(o310 i
TRAMSPORTER b i o oo omm
GAS
OPERATOR
- -~~~
PRORATION OFFICE a. C. C.

Operator

Atlantic Richfield Co. v

Address

P, O, Box 1978, Roswell, New Mexico 88201

Reason(s) for filing {Chech proper box) Qthar (Please explain)

New Well Change In Transpoerter of;

Recompletion D Cii D Dry Gas L__

Change in Owners'hipD Casingh=ad Gas @ Cendensate [:] Eff: 7~1-6S M M
/ 7

If change of ownership give name
and address of previous owner

{. DBESCRIPTION OF WELL AND LEASE
fLease Name Lease No. 5 Formatlon Kind of Lease
roon : e
J. L. Keel "B 10 Grayburg Jackson State, Federal or Fee paayrgl
Lecation
Unit Letter B H 660 Feet From The hliQY‘th_ Line and 1880 Feet From The Fast
Line of Section 8 Township 178 Range 31E , NMPM, Eddy County
(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Name of Authorized Transporter cf Cil (Y} or Condensuate ] fa s (Give oddress to whick approved copy of this form is to be sent)
| .
Texas New Mexico Pipeline Company P O, Box 1510 Midland, Texas 79701
Name of Authorized Transporter of Casingheed Gas [ Y or Dry Gas 77} | Address {Give address to y éﬁw*/a@!oved ﬁz of thys form is to b" sen/)
Continental 0il Company | p. 0. Box s 779
T T T Thae. 1 ls sus amie ot TWhe
1f well sroduces oil or liguids, . Unit ) Sec. e,  Fge. ls gos acotually connected \ When
give location of tarks. cC : 8 :L]_7S '31E YES t 6-16-60
1f this production is commingled with that from any other lease or peol, give commingling order number: ‘
. COMPLETION DATA
: Oil Well : Gas well | Now Well Tworkover | Deepen : Piug Back ' Same Res’v.' Diif, Res'v.
ol X e 4 ) 1 [ t
Designate Type of Completion — (X) | , X . \ X X X
A ] 1 i 1 i
Date Spudded ate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Ot/Gas Pay Tukbing Depth
Perforations ) Depth Castng Shoe
TUBING, CASING, AND CEMEHTING RECORD
HCOLE SI1ZE CASING & TUBING S1ZEZ DEPTH SET SACKS CEMENT
i
. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
01l WELL able for this depth or be for full 24 hours)
Date Flrst New 01l Run To Tanks Dats of Test. Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubling Pressure Casing Pressure Choke Stze
Actual Pred, During Test Oll«Bbls, Water- Bbls, Gan ~ MCF
GAS WELL :
Actuc! Prod, Test-MCF/D L.ength of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
. CERTIFICATr OF COMPLIANCE . Ol CON"ERVAT!ON COMMISSION

Caee SEP 291ar9
1 hereby certify that the rules and regulations of the Of 1 Conservation AFPPROVED Nm; Yo
Commissicn have becen complied with and that the informa tion given /[J)M
above is true and complete to the best of my knowle ’gs and belief, BY ,/(

PECT
TITLE g’}'m jﬁz} -

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

ki 1f this is a request for allowa'le for & newly drilled or deepened
ignature c well, this form must b- eccompanied by e tabulation of the deviatien
’ tests teken on the well in accordance with RULE 111,

Acttg. Mat'l., Supvr. ) ' lete, flow
s Y s T All sections of this form must ke filled cut completeiy for eilow
(Title) ahle on m,: ﬁnd re‘.:r“.pletod wells,

... fugust 28, 1969 . . Fill out only Ssctions I, Il IIl, snd VI for ch

(Dated 1 well name or num'her, or transporter or other such ¢ha

§: arate Forms C-104 must be filed for each pool in multiply

o completed we

HEN






