! !
! : NEW MEXICO Ol CONSERVATION COMMITL.ON
i
- REQUEST FOR ALLOWARLE -
i [
— AND
- AUTHORIZATION TO TRANSPORT Ol AND NATURAL
TRANSPURTER p—- t
cns | SEP 1 9 1969
C'r-’i;:(/-.TO K
;. D' C- E. e
ARYESIA, OFFICs
field Company
P. 0. Box 1978, Roswell, New Mexico 88201
| Reocends) for filin ng (Check proper box) N Cther (Please cxplain) o
New Well Change in Transporter of:
Recompletion Ofl D Dry Gas D
r - 7/
Charnige in Owner Casinghead Gas Condensat e -1 =0 w o
| Gk fxl unchceD Ef{: -1 69 ,.‘I A 4

If change of ownership give name
and address of previous owner

If. DESCRIPTION OF WELL AND LEASE

Well No.

L

Lease Name Lease

Max Friess MA

Fool Name, Including

Grayburg JacksonQ

Formation

-GS A,

Kind of Leas

State, Federal or Fee Fed eral
Lo

e

Location

Unit Letter H 1980 Feet From ’I“he.“\IorJ[;h Line

Lire of Section 30 Township lTS Range

31E

-
and 600 Feet From The EaSt

, NRBM, Eddy

Ceounty

. GESIGNATION OF TRANSPORTER OF OILL AND NAT URAI

GAS

g Name of Authorized Transporter of Cil X)) or Condensate | Address (Give address to whick approved copy of this form (s to be sent)
Torr Mot . . ) .
Texas New Mexico Elpellne Company P. 0. Box 1510, Midland, Texsas 79701 B
Name of Authorized Transyporter of Caslnghead Gas {X ot Dry Gas [ i Address (Give ﬂddres}') whidh appsgied copyof this form]is_to Loe sent)
7 Jo

Continental 0il Company |

2

T fUnn : Sec. Twp. IRqe.

A 30 ¢ 278 31R

1§ wall duces oil cr ligquids,

ion of tarks,

give

i
'
t
¢

Yes L 6-1-60

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: Oil Well : Gas Well 1| New Well ! Workover ! Deepen PElug Back | Same Resfv. ! DI 0
e m.. . - i ) { I |
Designate Type of Completion — (X) ! ) | | \ , | .
13 i3 { 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top Oil/Gas Pay Tubing Depth -

Perforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECORD

OLE SIZE CASING & TUBING SIZE

CEPTH s SACKS CEMENT

| ]

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of locad 0il and must be equal to or exceed top allowe
able for this depth or be for full 24

bours)

Date First New Ofl Run To Tanks Dute of Test-

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

Length of Test Tubing Pressure

Casing Prossure Choke Size

Actucl Prod. During Test Oil-Bk!s,

Water - Bbls. Can-MCE

GAS WELL

Actual Prod. Length of Test

Bbis, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Caslng Pressure | Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby ceriify 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,
0 /
s ),, L/
/’ {\7 ,;ff)«:, -.A:,//?-/” L/.///“" _}'\
T (Signaturc)_ "'/'/
ACCO’ﬂtln" Material Supervisor
(Title}
Avugust 28, 1969
) o (Dute)

OlL. CONSERVATION COMMISSICN

APPROVED T
By /(// %M —
TITLE QI.L ANE 64 L NS CEG Y ———

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

If this is a request for allowable for a newly drilied or decpencs
well, this'form must be accompanied by & tabulation of the devietion
tests teken on the well in sccordance with RULE 111,

All mections of this form ©
able on new end reuo"-plr*eu

Fill out only Sections I, II, 1II, and VI for chunges of owinr’
well nanie ot number, or transporter, or other such chenge of conditio®
¢ .parate Foring C-104 must be filed for each pool 3
completed wells,

WIS
1
cl

W

g

in multf



