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AUTHORIZATION TO TRAHSPORT OIL AND NATURALGAR EC ETVE Y

JUL 1369
0. C. C.

Operator /

Atlantic Richfield Company

ARTEBIA, OFFICR

Address

P. 0. Box 1920, Fobbs, You Mexico 8210

Reoson(s) for filing (Chech proper bov)

]

Change In Ownershiy

Change in Transperter of:

otl ]
Casinghead Gas [:]

New Vie!l

Recompletion

Dry Gas

Condensale [j

“IOther (Please explain)

Effective Yay 29, 1969
r B4

If change of ownership give name
and address of previous owner

L. DESCRIPTION OF WELL AND LEASE

Lease Ncme Lease No. Well No.; Fool Name, Inclvding Formation Kind of l.ease
M. Yates 3 Artesia (O. G, SA) State, Federal er Fee  State
[Locatior:
Unit Letter P : 330 Feet From The EaSt' Line and 330 Feet From The SOUtJ .
Line of Section 33 Township 378 Range 28:‘5 , NMPM, Efidy County

AR
Ivis

1. DESIGNATION OF TR \\SPORIFR OF OIL AXND NATU

. GAS

Nc e of Authorized Trousporter of Cil o Condenscte
i

avu;]o Refining Company ﬂ, e ,Di,u, Lo

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

North Freeman Avenue, Artesia, New Mexico 88210

Neme of Avthortzed T ransgonter of Casingh €~n Gas .h or Dry Gas © Address (Give address to which approved copy of this form is to be sent)
None
T T [ N T N N gl v eetad T -
1 well produces cil or liguids, .Unlt) | Sec. ITw,,. .P.qc;' Is gas cctually connected? | When
give location of tarks, roon o 33 ; 175+ 268 Mo !
1] - ] 1 i1
If this prodﬁction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA o
T' Oil Well : Gas Vell :Ne'.v vell : Workover | Deepen ; Plug Back ! Same Res'v. ! Diff, Res’y,|
e . - t t 1
Designate Type of Completion — (X) : ' ' \ X . X '
L] i 1 1 1
Date Spudded Date Com spl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Fermation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Skoe
TUBING, CASING, AHD CEMENTING RECORD ‘ |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT -

{
!

i R

<

TEST DATA AND BEQUEST FOR ALLOWARLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be ecqual
able for this dep:h or be for full 24 hours)

to or exceed top all=-

Date First New Cil Aun To Tarks Dete of Test

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

Length of Test Tubing Pressure

Cas!ing Pressure Choke Size

Actual Prod, During Test Oil-Bkls,

Y/ater- Bbls., Gan - MCF

GAS WELL

Actual Prod., Test- VP /D Length of Test

Bbls. Condensate/NNC Gravity of Condonsate

Testing woihad (pitor, back pro) Cosing Pressute Choke Siza
VI. CERTIFICATE OF CGMPLIANCE OlIL CONSERVATION COMMISSION
I hereby certify that the rules pnd regulations of the Oil Cos wervation APPROVED -
Commission huve been complied with and that the informaztion given / }(
above is true and complete to the best of my knowledge end belicf. BY A,
7 TITLE . GlL AND GAS INSPECTOR —
/) This form s to be filed In compliance with RULE 1104,
RO DOy P i If this is ¢ request for allowable for & newly drilled or doopcr"‘:
- \(Signaturs) well, this form must be accompantied by & tabuletion of the deviatd®
. . ats ¥ vell in eccordance with RULE 111,
Superintendent, tests taken on the well dn
e All sectlons of this forn must be filled out completely {ar allo
(Title) , gble on new and recompletad wells,
June /{ 1969 e - Fill out only Sectionn 1, 11, 11, end V[ for chonges of owt ”\'
T T “""""'"(1,(],—;)""“ ’ well nome or number, or ttansporter, or other such change of condit!!
Seperate Forms C-104 must be fited for cuch pool in mutt!y

completed wello,




