O" RATOR
PRCKRATION CFFICE H

SEP 1 9 1969

0o. . C.
e - ARTESIA, OFFICE -

Cperater

Atlsntic Richfield Company -7

Address
P. O, Box 1978, Roswell, |
)

Reason(s) for filing (Check proper box

New Well

Recomplelicn .

Changs in Ownership ]

If change of ownership give name
and address of previous owner . _

[. DESCRIPTION OF WELL AND LEASE

Lease Name lLease No. |% Kind of [_ease
"o |
J A L. Keel B 5 S:ate, Federal cr Fee Federal
Lezation
, (o34 o -
Unit Letter I H 1980 Feet Froem The s_?ggh ine and 600 Feet Frem The West
Line of Section 8 Township 17s Rargs 31k , MMEM, Eddy County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATU]
V\L e of Authorized Tronsporter of Gl X cr Condern cecs (Gire eddress to which approved copy of this form is to be sent)
!
Texas New Mexico Pipeline Covnpfmv P. O, Box 1510, Midland, Texas 79701
Name of Autherized Transgorter of : 1 to lW{:OP}‘ of this form is to be sent)
. y Ze g a0
Continental 0il Company ; -ty A A
if well produces oil or liguids, i Unit ) ez ' | Whet
give location of tanks. : C 1 8 es i 6-1-60
If this production is commingled with that from any other lease or pool, give commingling order number
V. COMPLETION DATA e
E Oil wWell : Gas Well : New Weil ! Workover | Despen TBiug Back | Sn're Res’v. ' Diif, Res'v,
= ) . . ' ! | b
Designate Type of Completion — (X) | ) | . . l ' I
1 : ! ; 1 s )
Date Spudded Date Compl, Ready to Prod. P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produc Tep Oil/"\;}cs Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, I‘NT CEMENTIHNG RECORD
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMEMT
{ T |
! I i
V. TEST DATA AND BEQUEST FOR ALLOWARBLE  (Test must be after recovery of total volums of load oil and must be equal to or exceed top allows
0Ol WELL able for this depth or be for full 24 hours)
Date First New Olil Run To Tanks Dute of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casling Pressure Choke Slze
Actual Prod, During Test Oil-Bkls. Water - Bkls, Gas=MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing FPressure Choke Size

/I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end thet the informaticn given
ebove is true and complete to the best of my knowledge and belief.

/
s 4 LTy
o e S N

Vi (Signatire) //
/ ‘"/
Mat'l Acct'g Supervisor ——
(Title)
o T (Date) T T T i

ol CSE_SERVAT‘{QN COMMISSION
P Q.V

APPROVED e
oy Z/ﬂ W -
TITLE

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

If this is a request for allownble for a newly drilled or decpaned
well, this form must be accompsnied by a tabulation of the deviation
tests taken on the well in accorden e with RULE 111,

All coctions of this form must be fiiled out completely for atlows
able on ncw end recompleted well

Fill out only Sections I, II, 11, end VI for changes of owner,
woll nome or number, or transporter, or other such change of condition,

Separate Forms C-104 must be fited for ench pool in multiply
completed wells,







