OPERATOR

[

AMBRATURAL RECEIVED

SEP 1 91963

I‘ PRORATICN OFFICE e C] C c
Crperator T
/ ARYTESIA, OFFICYF
__Atlantic ! Richfield (ompany —_

fddress - - -
- x. 1978 . _Roswell,. New Mexico 88201. —r

Rcosoa(s or fx ing (Chech proper box) | Other (Flease explain)

New VWell E} Charnge {n Transposter cl:

=
Recompletion [._—] QOil Dry Gas L
Change in Ownershi p[] Casinghead Gos E‘J Ceondensale r;] Eff: 7-1-69 MM M
7 7
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF VILL ANG LEAS L N
Lease Name Well I‘»Ec-.i—F?o':'l Naunwe, Including Fermation Kind of [.ease Lease No.
- [TIT} 2 cal

| J. L. Keel B 15 | Grayburg Jackson State, Federal er Peepoderal

focSuon

Unit Letter H 1980 Feet From The NOrLh Line and 660 Feet From The East
Line of Section 8 Township 178 Range 3711 ,» NMPM, Eddy County
HI. DESIGNATION OF TR TER GF ?L AND KATURAL GAS
Namme of Authorized Tz 1_@ T Address (Give address to which approved copy of this form is to be sent)

Iv.

Vi. CERTIFICATE

Texas_New_Mexico Pipcline Company

P. . O. Box 1510 _iidland, Texas 79701

‘Wwame of Authorized 7T orter of Casinghead G

Continental Oil Company

| Address (Give address to which approved ¢og

:of th's form is toj;e sent)/
! P. 0. Box 12

L 1452

onca Cify

1 T
it

1f well preduces cil or liguids, Un !

give location cf tunks. e !

1 i

¥When

6-16-60

ctually cennected?

YES

v
i
{
I

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

oil : Gas Well
i

Designate Type of Completion — (X)

"Workover Deepen ; Plug Back ' Same Res’v.' Diff. Resfv,
] ]

i

1
i
|
i 1

i
t

i l t
e

1
)
1
i

Date Spudded Date Compl

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of FProducing Formation

Top Oil/Gas Pay Tuking Depth

Perferations

Depth Casing Shoe

TUBING, CASING, ALD

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! j

3
VEL

wrgs e

VES

XU A

T FOR ALLGY LE

v WABL

TEST DATA AKD
OIL WELL

{Test must

be after recovery of total volume of load oil and must be equal to or exceed top allows
eble for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Dcte of Tes

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

L.ength of Test Tubing Prassure

Casning Pressure Choke Size

Actucal Prod. During Test Oll - Bkls,

Watar-Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Msthod (pitot, back pr.} Tubing Pressure (s}mt-iu)

Casing Pressure (shnt—in) Choks Size

OF COMPLIAKRCE

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,

/,)_,‘}s / //r Al /'*‘4,47‘\
s (Signature) -
_Mat'l. Acct'g. Supcr'vr, —
(Title)
August 28, 1969
T T {’D(i!f,’

OIL CONSERVATION COMMISSION

AFPPROVED ==

BY A/ d V4 ——
Gk K45 FAS IGPECTO

TITLE i

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

If this ie & request for allowable for & newly drilled or deepen
wezll, this form muet be sccompanied by & tabulation of the :.evlsr.irn
tests token on the well in accordance with RULE 111,

All sections of this form must be fliled out completoly for sllovm
gble cn new and recompleted wells.

Fill out only Sectlens I, I1, III, .
well name or number, o5 transporter, or other such change of condit

Separate Forme C-104 must be filed for each pool in multiply
f; completed wells,

and VI for chenges of of“
ion,







