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Opetaler

Continental 0il Company

Address

Box 400, Hobbs, New Hexico 8B2u0

| Reason(s) for hlmg (Check pioper box)

New Vie!ll
L]

Chuangs in Owner shi;xD

Change in Transporter of:
o1l P
Casinghead Gas D

Recomypletion

Dry Gas

Condensate

Other (Please explain)

Change in lease designation
Formerly - Wm, Mitchell A

[
L]

If change of ownership give name

and address of previous owner

. DES ‘P P'I‘ION OF WELL AND LEASE 4
{ Lease Nam lL.ease No. Well No.. Fool Name, Including Formation Kind of l_ease
M cnell A 3 HMaljamar Paddock State, Federal et Fee  Fadopal
l.ocction ‘
Unit Letter c 1295 Feet From The Nor‘_ﬂ’l Line and 1520 Feet F'rom The West
Line of Section 20 Township 17 South Range 32 East R NMP! A Lea Counly_
. DESIGNATION OF TRANSPTORTIER OF OII AND WATURAL GAS

rchr.e of Authorized Tran sp)rter ctonl Ef_\ or Condensute []

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

North Freeman Avenus, Artesia, New MHexico

Navajo Refining Company
ghead Gas X

Namxe of Authorized Tr.xns;c:ter of Casin

Continental 0il Company

or Dry Gas [

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

!Maljamar, New Mexico

1- Unit

C

:Sec.
20

—! Twp. : Rge.
' 178 132}3

1f well produces oil cr Hjuxdi,

give locction of tarks, '

!

Y¥'hen

N/A

Is gus actually connected?

Yes

'
t

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

COMPLETION DAY

oo

T4

give cowmingling order number:

fOil Vell : Gas Well :New well 'Workover T Deepen [ Plug Back fScmf Res!v. :"’15{ Res?y
.3 ~ aty ¢ B ! ]
Designate Type of Completion — (X) : X S \ , | ' X
] t { L )
Date Spudded Date Cempl, Ready {0 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, etc.; Name of Froducing Formation Top O!I1/Gas Pay Tubing Depth
Pe:forations Depth Casing Shee
- e ~ N
TURING, CASING, AHD CEMERTING RECORD
HOLE S5iZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENT

J

. TEST DATA AKND REGUEST FO ALLOVALRLE

OIL WELL

(Test must be efter reccvery of total volume of lozd oil and must be equel to or exceed top allow.
able for this cdepth or be for full 24 hours)

Date First New Cil Run Te Tanks Date of Test

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

Length of Test Tubing Pressure

Casin Chete Size

o Pro

Actual Pred, During Test Ofl-Bbls.

Vater- Bbls,

GAS WVELL

Actual Prod. Test- MCF/D fLength of Test

Bbls. Condonscte NNCF Gravity of Condensate

Tcsu.:;q Metrad (pitot, back pr.) Tubling Prossure

Casing Pres Choke Slze

LCERTIVICATE OF COMPLIAKCE

1 hercby certify that the rules end regulations of the Oil Conservstion
Commission have been cnmplxac‘ hnh end thot the information given
ebove is truc end complete to the st of my knowledge end belizf,

V.

Adninisty: Tive Section L »
T (Titlz)

June 3, 1800
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OfL. CON V/S i lON CO.AM! ON

fhic form Ie to be filed in complicnce with RULET 1104,
If this is & reguast for cllowable for & newly drilied or de
well, this form munt be coeowpanied by ¢ tabuletion of the ¢
tesis taken on the well in coceordance with ruL e 111,

All sections of this fo d out completely
pict

~unt be fills for gllov-

N
N

gble on new and recom vrolla,
Fill out enly Soctionz I, 15, NIl end VI for ¢k :
v ame or numbar, or tre srten or oihor such chn .

C-104 must be filed for ench pool inonulil 7o

Separete Forms

completed wells,



