,

omo! e

Smpi

_ 2; // . ,,/r‘ﬂ/_,,”/’,:y
(Signzture) //
/-" Mat' 1. Acct'g. Supervr, -7
(Title)
August 28, 1969
I T (DJ:C)

Ol CQE\JSERVATION COMMISSION
SER 26196
APPROVED A
oy A7 %Z££224161&?A;
TITLE ML ANG 5.:: BSECOTOR

This form is to be filaed {n compliance with RULE 1104,

If this is a request for ellcwable for a newly drilled or doener
well, this form must be eccompanicd by & tabulation of the doviation
teete tsken on the well in nccordsnce with RULE 111,

All scctlons of thia form must be filled out completaly for aliova
gble on new end recompletod wells,

Fill out only Sections I, II, I, end VI for changes of c:*'l;ﬂ‘f‘
well name or number, or tranzporter, or other such change of cor adithan
Separate Forma C-104 must be filed for each pcol in mult
leted welle,

tply

coemp




