! NTL2F CTEts REZEIVED —
i DizTRIBUT IO . i
" ! i NEW MEXITO CIL
[ SANTAFE i REQU q aud €.1}
FiLg i o
S s : LI AT - -y
USG5 ; _b AUTHOZIZATION TO TRA
LAKD OFFICE o |
PRANSPOGARTER h.o ; l
: N LI S Y —— i
s GAS | SEP 1 9 1969
OPE’RATOR
1.| PRO®RATION OFFicE | a.Cc. C.
Cre:ater ARTESIA, oFFICy T -
Atlantic Richfield Company /
Aisiess T i -
P, 0, Box 1978, Roswell, New llexico 88201
| Reasonls) for filing (Check proper box) Other (Plcase explain) T T
New Vel Change in Transperter cf:
Hecompletion Gl |_) Dry Gus E Eff: 7-1-69
Chrange In Cwnerzhin 53 =i Gas i Corndernsate /
a2 In Cwr ] Castrgiesi Gas [ § Cordersat ] ﬁ;ww o
If change of ownership give name
and address of previous owner IR
II. DESCRIPTION OF WELL AND LIZASE
Lease Name l_ease Nco. ‘Well No.; Fecol MNare, Including Fermatien Kind cf i_ease 029435 A
J. L. Keel A 13 | Grayburg Jackson tate, Federal or Fee pederal
Leccation T
Unit Letter B 660 Feet Fronm The North_';_.ine and 1980 Feet r'rcm The East
Lire of Section 7 Township 178 Rarge 31E , NMPI4, Eddy Ceunty

H1. DESIGNATION OF TRA‘\SPORTFR OF OIL

v,

AND NAT

"URAL GAS

Name < ¢ Authorized Transporter of Gil [N or Cerdensate - | Address (Give address to which approved copy of this jorm is to be sert)
' Texas New Mexico Pipeline Company | P, O, Box 1510, Midland, Texas 79701
R Notharized nsearter = ~hend Gosios [ Sas ~ v Address (Giv ; ; r >
weme of n.wh,..z'.... ’I‘rn‘.s:,..r!e. of Casinghesd Gos S or Dry Gas [ i Address (Give c!ddrcss/b> hz/céfl cop,ﬁ tf:s form ??fbﬂeat/d}
Continental 0il Company | P. O, Box Ok

T T Sen T Twre 1% N  antoa P 5 T P
1f well produces oil or liguids, . Urit , Sec. . Twp. lr. e, Is gas astually connected? |\ her
give location of turks. B ! 7 : 17s 31E Yes ! Unknown
] ] i i
If this production is commingled with that from any cther lease or pool, give commingling order number:
COMPLETION DATA
f Cil Well jl Ges Well : HMew Well MWorkever er;epen TPlug Pack | Sawme Hesty. ' Diif, Ros'v,
Lo N . ‘ t ] 1 1
Designate Type of Completion — (X) | \ . | | | ) '
1 ' I ! 1 ]
Date Spudded Date Comp!l, Feudy to Pred. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name cf Produzing Formation Top 0il/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEKRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

]

1

TEST DATA AND REQUEST FOR ALLOWAELE
011, WELL

(Test must be after recovery of total volume of load cil and must be equal ta or excecd top cllow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tukbing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls,

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tublng Pressure

Casing Fressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
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Mat'l Acct'g Supervisor
(Titie)

1969
(Dute)

Aucust 28,
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APPROVED o
BY //(/ 4 W
TITLE -
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

well, this form must be accompenied by a tabulation of the devijation
tests taken on the well in acccrdance with RULE 111,

All sections of this form must be filled out completely for allows
eble on new and recompleted wells,

Fill out only Sections I, II. Iil, and VI for changes of own#h
we!l name or number, or transporter, or other such change of condition:

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




