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TRANSPORT CiL AD NATURAL GAS

LP

Atlantic Richfield Company

Charnge In Ow-’ncrshlpD

Casinghead Gas D

Condencate

Address —_— _
P. 0. Box 1978, Roswell, New lMexico 88201
[ Reason(s) for [+ling (Check proper box) "Other (Ficase exmint
coser 9 | Other (Please explain)  p gy 0y change of
New Well Change in Transporter of: | ~ . .
. Transporter of oil effective 8~1~71.
Recompletion EJ Ot} Dry G=s i
l

[_
L]

If charge of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELI, AND LEASE B
| Lease Nams Well No.: Poo. Name, Ireluding Formation Kind of Leuse Leass No.
Mescalero Ridge Unit 22 uail Ridge Bone Springs gt Federal erPer Federal
Lozation - T
. . .
Unit Letier C : 660 Feet From The North Line argd 1980 Feet r'rom The West
Line of Section 21 Townshtp  19S Rarqe 34F, , NN, Lea County

I1. DESICHATION OF TRANSPORTER OF Oil, AND NATURAL

A5

Ncire of Authzrized Transporter of Ot @ or Condenszzte [] Acdress (Give address to which ep;roved copy of this forn is to be sert)
The Permian Corporation P. 0. Box 1713, Midland, Texas 79701

Necme of Authorized Transporter of Casinghead Gas (X or Dry Gas [ | Address ‘Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Adams Bldc <y artlesville , Oklahoma

If well produces oll or lguids, TUnix l' Sec. , Twp. fF’.qe. Is 3= ’ | Wren

give locotion of tarks. ' F '21 | 193 ' 34E Yes !

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

IV. COMPLETION DATA
fOil Well TGas Well 7“ Jew wWell W TT')eepc T P.ug Back | Same Res'v.' Diff, Resfv.
Designate Type of Completion — (X) | : | : : | : !
i 1 . A L
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D. *
Elevaﬂons?f)F, RKB, RT, GR, etc., Name of Froducing Formaticn op Di/CGas Pay Tubing Depth
Perforaticns Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I i
Y. TEST DATA AND REQUEST FOR ALLOWAELE

OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for thia dep:h or be for full 24 hours)

Date First New Oil Run To Tarks Date of Test

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

Length of Tesat Tublng Presaure

Cusing Pressule Choke Size

Actual Prod, During Teat Oil-Bbls,

Water-3tls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbis. Condensatie NMCF Gravity of Condenaats

Testing Metrod (pitot, back pr.) Tubing Pressure (zhnt-in)

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF CGMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commission heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

?L,,fﬂ/[//,/‘//;]/ Fred Griffith

(Signature)
Reports Clc.r}.
(Title)
8-2-71
(Date)

OiL CONSERVATION COMMISSION

) A 5 1974

AF—’PRO\JED , 19

7

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

If this 1s @ requast for slloweble for a newly drillad or despencd
well, this form muat ba eccompanied by a tabulation of the duvia ion
temts taksn ca the well ia eccondeanca with RULE 111,

All scctions of this form must bs filted out completaly for eilows
eble on now end rocompleted wella.

Fill cut only Scctions I, 11, 11, end VI for chrnies of owner,
well name or nomber, or transpoarter, or othsr such change of condition,

Separste Forma C-104 must be filed for esch pool in multiply




