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FOR ALLCwa
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator
Atlantic Richfield Company

Address

P. O, Box 1978, Roswell,

New Mexico 88201

Reoson(s) for fling (ﬂ:ck proper box Cther fiegse exnic.n, |
New We!} '_.\Ll Change in Transporter of: |
Recompletion D o1l D ey has i
—_— !
Change In Owrnership Castnghead Gas D Condensate [ E
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE

Lease Name i Well No,; Fooi Name, [rncivding Tcormatiorn | “ind of Lease Lease ,\;oj

John P, Combest WN 4 | Jalmat-Yates Gas ‘State, Federa! or Fee i

| | ee
Locatjon
1650 ~
Unit Letter Feet From The North Line and 660 Feet F'rom The West
Line of Section 99 Township 23-8 Range 36-E L NP, Lea County

1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

( Ncime of Authorized Transporter cf Cil or Condensate '

[

! Address /Give address to waich approved copy of this form is to be sent)
[

! Name of Authorized Transrorter of Castnghead Gas [ or Dry Gas X

. Address /Give address to whick approved copy of this form is to be sent)

El Paso Natural Gas Company ! Jal, New Mexico
1 well produces oll or liquids, TUnn , Sec, fTwp. TIP.qe. i Is 3as actually corrected? , When
[qua location of tarks. L : 1' 1 ‘ No X
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
Ot Well T Gas Well TNew Wwe T Workcver Cespen "Flug Back ' Same Res‘v.' Diff. Res'v.
Designate Type of Completion — (X) | DX POX . ; ! : X
Date Spudded Date Complf Ready to Pro'd. f Tota! Depxh* * P.B.T.D. } I
7-4-73 7-18-73 3669 3661
Elevations /DF, RXB, RT, CR, etc., Name of Producing Formation | Tep CL/Gas Pz Tubing Depth
3371' DF Yates . 3039 3408, 76"
Perforations 3039, 43, 48, 57, 61, 81, 85, 89, 3115, 18, 21, 39, ;Dep‘h Casing Shoe
43, 3225, 39, 99, 3363 & 3367 { 3668'"*
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DERPTH SET H SACKS CEMENT
12-1/4" 8-5/8" 418" 325 sx circ
7-7/8" 5-1/2" 3668" 500 sx
2-3/8" 3408, 76"
3 ! B

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teat must be after recovery of total volume o
able for this depth or be for full 24 hours)

f load oil and must be equal to or exceed top allow.

Date First New Oil Run To Tanks | Date of Test

| Producing Method /Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Caring Pressure Choke Size

Actual Prod, During Test Olil-Bbls.

Water - Bble. Gas-MCF

GAS WELL
Actua! Prod, Test-MCF/D Length of Test Bble, Condenaate,/MMCF Gravity of Condenaate
908 24 hrs 0 ‘7
Testing Method (pitot, back pr.) Tubing Pressure (M-h) Casing Pressure { Shut-in) Choke Size
back pressure 200# 240# 1/2"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

20) oAl

(Signature)
District Drilling Supervisor
(Title)
July 27, 1973
{Date)

OlL CONSERVATION COMMISSION

This form is to be filed in compliance with ARyUL & 1104,

If this is & request for aliowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Secticns I, II. 11, sn¢ VI for changes of owner,
well r.ame or number, ur transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply



INCLINATION REPCRT
OPERATOR: Atlantic Rich¢ield Company
P, C, Box 1710
tlobs, New Miexico 8824C
LEASE NAME &% NO: Joan P, Combest W IN #4 Well
LOCATION: Sec. 35, T-23S, R-36-E, Lea County, New .._.exicou

DEPTrhn INCLINATIOIY

420 1/4

900 1/2
1208 3/4
1708 3/4
2211 11/4
2367 21/4
2523 2 3/4
2712 3 3/4
2920 41/4
2950 41/4
3025 4
3077 3 3/4
3168 3 3/4
3240 31/4
3421 31/2

I, E, P, Leatherwood, President of Leatierwooa Drilli.z wompaay, eeing

2 1acCits any .o.atier

first duly sworn on oata state taat I aave lmow ledge 5ita
herein set forti and tnat the same ars true anu correci,

P /{Z—;é/’;Zéi
r "y Iy - : k] o~
Motary -Tmibiie, . inllss County,
Texas

{Seal)






