- DESCRIPTION OF WELL AND L

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o

1 we'l produes oil or liquids, : Unit ; Sec : Twp. :P.qe‘ Is gas cctuaily cennected? ,'\' hen
give location of tanks, i A : 30 : 17S | 31E YES t 6-1-G0
If this producticn is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. R i T'OH Well :G s Well :New Well :Wor'x:ovor "'Deepen VPlug Liack | Same Re re. TDHLL Resty
Desigrate Type of Completion — (X} | ' ‘ ! : : [ !
Date Spudled Date Co:np!f Ready to P.cvd Total Dep!hl ( P.B.T.D. ) ' T

If change of ownership give name
and address of previous owner

NEW MEXICO Ol CONSERVATION CONMISSIUN
REQUEST FOR ALLOWABLE i
AND
AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS
"|PE;)[ *'c—{ 0 C c
- » .
PRORATION OFFICE ARWEBIA, OIFFICE
Criorator h
Atlantic Richfield Compnay /
P. 0. Box 1978 Roswell, New kexico 88201
Reason(s) for filing (Check proper box) Other (Please explain) T T
New Well Change {n Transperter of:
Hecempletion r Qil I:’ Dry Gas [:
/7 7
Change in Qwn '—"Hi;u Casinghead Gas Condensate D Eff . 7-1-68 ‘; , M
7/ 7

EASE

Well Ne.

Lense Maine Lease No. Pocol Name, Including Formation Kind of [_ease
Max Friess MA 2 | Grayburg Jackson Q.G.S.A, |Stute Federaler Fee poadapg]
Lecation
Unit Letter A H 660 Feet Frecm The __ North Line and 660 Feet r'rom The East e
Line of Section 30 TovnshiL 7S Range 310 . NMPM, Eddy Conrnty

[MNcime of Auvthiorized Transporter of il |

=X
fexas New Mexico Pipeline Company

or

Condernsate [_ | Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1510 Midland, Texas 79701

Nome of At zad Transg

Continental 0il Company

corter of Casinghead Gas (X

or Dry Gas [

wy

P, 0. Box

© Address (Give address to whic) ppproved copy ol this form is to be sent)
- /6‘4“«#_ . 7700/
i 1

Elevations (DI, RKB, RT, CR, ete.;

Name of Producing Formation

Top O /Gas Pay Tubing Depth

Perferatlons

Depth Casing Shce

TUBING, CASING, AND CEMEHTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Ofl Run 7o Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Presswre

Choke Slze

Actual Prod. During Test

Oll -Bbls,

Water - Bbls,

Gas - MC

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Pressure

Choke Size

I. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

1 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,

N .
I S -
g (Szgna!ure) /
Mat'l Acct'g. Super'vr
(Title)
August 28, 19G9
o T - (I)UfE) - )

N SEP 2 1969 .
By 2(/ /W

UL AND GAS IKsFEGT s

TITLE

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

If this is a request for ellowable for a newly drilted or c’r-f’am}« +d
well, this form must be eccompanled by a tabulation of the deviation
tests taken on the well in accordance v'ith RULE 111,

silns
£1.0

All sectlions of this form must be fliled out completely for
able on new end recompleted iis

wells,
Fill out oenly Sectionz I, I, i, and VI for changes
well name or number, or transportern, or other such change

, Separate Forms C-104 inust be filed for cach poc! in multiply

of owner,
conditivt

of

completed wells,



