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If chanye of ownership give name
and address of previous owner
CDTSONIPTION OF WELL AND LEASE
: on e . | Well No.! Poel Name, Inciuding Formation Kind of Lease v Lease 10,
Northeast Square | 'Square Lake M Gravb ; |
L AN ) 1 i ioquare Laxe rayburg X vrede - ! , T
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>
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i Continental Pipe Line Company . DBox 410, Artesia, N, M.
I TS horized Transporter of Castnghead Gas (A or Ory Gas | ‘ Address (Give address to which approved copy of this form is to be seat)

Box 2130, Hobbs, N, M.
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Total Depth

L .
Elevations (DF, RKB, RT, GR, etc.;

Name of Froducing Formation

Top Oti/Gas Pay . Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

ATA AND REQUEST FOR ALLCWABLE

(Test must be after recovery of total volume of load oil and must be equal o or exceed top allows
able for this depth or be for full 24 hours)

Date of Teat

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

Tubing Presswe

Casing Presswe Choke Size

Oli-Bbls.

Water - Bbls. Gas = MCF

i, Test=MTT
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| Length of Teat

| Bbls. Condenaaie/MMCF
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Gravity of Condensate

Treuting satked (pitot, back pr.) Tubing P:eaau:e(shut-in) Casing Pressure (Shut—in) Cheke Size
COnTIZICATE GF COMPLIANCE OIL CONSERVATION COMMISSION
H Loiily thes tae rules end regulations of the Oil Conservsaticn APPROVED i e 1400 v 19—
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This form is to be filed in compliance with RULE 1104,
o
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If this is a request for allowable for a nawly drilled or deop
well, this form must b2 accompaniad by & tabulatlion of the wevaaiion
tozts taken on the well in zccerdince with RULE 111,

All sectionz of thic form must be fliled out completely for ailows

able on new and recompleted wells.

Fiil out only Sectiors I, II, IiI, &nd VI for changes of owner,
well name or number, or transportern, or other such change of conditlon.

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

completed wells.



