OPERATOR

PRORATION OFFICE

e

Crperater ) B

i\

Atlantic Richfield Company v

SEP 1 91969

AITER 1A, GFFICH

P. 0. Box 1978 Rogswell,

Reason(s) for filing (Check proper box)

New Ye!l
[]
nershi*\D

Now

Recomypletion

Change in Ow

er (Please exp hur‘)

:O

|
| Eff:

7-1-69 4 - AiaéyéZ;

If change of ownership give name
and address of previcus owner

7

ii. DESCRIPTION OF WELL AND LIASE

lLease Name Lease No, l Fool Kind of i_ease ]
1ot
J. L. Keel B | Grayburg Jackson State, Federal or FeFederal
Location o
¥ 1980 Nort 9 /
Unit Letter H Feet From “"he I\OAI_E}_]WV Line and _1_ EO __ Feet From The West
Line of Section 8 'I‘ox-!ns‘nipl’?S Range 31F R Nl\-fé‘lv‘., Eddy County
(i. DESIGNATION OF TRANSPO

["Neme of Authorized Tren sporter of C

:s (Gulve address to which approved copy of this form is to be sent)

: L e A
' A (Sigv-a'u-;)~ 7
/Gﬂat '1 Acct'g Super'vr
(Title)
o Agggﬁg_ZS, 1969 L
(Dot

0. Box 1510 Midland, Texas 79701
Neme of Avthorized Transporter of Ire. u.-Wa;zpr copygof this fCF%i%égév/\s‘en:}
Continental 0il Co1pﬂny
e o -
if well praduces oil er liguids, ' Funn | RS e P [
give location of tanks. ! C > ' 175 31E YES ! 6--1-60
t 1 ek 2 —_ — 1
If this production is commingled with that from any other lease or pocl, give cowmmingling order number:
V. COMPLETION DATA — e 3
: Ofl Kell Gas Viell : We Tiorkover T Deepen ’rpluq Back | Same Resfv, ' Diff, Restv,
o N . e i ! ) 1 ]
Designate Type of Completion — (X) ' 1 , \ | | \ ,
3 i 4 1 1
Date Spudded Date Conmipl. Realy to Frod. Total LCepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducl:ng Formation Tep Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shece
TUGIKG, CASING, AND CEMINTING RECORD
HOLE SizE CASING & TUBRING SI1ZE CEPTH SET SACKS CEMENT
|
I J
V. TEST DATA AND REQUEST FOR ALLOWABYLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allou«
OlL WELL able for this depth or be /or full 24 hours)
"Date First New Cil Rtn To Tanks Date of Test Producing Moathod (Flow, pump, gas lift, etc,)
Length of Test Tubing Preasure Casirng Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condernsate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
'I. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation AFPROVED
Commission have been complied with and that the information given /(/ / M
above is true and complete to the best of my knowladge end belief, BY —
TITLE M >

Thiz form is to be filed in compliance with RULE 1104,
s

&0

If this is a request for allowable for & newly drilled or deepeoned
well, this form must be accompanied by 2 tabulation of the deviatien
tests taken cn the well in sccordance v.ith RULE 111,

All tions of this form must be fllled out completely for allows
on new and recomploted wella,

Fill out enly Secticns 1, 11, III, and VI for changes of ow
name or number, or transporter, or other such change of condition.

{so0c
oble

Y
well

Separnte Forms C-104 must be filed for each poel in multiply
compieted wells,






