WMO. OF COPIES MECEIVED '

DISTRIBUTICN

MEW MEXICO OlL CONSERVATION COMMISSION

[we

R Be-E |V

SANTA FE / L
m— /1? REQUE%T“@%% §§;‘:Q}’FA@.L@ C. Sg';?:éfﬁ,ff-‘.)f:sc'm and C-110
N i *
u.s.G.S. AUTHORIZATION TO TRANSPO i JUN |
LAND OFFICE \TU,F! ﬁJ Rz ?iL ﬁﬂqﬁg\TUQAL GAS L 31369
p— A be i [ ]
TRANSPORTER o ] G' C. C-
GAS 17 ARTESIA, OFFIGR
OPERATOR -
1.| PRORATION OFFICE
Operator - /
Atlantic Richfie}d Company
- Address

P. 0. Box 1978, Roswell, New Mexico

88201

Reason(s) for filing (Check proper box) Other (Please explain)

New Ve!l Change in Transporter of: Change fron Continental Pipe Line Company
Recompletion [___‘ o1l Dry Gas [: to Navtjo Refining Co - Pipeline Division
Change in OwnershipD Casinghead Gas D Condensate effective 5-28-69

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No.
West Red Lake Unit 31 Red Lake Grayburg SA SrgyFederal ot f oo 1031186

L.ocation
Unit Letter C : 660 Feet From The_ NOTth Line and 1980 Feet From The West
Line of Section 9 Township 18S Range 297E » NMPM, Eddyv County

III. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

IT\'cme of Authorized Transporter of Cil (X} or Condensate [ ]
Navajo Refining Co - Pipef:ine Division

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

P. O, Box 67, Artesia, New Mexico
Nane. ol suihorized Transpgrter of Casinghead Gas = or Dry Gas [ T Address (Give address to which approved copy of this form is to be sent)
—— | A A o . :
gg;lilgiicggrg %umCCo. . | Phillips Building, Odesaa, Texas

Am et. Corp. ' : l ! P, 0. Box 68, Hoﬁﬁsw New flexica

1f well produces oil or liquids, , Untt , Sec. X Twp. X Rge. Is gas actuaily connected? , When
[ ' ' t

give location of tarks. | B T , 188 ' 27E yes N unknown

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

1V. COMPLETION DATA

:ou Well
Designate Type of Completion — xy |

: Gas Well

: New Well I'Workover T
1 ]
' ' 1

t 1

Deepen ; Plug Back | Same Res'v. : Diff. Res'v.
'
| ] [}
L 1

I
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Tesat Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preasure { Shut-4n }

Casing Prassure (shut-in) Choke Sizs

V1. CERTIFICATE OF COMPLIANCE

1 hereby

above is true and complete to the best of my knowledge and belief.

(AL e e
(Signature)
District Production & Drilling Supt
(Title)

June 9, 1969
(Date)

A, D, Kloxin.

certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven

OlL. CONSERVATION COMMISSION

Appaov\s\e//v /i!_j.",‘/”i’ / f»» : , 19
BIL GwD 210 TR
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t11.

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.

and VI for changes of owner,
such change of condition.

Fill out only Sections I, IL III,
well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
| completed wells.



w5, OF COPIES MECEIVED | o
DISTRIBUTION

SANTA FE

NEW MEXICO OIL

FILE
U.5.G.S.

LAND OFFICE

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

s q .f;
Form &-104
Supersedes Old C-104 and C-110

ffective 1-1-55

CONSERVATION COMMISSION

AND

B oIl . far) -

TRANSPORTER JAp o
GAS : E »9
OPERATOR
1.| PRORATION OFFICE D' C. C.

Operator - o’:la
Atlantic Richfield Company

Address A v

P. O. Box 1978, Roswell, New Mexico

88201

eason(s) for filing (Check proper box)

New Well
[

Change in OwnershipD

Change in Transporter of:

on O]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)
To indicate Central Battery

O

If change of ownership give name
and address of previous owner

Location .
*MW/W W

1I. DESCRIPTION OF WELL AND LEASE
. Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease . Lease No.
West Red Lake Unit 31 |(Red Lake Grayburg SA B Federat éttpee $14-08-0p01-8970
Location
Unit Letter C ; 660 Feet From TheNO rth Line and 1980 Feet From The __West
Line of Section Township 188 Range 27% . NMPM, Eddy County

III. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of ot & or Condensate [_]
Continental Pipe Line Company

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

N. Freeman Ave, Avtesia, New Mexico

N 5 Awsthorized ort f Casinghecd Gas | Dry Gas |, : 3 (Gi dd. P ich d this § is to b
NERIITIRE PETESTéum €o - s pATE (AR ANBHITAT G, ELES o this form B ars oo
Pan American Pet. Coro. Bnx 68, Hobbs, New Mexico

1f well produces oil or liquids : Unit , Sec. : Twp. :F.qe. Is gas actually connected? | When

give location of tarks. B! 7 1185 27E yes ' unknown

1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
. TOll Well ]I Gas Well : New Well | Workover - | Deepen Plug Back TSame Res'v.' Diff. Res'v,
Designate Type of Completion = (X) ! \ i \ : ' : :
1 1 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
! TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. 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-

Oll. WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Casaing Pressure Cheke Size

Actudl Prod, During Test Otl-Bbls,

Water - Bbls. Gan=MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condenaate

Teating Method (pitot, back pr.) Tubing Pressure { Shut-in )

Casling Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conserﬁation
Commission have been compliied with and that the information given
above is true and complete to the best of my knowledge and belief,

. “ / .
a/[/k‘//i_»'k < ‘;—/"‘P""" A. D. K 10Xin
{Signature)
District Production & Dvilling Sunpt
- (Title)
1-2-69
° ) (Date)

oSN IR

APPRCZ} « 19
BY ,47? 44Z4£Zh4425f?

QI ARD GiS LADPTDE

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in sccordance with RULE 114,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, 1I1, snd
| well name or number, or transporter, of other

Forms C-104 must be flled for each pool lr-\ multiply

V1 for changes of owner,
such change of condition.

i Separate
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(Ig:;' 1963) "TED STATES ?ggxﬁn‘in?tzru{lﬁong‘lgﬁrr?; Bgfll;e? pﬁ‘lll.::au No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
e 1% WELL O orame West Red Lake Unit
2. NAME OF OPEEATOR "8, FARM OR LEASE NAME
Atlantic Richfield Company
3. ADDRESS OF OPERATOR 9. WELL NO.

% s HH LY 1 1:31

D

A 1.8 Y R
ocation clearly and in accordance with

LOCATION OF WELL (Report 1

4. any State rulréments.‘ 10. FIELD AND POOL, OR. WILDCAT
iie al:fo space 17 below.) .
surface . £
'} ' WL NE/4NW, Un 5!;4 Lake
669 “L & 1930 / ‘ ¢ 1t c 11. soC,, T., B., M,, OR BLK. AND
SURVEY OR AREA
. - -
14, PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) .12. COUNTY OR PARISH| 13. STATE
. .
386%* orF | EAdy New Mex.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OoF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . BIPAIQING‘WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING B ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Well ) h o
(Other) (NOTE : Report results of jnultiple completion on Well

Completion or Recompletion Report and Eog form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical “depths for all markers and zones perti-
nent to this work.) * - g

Effective B~1~-68 the Fedexral Lease 031 8&5' Huell:
was included in the West Red Lake Unit. Will be carried as

West Red Lake Unit Well #31 on subsequent reports..

18. I hereby certify t th(é foregoing is true and correct
riginat digne

SIGNEDA_D_Kloxin _ e
" st \

(T T rUc Shate office use)

TITLE DATE

*See Instructions on Reverse Side
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wo. OF COPILS PECEIVED r s
f
DISTRIBUTION |

LAND OFFICE

. o |/
IRANSPORTER

Ittt i NEW MEXICO OlL CONSERVATION COMM: -iON Form C-104

| SANTAFE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE /1= AND Effective 1-1-55
u.s.GS- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P 0. _BRBox 1978- Roswell, New Mexico

GAS | J
OPERATOR ’ AUG 7 1958
1. [ PrRORATION OFFIcE y v
’ Operator r-g o)
| : Himd
Atlantic Richfield Company Anvzmzﬁu;;E
Address

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion [:] Oll D Dry Gas
Change in OwnershlpD Casinghead Gas D Condensate D from Mann Federal Lease Well #2

Other (Please explain)
Included in W.Red Lake Unit
[ |effective 8-1-68- change in name

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELIL, AND LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of LLease Lease No.
W. Red I.ake IInit 31 Red Lake GravburcemSh E0d0e Federal “XREX#14—O8—OC 01-8970
Location < - i
Unit Letter C H 660 Feet From The no ]:f_h Line and 1980 Feet From The west
Line of Section 9 Township 188 Range  27FR , NMPM, rddv County
9

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 7] or Condensate ) //’ Ai‘ ress (Give addriszo u_@ch approved copy of this form is to be sent)
7 i A LE,

continental Pipe Line Compnany

A .
- Artesia, New MexXico

weme oi Authorized Transporter of Casinghead Gas | or Dry Gas

Phillivs Petroleum Company

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

Phillips Bldg. QOdessa, Texas

Y o P T T >
1f well produces oil or liquids, . Unit ) Sec. . Twp. IF’.qe. Is gas actually connected? \ When
} ' '
glve location of tarks. ! C t 9 X 188 ' 27E Yes I‘ Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

TOLL Well TCGas Well ' New Well | Workover | Deepen TPlug Back | Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) | X A ! ! ! ' :
gn: yp P ‘ " | ! ! ! i ! !
1 i i L 1
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AN

D

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. 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.

0O11. WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Teat Tubing Preasurs Casing Pressure "] Choke Size

Actual Pred, During Test Ofl-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prauura(‘shnt—in) Casing Presasure (shut—ih) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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.

'

(A e .. A.D. Kloxin

(Signature)
District Production & Drilling-Supt
. pu halts ¥
(Title)
. August 6, 1968
(Date)

OIL CONSERVATION COMMISSION
s p )

AU a0 I
APPROVED “ O

BY Aﬁ/&é?g 942%1&44£#$%; |

élé. li[! { 9:;0 Aliusz "a‘ Tgﬁ

19—

TITLE

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

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE t1%,

All sections of this form must be fliled out completely for allows
able on new and trecompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Separate Forms C-104 must pe filed for each pool in multiply
completed wells.



