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;. DCSCZRIPTION OF WELL AND LEASE

. COMPLETION DATA
: TOxi Well ' Gas ‘Nell TNew Well ' Workover Deepen " Plug Back TSame Res'v.! Diff. Res‘v,
. . g ) , . : | I |
| Designate Type of Completion — (X) . ! . ‘ | | ,
> < L L i 1
| Date Spudced ] Date Comp.. Redady to Prog. Tctai Depth P.B.T.D.
i i
M mome: 7 VY ; = o : - : p
Elevaiions (DF, RKB, RT, GR, etc.; Name oi Producing Formaticn Top 0O::/Gas Pay Tubing Depth

ST 1.% ARLCCIVED : 1‘

[ - 4

5.8TA.53UTIO! .
————— SJTiON : \ NEW MEXICO C!_ CONSZRVAT.CN COMMISS.ON Form C-104
SANTAFE i ! : REQULEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Effective 1-i-65

u.s.G.s. UTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

"-E L i AND.. .

LAND OFFICE

oiL ¢ | ‘
{RANSPORTER oo o
GAS ,

i
i
'
i

OPERATOR

PRORATION OFFICE | i

Cpeszator
R. R. Morrison
Adaress
c/o John L. Cox, 305 V&J Tower, Midland, Texas 79701
. Reason(s) tor filing (Check proper box) gther (Please explain)
! New Well C Change in Transporter of: __f Communitization of Morrison
dry Gas =} Atlantic “A" State lease and

‘; Recompietion [j Oii
{ Crarnge in OwncrshlpD Casinghead Gas Condensate | l Slgna 1 State lease.

L]

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

" Weil No.' Poo. Name, incivding Fermation ] Xind of L.ease Lease No.

State, Federal or Fee State K- 278 9

Lezse Name

Atlantic "A" State Com. 1 . Vada Penn.
_ocation
Jnit Letter A : 660 Feet From The NQ" lt Line and [SYIN] Feet From The __La st
1 _ine of Seciion 17 Township lO S Rance 34 B , NMPV, Lea County

S ISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Naime of Authorized Trausporter of Oii ] or Condensate [__ Adcress (Give address to which approved copy of this form is to be sent)

o . / o Amoco Pioelina (T4

Nere of A?(horized Transporter of Caktnghead Gas | or Ory Gas __. Address (Give address to which approved copy of this form is to be sent)
’ / Py 5 ? J
7 J

T T T 7 e - T

. . o . nit Sec. TWD. Rge. i Is gas actua.ly connectec When

i well procuces oil cor liguids, IU ! WP .9 PiE s - l‘, b nn ? '

' 5:ve location of tarks. 1 R i / ! / . _ ' 7 i .

i i P - X

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

L

Perforations Depth Casing Shoe

TUDING, CASING, ARD CEXZNTING RECORD
ROLE SIZE ‘ CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

|
L i

ST DATA AND SZQUEST FOR ALLOWABLE  (Test must be citer recovery of total volume of load oil and must be equal to or exceed top allow-
OiLl WELL able for this depth or be for full 24 hours)

, Sate First New Otl Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.)
i |
[ Cergth of Test I Tubing Pressure ' Casing Pressure Choke Size
1 | |
| |
© Actual Prod. During Test | Oil-Bhis. f Water-Bbis. Gas - MCF
: i @
AS WELL
Actua. Prod, Testi=NMCT/O i Length of Tesat Bbls. Condensate/MMCF Gravity of Condensate
Teating Metkod (pitos, vack pr.) ; Tubing Pressure {sbut-in) Casling Pressure (shut—in) Choke Size
: !
CERTIFICATE GF COMPLIANCE OiL CONSERVATION COMMISSION
t
it
|
I hereby certify that tae rules and regulations of the Oil Conservation | APPROV yal o 19
Commission have been complied with and that the information given |
aebove is true and complete to the best of my knowledge and belief. ;[ BY
|
I TITLE
|
,'/ ! This form is to be filed in compliance with RULE 1104,
i If this is a request for allowable for & newly drilled or deepened
(V4 (Sicnature) | well, this form must be accompanied by a tabulation of the deviation
Acent tests taken on the well in accordence with RULE 111,
S
g ,,.‘ ! All sectione of this form must be filled out completely for allowe
(Tie-s | able on new and recompleted wells.
- e Nov. 27, 1968 | Fill out only Sections I, II, III, and VI for changes of owner,
Tt ’ ‘Date) ‘ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muat be filed for each pool in multiply
i completed wells.




