OPERATOR

S S S

i. PRORATION OFFICE

nd Ceile

SEP 1 91369

0. C. C.

ARYESIA, OFFICE

Cperater

Atlantic Richfield Company

P. O. Box 1978 Roswell, New lexico 88201
Reason(s) for filing (Check proper box) T
New We!l . Change in Tru.sporter of:
Recompletion D (@33 » [j Dry Gu

Change in Ownershi;,D Casinghead Gas @ Condurnsate !::] Eff: 7-1-69 ‘ll s Z’é éz;

PR . -

l Other (Please explain)

1f change of ownership give name
and address of previous owner .

lI. BESC H’TIO‘*J OF WELL AND LIFASE

Lease Lease No. | Well Mo, f ¥ind of Lease ]
1t 11 N
B i State, Federal cr Fee Federal
L.ocation
660 South a80 Yes
Unit Letter N H Feect Frem Thre © o __Line and 1 Feet From The West .
Line of Section 8 Tovmship 178 Range n 31E , NMPM, Eddy Ccunty

{I. DESIGNATION O TRANSPORTER OF OIL 4

[Narme of Authorized Transporter of Gil (X or Co

Texas New Mexico Plpcllne Companm

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

P. 0. Box 1510 Mldland Texas 79701

Name of Autherized Transgorter  be sent)
Contincntal Oil Company
T ini T an . : v
£ we!l produces oil or liguids, , Unit y Ses. , WP , e ! 1
give locction of tanks, ! C | 8 : 178 1 31E | YES 1 6-1-60
t i : 1 ! i
If this production is commingled with that from any other lease or pool, give commingling arder number:
V. COMPLETION DATA .
E Oil Well : Gas Well : flow Well T\Warkover IDeepen T Plug Back TSume Resfv.' Diff. Res’v
st - : v ! ' 1 ) i
Designate Type of Completion — (X) | . A ’ X | \ \
t ' ; I L 1
Date Spudded Date Compl. Re to Pred. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation 'I—‘:".v;. Ci/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, A} 4D CEMEKTING RECORD
HOLE SIZE CASING & TURBING SI1ZE DEPTH SET SACKS CEMEMT

|

=

TEST DATA AND BEQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Presswe Choke Size

Actual Prod, Durlng Test Oll- Bbls, Water- Bbls. Gan~MCF 7
GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Cendensate

Testing Method (pitot, back pr.) Tubing Pressure Casling Pressure Choke Size -

VI. CERTIFICATE OF COMPLJANCE Ol CONSERVATION COMMISSION
APPROVED , 18 e

I hereby cerl‘nfy thet 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, |

//: ,/(' - e ,// '.;?\
(qlgn z.re) / /
’/Mat 1 Acct'yg Super'‘vr -
(Title)
R _August 28, 1969 i
(Date)

S
ey A/ﬂW

D, ANL BAS IiEFLETEA

TITLE

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

If this is & request for allowable for 8 newly drilled or deepaned
weii this form must be accompanied by & tabulation of the deviatlon
ats taken on the well in eccordance with RULE 111,

All sectionz of this form must be fllied out completely for aliow:

na

eble cn new and recompleted wells,

Fill out only Secctions I, II, 1iI, and VI for changes of ownel
well name or number, or transporter, or other such change of conditicn

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






