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1. M
Topeerator
%
S. P. Yates
Addrens
. 207 South Fourth St., Ar LeSLa,_&ew_ Mexico 88210
"Reasorls) for filine hech poper boxj ! Other (Please explain) 1
) i
Mew Well i Change in Transpcrter of: '
. Oil U Dry Gas o
wrsias Casinghead Gas 1__| Condensate } {
If change of ownership {ive name
and address of previcus owner .
ll._DESCRIP'I ION OF \'ELL ’AND LIASE
T Well No.| Pool Mame, Including Formation Kind of Lease
. B ! Artesia State, Feder:! or Fee +a4
Location
L Unit Letter 0 ;660 Feet Frem The__ South ine and 2310 Feet From The East
|
!1 Line of Zeot o 13 , Township 18S Range 97E NMPM, Zddvy Ceunty
i
III. DESIGNATION " TRANSPORTER OF OIL A‘\D NATURAL GAS
"Name of Authorizes Trmaporter of Ol {37 or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
in BRefining Co. Mﬁa& .DAAJV P. 0. Box 67 Artesia. New Mexieo 88210
ilame of Auhorued Tranupo-ter ni Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form is tc be sent)
T p T T 7 L
1f well preduces cil of liquids, . Unit , Sec. ! Twp. que. Is gas actually connected? , When
| give locaiion oi tanks. t ! i |
give location cf tanws QO .13 | 185, 27F l
If this production 1s commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA -
. " oLl Well : Gas Well ‘lNew Well | Workover ' Deepen "'Piug Back ° Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | , | l | ; ‘
i L1 1 1 Il
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool Name of Producing Formation Top O11/Gas Pay Tubing Depth
rerforations Depth Casing Shoe
o TUBlNG, CASING, AND CEMENTING RECVORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-
0OlL WEILL able for this depth or be for full 24 hours)
Date First New Cit Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actuagi Frod, Duriryg Test Oil-Bbls. Water - Bbis. Gas - MCF
-— 1
GAS WELL
Actuul Pred. Test- 1 TF/D Length of Test | Bbls. Condensate/MMCF 7; Gravity of Condensat- i
{ | H
Testing fletned (pitat, hack pr.) Tubing Pressure Casing Pressure “ Choke Size T
i
|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
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! .
/7 i This form is to be filed in compliance with RULE 1104
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. well, this form must be accompanicd Uy w tabulati STSIIVISLNS FEL SN
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All sections of this form must be filled ot Letely for aiiowe
able on new and recompleted wells.

11, and VI oniy for
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C es of owner,

Fill out Sections I, 1I,

e 7
[=>2 ///,«4, _
T (\mna{'.n J
. _Prrdu~tion _Clerk
(Title)
6/20/69 ___
(Date)
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well name or number, or transporten or cther such changy of con

Separate Foims C-104 must be filed for each poct in muliiply

i compieted wells.




