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K BerGies e
Atlantic Richficld Conpany
Adrress T -

P, 0. Box , Roswell, New Mexico

86201

1978
Heason(s) for {riing (Check proper bax)
Naw Well s

Change in Own:rship[__]

Change in Tronsporter of:

on |

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please vxrlain)

=

If change of ownership give name
and address of previous owner

| O

1. DESCRIPTION OF WELL AND LEAGE

l.ease Name ‘#ell No., Pool Name, Inciuding Formation Kind of Lease Fee [ Lecee Mo, ]
James H Williams 5 Fumont Quecen Gas State, Federal cr Fee State =274
Location 2
J | o
Unit Letter _ d H 1980 Feet From The North Line and 1980 Feet from The west
Line of Section 34 Township 198 Range 37E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Nc::e of Authorized Transporter of Gil [ or Condensate [}

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

MNeme of Authorized Transporter of Castnghead Gas [__) or Dry Gas X7

i Address (Gire address tc which approved copy of this form is to be sent)

Northern Natural Gas Company I 401 wall Tower, Midland, Texas 79701
T ¥ T T NP P ~ T
1f well produces oll or }iquids, . Unit ; Sec. |Twp. lP.ge. Is gas cctually cennected? , When
give location of tarks., . F v 34 /195 ' 37E No-pending ' Pipe line connection

1f this production is commingled with that from eny other lease or pool, give commingling order number:

.

IV. COMPLETION DATA
T 011 Well T'Gas Well TNew Well | Wcizcver | Deepen VFlug Back ' Same Res'v.! Diif. Rastv,
Designate Type of Completion — (X) | L x : X ! ! ! ! !
Date Spudded Date Compl.l Ready to Pro'd. Total Deplhj - P.B.T.D. } :
11_—4—57 11-20-57 3900 3731
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation | Top Ci/Gas Pay Tubing Depth
3570 GR Queen | 3724 3710
Perforations 3724 to 3728 four jet shots per foot Depth Casing Shoe
3899
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 330 200
7 7/8 51/2 3899 200
2 3/8 3710
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top alizws

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Presswe Choke Size

Actual Pred, During Test Ofl - Bbls.

Water - Bbls, Gas « MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls., Condenacie /MMCF Gravity of Condensate
316 MCF/D 24 0 0
Testing Method (pitot, back pr.) Tubing Pnl-u.ro(sm-u) Casing Prassure (ﬂhut-l!i) Choks Size
back pr. 257 Packer 22/64

VI. CERTIFICATE CF 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 beat of my knowledge and belief.
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(Date)

Ol CONSERVATION COMMISSION

APPROVE:D..____J_ULZZ.JS—ZZ '

. Signed by.

19

BY
R van
TITLE Geologist -

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

If thie is & request foi alloweble for a newly drillad or deeper
well, this {orm must be sccompenied by a tabulation of the ceviation
tosts teker on the woil in eccoriance with RULE 111,

All mect. form must be {liled out completoly for slicw:
able on new #nd 19¢ lated wells,

Fitl out only Sscuerns I, 11, 111, end VI {or changea cf Gwn
well name u; number, or teasponen or other such change of conditivn,
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Separate Forms C-104 must be filed for each pool in multiply
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