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If change of ownership give name

w: 11-09 4, LALLM
7 7

and address of previous owner

1. DESCRIPTION O WELL AND LEASE

Lease Name lLease No. Well Mo, Pool Name, Irncluding Feornation Kind of Lease
Fren 0il Company 17 Cedar Lake Abo State, Peceral er Fee pederal
Lecation
Unit Letter 0 H 200 Feet From The S_Qu_th Line and 1980 Fest rom The East .
Line of Sectien 19 Township 178 Rarge 31E , NMPM, Eddy Cournty

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[2\'c:::e ¢i Autheorized Transgporter cf G z_ or Condensate [ | Address (CGive eddress to which epproved copy of this form is 1o be sent)
| - . R . . . :
| __The Permian €Corporation __ P, 0. Box 3119. Midland, Texas 79701
Name of Autherized Transgorter of Casinghexd Gas :\: or Dry Gas 7 i Address (Give address to whick

Continental Oil Company

approvgdgcopy f this form is to be sent)
n“‘%_._. Zeyarr 9700/
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v
, Sex. 'qu.
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19 | 17S' 31k

I we!ll rreduces oil er ligutds,
give location of tanks,

Yes

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

V. COMPLETION DATA
T' Cii well IGcs Well ]I}».'ew Well | Workover ! Deepen : Plug Back ! Same Rez'v. ! Diff, Resty, i
n . . - ) } 1 1
Designate Type of Completicn — (X) , | : X | X X
1 ] i L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth BB, T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preduzing Fermution Top C1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
P g

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUEBING SIZE

DEPTH SET SACKS CEMENMT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
cble for this depth or be for full 24 kours)

Date First New Ofil Run To Tanks Date of Tes:

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

Length of Test Tubing Pressure

Casing Pressuwe Choke Size

Actual Prod, During Test Oil-Bbls,

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Test

Bbls, Cendensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Casling Pressure Choke Size

¥l. CERTIFICAL & OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge end belief,

OlL CONSERVATION COMMISSION

65
ALY

A

APPROVED SEP 2

Uyt
BY A/%

ML sy gas NS ra s !

L
—ix F 12

K- J—

TITLE

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

If this is & requast for allowsble for & newly drilled or drepened
well, this form must b~ sccompenied by & tabulation of the ceviation
tests teken on the well in uccordance with RULE 111,

d /)' i /”A; 3 v/:/”" PERCI ,_// ,
- EAAPINER =
(Signature) /
i/
Accounting Material Sunarvisor

(Ti:le/
August 28, 1669

T T (bate:

All scctions of this form must be filled cut completely for allows
il abls on now aund recompieted wells,

Fill cuto Sactionz 1, 1L, I, end VI for cha. ges of cws:
well neme or number, or transporten or other such change of condition,

¢ Ferms C-104 must be f{ited for each peol in ™
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