NEW MEXIT 0N
'CC;E 203 e
AUTHORIZATION VO 3
Atlantic Richfield Company v
Address
P, O, Box 1978, Roswell, New Mexico §8201
Reason(s) for filing (Check proper box) Other (Please explain)
New Viell Change In Transpcrter cf
Kecompletion ] oit M Commingled Effective 9-1-69
: Thange 1n Cwrers Axpr,_—] Casinghead Gas é z z%;,?gﬂ /145 / M‘ .
If change of ownership give name J
and address of previous owner O _ -
£, [‘f SCRIPTION OF WELL AND LFE. \Qr
Tletie iame _ease o, =, - sy, Tnzlodd n 1 Xird of Lease i
Turner B (A) . 82 Grayburg Jackson (Q, G.SA) !State Federaler Fee E@?!ﬁlj
|
I 660 ;.. East oo 1980 fest From The ___ South R
i n 29 Townshir 175 fizrge 31}:7 , NN Eddy Ceunty l
[. bL QIF\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nizre of Asthonized Traasporier of St }-L- or Condersate T ! i Aidress /Give address to whick epproved copy of this form is to be sent) i
| o
, Texas New Mexico Pipeline Company ' P O, Box 1510, Midland, Texas 79701 !
s ansponer of Casinghead Sas T cr Y Gas T, Nidress i Gure r‘c."'ess w u,hc's ppro copy o th is to be sent) -
| -~ - A/’w‘%—- 7700/ 4
; S.\e.i.-l) 0il Company : P, O, Box - ica 88255
oo e e -~ — - - T ~ —
duzes il or liguids, TU.—:R , Sex. Twp Fg3e i.;s J2s astual _y scnnesied? , whe 1
tion ¢ tarks. D ?9 17S 31E : Yes ‘ 6-1-60 ’
If this preduction is commingled with that from any other lease or pool, give commingling order number: CTR-202
. COMPLETION DATA
Gl well T Gas Well ew Well Weisever i Teapen ' Plug Backx ' Scme Res'. Uil Rez'v
Designate Type of Completion — (X) . ; ; . ; ; :
L ] i I i :
Cate Spruided Date Compl. Ready te Freod | Teta: Cepth F.5,7.D.
I
Zlevations (DF, RAB, RT, GR, ete., P Tep Ti°Gas Pay Tuting Tepth
i
: Depth Casing Shce '
|
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i CERPTH SET ; SACKS CEMENT
T
t
-
| ; ;
| H
" TEST DATA AND REQUEST FOR ALLOWABLE  rTest must be after recovery of tozal olume of I2ad oil and must be equal to or exceed top allne
0”_ WFIL able for thix denth or be fo- full 21 keuss)
Tate Tlrs: Lew Of. Rur To Tanks i Date of Tes: .'—‘.'c:‘-:'r.r; \iatngi /Flou, pump, gas lift, ete.) :
i |
: Tubing Freasure Casing Fressure . Choke Size {
| : :
Teat , Oli-3rls, Water-Lo.e, | G19-MCF
‘ ]
GAS WELL -
. Actua. Prod, Test-MCF/D Langth of Test Bels, Condfensate/NMIF Gravity of Cenderscte
Testing Metkod (pitot, back pr.) Tubing Pressure Casing Fressure Choke Size
. CERTIFICATE OF COMPLIANCE & Ol COI\S"‘ RVAT‘O\I CCMMISSICN
[ hereby certify that the rules and regulations of the Cil Conservation ! APPROVE -
Cas: nave been corplied with and that the informaticon given | / M
abov sue and complete to the best of my knowledge and belief. ay -

QIL AND GAS [4SP:CTOR
TITLE __




