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ARTESIA, OFFICE

Address

1012 Midland Savings Building, Midland, Texas 79701

New We!l

]

Change In Ownersh!pD

Recompletion

Reoson(s) for f:ling (Chgck proper box)

Change in Transporter of:

o ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

(0] . CASINGHEAD GAS

FLARED AFTER

If change of ownership give name
and address of previous owner

UNLESS AN EXC
IS ORTAINED =

I1. DESCRIPTION OF WELL AND LEASE

/

Pool Name, Including Formaiton

Lease Name Well No. | Kind of Lease Lease No.
Randel State 5 Grayburg Jackson State, Federal or Fee Gtate B-2130
. Location v .
Unit Letter H 1980 Feet From The_INOITth Line and 660 Feet From The East
Line of Section 16 Townshtp 17-S Range 30-E . NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized

Transporter of Oil @

or Condensate {_)

Texas-New Mexico Pipeline Company

Address (Give address to which approved copy of this form is to be sent)

Post Office Box 1510, Midland, Texas 79701

Ncme of Authorized Transporter of Casinghead Gas (&3

Continental Oil Company

or Dty Gas

: Address (Give address to which approved copy of this form is to be sent)

Po

1f well produces oil or liquids,
give location of tanks.

T Unit

1 F :

Sec. ! Twp l‘ Rge.

16 | © 30

Is gas actually connected?

IWhen 7‘ c/ ’7 2~

1f this production is commingled with that from any other lease or pool, give commingling orger number

No e | Twoletks

1V. COMPLETION DATA
1011 Well V' Gas Well I'New Well !Workover | Deepen 7 Plug Back ' Same Res'v.] Diff. Rea'v,
Designate Type of Completion — (X) | (X) : L (X) : : : : \
Date Spudded Date Compl: Ready to Pro'd. Total Depml ; P.B.T.D. ’ '
7-13-72 8-22-72 4050 4012!
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3688 GR Grayburg-San Andres 2575 3971
Perforations Depth Casing Shoe
2575 - 3982 w/90 holes 4046

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 534! 100 sx
7-7/8" 5-1/2" 4046 600 sx
23 3571 i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or c:cnd top allowe
able for this depth or be for full 24 hours)

Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas iift, etc.) R

8-22-72 8-24-72 Pump R
Length of Test ‘Tubing Pressure Casing Pressure Choke Size /
24 HI'S - None None - e
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gas - MCF
121 225 LW 284 B

GAS WELL

Actual Prod, Tast-MCF/D

Length of Test

Bbls. Condenaate/MMCF Gravity of Condensata !

Testing Method (pitoe, dack pr.)

!
-

Tubing Preasurs (m:-u )

Casing Pressure { Shut~in) Choke Size

¥Vi. CERTIFICATE OF COMPLIANCE

I hercby certify that the o

/‘“k/{/’ -

lauruuuu}
Engineer

‘es &nd reguleticnz ¢f the Cil Conservation
Commisaion ."as- been complied with aund that the information giver.
abov: is true &nd complete to tha best of my knowledge and belief,

A7
AL

(Title)
1972

August 24,

(Datej

OIL CONSERVATION COMMISS!ON

AUG 2 81972

»\PPROVED_ v 1

I ézz_%z/

OIL AND GAS INSPECTOR

This form is to be filed in compliance with RULE 104,

If this 18 a raqusat for allowsble for ¢ newly driijed o. Soapensd
well, this form must bz ACCOmE s nied by & tabulstion of the Jevintinn

testa taken ¢. the well in eccordance with aULE 111,
11 sections of this form must be filled out complately Joi allew:

able on new &ad recompleted wells.

Fill out only Sections I, il. IlI, and VI for changes of owner,
well name or number, or trenepartan or sther such change o conditiun.

Separate Formg C-104 must be filed for each poci in multiply
ramninted weils.

BY.

TITLE




