0. OF7 COPICS RECLIVED : ;\
T CeTeinuTion i - T -
s or —— NEW MEXICT GIL CONSLRUATION ¢ 15510ON Form C-104¢
. - : REQUEST FOR ALLOWABLE Supersedes Gid C-16
_f_ll.F. | - AND Cifective 1-1-69
U.5.G.5. — AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OF FICE | D
- T cEVY
TRANSPORTER - R E
GAS | ;
OPERATOR
PRORATION OFFICE ’ NC\! ! lgﬂ\
Opecator / —
ANADARKO PRODUCTION COMPANYY oL e
Address )

P. 0. Box 9317,

76107

ForT WorTH, TeExas

Reason(s) for f:Ting (Chech proper box,
New We!l

Other (Please explain)
New UNiT: FORMERLY THe BURNHAM"B"STATEZ

Change in Transporter of:

Recompletion D o1l D Dry Gas D WeLL #9
Change In OwnershlpD Casinghead Gas D Condensate [j EFFECT 1 VE NOVEMBEk l s | 97‘
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE _
Lease Name BURNHAM GRAYBURG i 'A'gll No.; Foel Name, !rcliciing Formatton ¥ind of Lease Lecse c.
SAN Anpres UNIT, TracT #51 2 Squarr LAKE State, Federal or Fee STATE B-81L5
Locatfon —
Unit Letter M H 660 Feet From The SoutH __Line and 660 Feet r'rom The WEST

11 18

Iv.

VL.

2

Line of Section

Township | 78

Range , NMPL, EDDY

30E

Courty

DESIGNATION OF TRAXNS

PORTER OF Ol

AND NATURAIL GAS

Ncime of Authorized Traasporter of Cll

| NAVAJO REFINING CO., P

E

T T Address (Grve address to which epproved copy of this form is to be sent)

,P 0. Box 61} ARTES 1A, 88210

cr Conzensate

(_'

tpe Line Division New Mexico

Neme oi Authorized Transporter of Casinghead Gas | X ot Dry Gas [} “Adiress (Give address (0 which uppruved co"y CJ’ this form is to be sent)
CONTINENTAL OIL COMPANY |Box 2197, HousTtown, Texas 77001
T M T TE . i ~I -
1 well produces ofl cr liquids, , Unit i« See. , LWP. |r’"’e ! s gas ectua. ly sonnected? i “her
ive | tfon ¢f tarks. ! ! ! l o l "
give location of tarks Lo 2 7S 308 Yes ! JuLy, 1962
If this preducticn is commingled with thet from any other lease or pool, give commingling order number: '
COMPLETIOM DATA — .
: Ot vell ’ Gus Well Tlew well | Worgover T Ceapen TFlug Buck | Same festv. Lif, Fes!
e T : . ' ' | 1 0
Designate Type of Completion — (X) | , : ‘ ' ‘ ! .
H 5 i 3 1
Date Spudded Date Comp!l. Kecdy to Pred. i Taotal Depth P.BD.
. ! — -
Elevatiens (DF, RKB, RT, GR, etc., |'lame of Froducing Formaiten ! Top TG Pay Tuking Deptn
!
Perforations Depth Casing Shoe
U’h\G C)’\Chiu AND CEL th"G MECORD
HOLE SI1ZE CASING & TUBING SIZE ! DERPTH SET SACKS CEMEMNT

|

]

1

+
i 1

Ol WELL,

EST DATA AND REQUEST FOR ALLOVABLEL  (Test muxt bz after re-:.m ery of tcial volume

of lcad ¢il and 1must be equal to or exceed top 5.io
this cep

able for for full 24 howes)

Date Fiist New Ofl Run To Tanks

T st
Sete of Tear

cis, pump, gas Lifi, ete.)

Length of Teat

Tubing Freasure Caring Presure Chexe Size

Actual Prod, During Teat

Cil-Ebls, VWater-tikls, Goe = MCF

GAS WELL

Actua! Prod, Tost-MTF/D

Longth of Tert Biio. Cordensate NOACFE Gravity «f Condensale

Testtng Metred (pitet, back pr)

'i‘v,ets;q Prescure (\E!u;‘c—in ) Caning , Fron aure { Shub~in) Chuku Size

——————d —

CERTIFICATL OF

] hereby certify thet the rules end regalaticna of the Oi! C""‘"C|~u("u ai
Commicsien have been coviplicd with sn i

above {£ truo end complele to the
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ey
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beat of my kr,\k....
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