NO. &F COPILS RICLIVID

DISTRIDUTION

Form C-104

SAKNTA FE » ~ ' Vo
REQUEST FOR ALLOYWABLE Supersedes 0Id C-1( cnd C-)!
FILE , tive ]-]-
AND Effective 1-1-6%
U.S.G.S. o4 p = e ele ek o e .
| AUTHORIZATION TO TRANSFORT Gil AND MATURAL GAS
LAND OFFICE
oIL
TRAHSPORTER | m——g—
G AS
OPERATOR
PRORATION OFFICE
Operctor
Atlantic Richfield Company
Acddress
P. O. Box 1978, Roswell, Necw Mexico 88201
3 3
Reason(s) for fling (Check preper box) Other (Please explain)
New We!l Change In Transpester ¢fs To show change of Transporter of oil.
Recompletion D o1l X Dry Gas || Effective §-1-71.
L
Changs In Ownershlp[:j Casinghead Gas D Condensate |

s

If charze of ownership give nsme
and eddress of previcus owner

11. DESCLIPTION OF WELL AND LLEASE

Unit Letter b 660 Feet From Th= North Line and 660 Feet r'rom The West
Line of Section 21 Township 19s Pange 34n , NLPM, Lea County
Iii. DESIGNATION OF TRANSPORTER OF OIL AMD NATURAL GAS
or Conde: sate [ Addrass (Give eddress to which approved copy of this form is to be sent) N

1v.

VI. CERTIFICATE OF COMPLIANCE

Lease Name

Mescalero Ridge Unit DE

well No.! Poo. 1

1

are, Including Fer

Quail Ridge Bo

mation ¥ind of Lecse

Lesss No.

ne Springs ]'S!a(e-, Federal ot Fee Federal

Location

[ Ncre of Authorized Transporter of Ol [ X

4
{
The Permian Corporation 1

P. 0. Box 3119, Midland, Texas79701

Cas
Cas

Neme oi Authorlzed Transporster of

inghead Gas (X1
Phillips Petroleum Company

<r i

ry Gas

|Adams Bldg., Bartlesville, Oklahoma

x

(Give add-ess to whick approved copy of this form is to be sent)

T T - ~wn oo T 1g q~s Q- toaze! conne~ted NEVITe.
1f well produces oil or l{gquids, , Usit | Sec. LWe. )38 l Is g35 cciuelly connesied? | When
give !lcccilon of tarks. ' F J' 21 18S  34E | Yes !
1 1 " 1
If this production is commingled with that from any ottrer lease or pool, give commingling order number: *
COMPLETION DATA
ITOI.I ¥ell 7‘ Gas Well TNew VWell TwWerkever | Despen T'Piug Back ! Same Res'v,! Dtif, Res'v,;
. . | ] ] { '
Designate Type of Completion — (X) X | \ : ! X X
1

A 1

Date Spudded

1 L
Date Compl. Recdy to Frod.

— L
Total Depth P.B.T.D.

Elevatious (DF, RKB, RT, GR, etc.;

Ncme of Producing Formaticn

Tubing Depth

Perforations

Depth Casing Shoe

TUBIHG, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be af:
able for this dep

er recovery of total volume of lead oil and must be equal to or excecd top cllows
th or be for full 24 hours)

Date Firs: New Qtl Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Choke Size

Casing Pressule

Actual Prod, During Test

Otl-Btls,

Water-Sbls, Gae - MCF

GAS WELL

Actual Prod, Test«-MCF/D

Length of Tesat

Bois. Condensate/MMCF Gravity of Condensats

Tesating Method (pitot, back pr.)

Tubing Prezsurs (‘z‘;::lt-izx )

Casing Preszure {fhut=in) Choke Size

I hereby certify that the rules and regulations of the Oil Conservetion
Commisaion heve been complied with and that the information glven

sbove in true and complete to the

9/1..:('

/
/

best of my knowledgz and belief.,

Fred Griffith

(Signature)

Reports Clerk

4 /% i
//

(Title)

8-2-71

(Date)

\\ OIL CONSERVATIOM COMMISSION
o AUG 3197
APPROYED AJ/G ' 19—

VN
BY ﬂ\"/

‘ 7
A i,
[N *

JorTer e N
TYLE SU:- 1 B TRIGT Y

“This form 1z to be filed in compliance with pPULE 11C4,

17 this Is & request for allowable for & nowly d:l!=d or dezpansd
well, this form must be accompanied by & tabulation ef ths deviatien
tegls teken on the weil in accordince with PULE 111,

A1l cactions of thiz form must ba fliled cut complairiy fece ellovm
ghls cn new end racompletad wells,

Fill out only Sectlona 1, 1I, IU, end VI for chanzer eof ewner,
well nams or number, or trrnaporter, or other such chine of conditier.,

Sepsrate Forms C-104 must be filod for esch pacl in multiply




