fFiLE P
| U.5.G.5. P
LAND OFFICE
T i
TRANSPORTER pee = oo e
Az ! SEP 1 91969
OPERATOR t{
i
PRORATION OFFICE ! Q. C. C.
C';e;—q"cf T e o T Wmc.
Atlantic Richfield
Address B T
P. 0. Box 1978, Reswel 88201
Re"_(J—_\s)“Ac;;”—i_H}TT/( heck proper box) T CTG “j—r‘«(:’ lease v:'xn’(zu) h
|
New Yell D Change in Transporte: of; ]
Reccmpletion D oii E] Iy Gas L_i ] EfTe 7... 1_69 7/
Change in OwnershipD Casinghead Gus Dj Condensaiae u i -

me

If change of ownership give na
and address of previous owner

'y

i. DESCRIPTION OF WELL AXD LEAS F
Leass Name eacse Mo, Kind of Lease
J. L. Keel ”B” tate, Federal or Fee Federal )
i.ocation
“~ 7.7
Unit Letter D ; 660 Feet From The I‘_VO” ___h . Line and 60 Feet From The West
Line of Section 8 Township lrfs Fanoe 'j‘lR , NMPNY, Eddv County
i. DESIGNATION OF TR%‘\'SPO

! Name of Autherized Transporter ¢f C

| -
Texas New Mexico Plpml Pe O, Box 1510, Midland, Texas 79701
Name of Authorlzed Transper 3 ; r kicl provggeopy of this forin is to be seny,
. ! /?Z 24 aﬁ / L3567
Continental Oil Compam,-r PP O Rox ~d24 'Pnér-a City

jpuan

c

1f we!l produces cil or liguids,
give location of tarks. !

it

actually cenne

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

¢ commingling order number:

/. COMPLETION DATA
E Oil Well TGas well : I Merkaver T'Deepen : Plug Back [ Same Res ; Diff. Res*v
51 X o ion 4 i ! !
Designate Type of Completion — (X) | ! | , ! ! ' !
i ' i i . i
Date Spudded Date Compl. Feady to Prod Towal Dagth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produc Formation Top s Pay Tublng Depth
Perforaticns Depth Casing Shoe
TUBING, CASING, AMD CEHEHNTING RECORD
HOLE SIZE CASING & TURING SiZE DEPTH SET SACKS CEMENMT

!

i

TEST DATA AND REQUEST FOR ALLOWAELE

011 WELL

(Test must be efter recovery of total velume of load oil and must be equal to or exceed top allows
cble for this depih or be for full 24 hours) :

Date First New Oll Run Teo Tanks

Date of Tes:

Preducing Methed (Flow, pump, gas lift, etc.)

Length cf Test Tubing Pressure

Casing Presswe Choke Size

Actual Prod, During Test Ofl-Bbls,

Water - Hbls, Gas~MC

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure

Casing Pressure Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been cornphed with and that the information given
above is true and complete to the best of my knowledge and belief.

(SLgrutu:e)
Mat 1 Accet'y Suparvisor
(Title)
1969
(Date) ?

_August 28,

Oil CONSERVATION COMMISSION

SEP 7 .J di{:hc-t

it
APPROVED A

’ M!ﬁ GA8 I#S

19

b fe
,‘i

TITLE

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

If this is & request for allowable for 8 newly drilled or deepaned

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
All sections of this form must be fitled cut completely for allow-
2u:le on noew and recompieted wells,
Fill out only Sections I, II, III, end VI for chenges of owner,

well name or number, or transporter or other such change of condition,

“eparste Forms C-104 must be filed for each pool in multiply
compieted wells,






