Laad

old Company.

1’. 0. Box 1978 Roswell, XNew Llexico 8820

[Recsonis) for fil "g y (Check proper box)

New Viell Change In Transporter of;

Hecomypletion E] Oil D Dry Gas

Change Ia Owr.crs!‘i;D Cesinghead Guas [2(] Condensate

Other (flease cxplain)

]

If change of ownership give name
and address of previous owner

Erf: 7"1"69/1—»"«%/2
/ /

I. DESCRIPTION OF WELYL AND LEASE

Leuse Name l.ease No. Yell No. ! Eool Nawe, Including Formation Kind of LLease ~
Turner "B" : 42 | Grayburg Jackson {(Q.G, SA) State, Federal or Fee Federal
Location }
- = P T
Unit Letter E ; 1650 Feet From The __ North ____Line and 330 Feet From The West -
Line of Section 20 Township 17S Range 31E » NMEM, Eddy County

L]

SPORTER OF OIL AXD NATURAL GAS

er of Ot \LJ or Condensate [}
Texas New luexlco ~Pipeline Company

Address (Give address to which epproved copy of this form is to be seat)

P. 0. Box 1510 Midland, Texas 79701

Continental 0il Company

T iicre of mothorized Transporte: of Caslnghoud Gas (DN cr Dry Gas ) Address (Give address to ygich

P, 0. Box

- "Sec T Tv ¥ s 3 cnall cImecte T
1 well preduces of! or liguids, Unit § Sec. . Twp. ‘Fiqc. Is gus actually ccnnected? . When
Give lezatlon of tarks. / ''D : 29 17 v 31E YES | 6-2-G0
] 1 4 1
If this production is commingled with that {rom any other lease or pool, give commingling order number:
V. COMPLETION DATA
‘4 :ou well :Gas Viell :Ncw well l'Workover | Deepen : Piug Back | Same Res'v, 'D!!t. Resfv
. ., . . ¢ 1 ] . '
Dcszgm.tc Type of Completion — (X} | X " \ X X \ X
i ] 1 L L
Date Spudded Date Compl., Ready to Prod, Total Depth P.B.T.D.
Flevations (DF, RKB, RT, CGR, etc.} Name of Producing Fermatien Top O!1/Gas Pay Tubing Depth
_}—’_e:[orrzv‘.ions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL & S1ZE CASING & TUBING SIZE DEPRPTH SET SACKS CEMENMNT

J

V. TEST DATA AXD REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ellows
OlL WELL able for this depth or be for fuli 24 hours)
Date First New Ofl Run To Tanks Date of Test Preducing Mothod (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Cuasing Pressure Choke Sizo

Actual Pred. During Test Oil-Bbls. Water - Bbls, Gas ~ MCF

GAS WELL

Actua! Pred. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitet, back pr.) Tubing Pressure Cusing Pressure Choke Size

‘1. CERTIFICATE OF COMPLIANCE

I hereby cert.ify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief,

(24» % Loz rl7 Q\/

(Swna:u e

Account ing Materisal Surorvicor
(Title)
Scptember 3, 1969

(Dete)

'

i

|

Ol CONSERVATION COMMISSION

=
I H N ,, (‘\ ‘ - ';‘Q,

e i,

APPROVED

BY AJJM

s?lL AND GAS INSF:CTOR

TITLE

This form Is to be filed in compliance with RULE ti04,

If this i3 a request for allowable for & newly drilled or decpened
well, this form must be accompanied by & tebulation of the devistion
tests taken on the well in accordm‘.cc with RULE 111,

All sections of this form must be fitlud cut completely for allow-
able on new and recompleted walls

Fill out enly Seeticnz I, 1, NI, and VI for chianges of Ui,
well name or number, or tc 1 aspottern or other such change of condition,

Scparate Forms C-104 nwust be filed for each pool In multply
completed wells,




