NO. OF COMIEI RECEIVIO

_ DIsTRIBUTION - " NEW MEXICO OIL CONSERVATION COMr  1ON Form C-104
SANTA FE (1 REQUEST FOR ALLOWABLE  * Supersedes Old C-105 and C-110
FiLe ! A ' AND Eiffective 1-1-65
_Y-5.G5 AUTHOR ZATION TO TRANSPORT '

CAnp oFFICE O ANDNETYRALECEy

I RANSPORTER }_ﬂlfw. il oo

G AS Al t o 1
_____ ————— ..«-—--} Corm e - ‘:976
_OPERATOR |
i. PRORATION OFFICE P
Gperator / A AR =TER "
T
BOYD OPERATING COMPANY RTESIA, GFFICE
L lress
Petroleum Building - Tower Suite, Roswell, New Mexico 88201

Rezcson(s) for filing (Check proper box) Other (Please explain)

New Viell Change in Transporter of: Change of Operator Only .
Hecompl=tion D o1l [:] Dry Gas D Effective 8/1/76 .

Change in Owr‘.ersh!pD Casinghead Cas D Condensate D /M/fm /6&((4& gk

‘hans in ol P2y T piralla COf 7
If change of ownarship give name Bex-: £ P. O. Drawer 2164 , Roswell , New Mexico

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
TLeise Name well No.: ool Name, Incliuding Formation Kind cf iease *Lcusn Nio.
Gissler # B 3 Square Lake, Gbg-S.A. State, Federat or Fee Federal |1C029338b
Lozation =
B 1650
Unit Letter H Feet From The North Line and 660 Feet r'rom The West
Line of Section 12 Township 17s Range 30E , NMEM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL A7

NATURAL GAS

'ND
Nzmme of Authorized Transporter of OtX ] or Cordensate [}

Navajo Refining Co., Pipeline Div.

hidrass (Give eddrzss to which cpproved copy of this form is to be sent)

P. O. Box 159, Artesia, New Mexico 88210

ame of Authorized Transgorter of Casinghead Gas £—E i or Dry Gas [

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

P. O, Box 2197, Houston, Texas 77001

Continental 0il Company
T TSa T T s qos Qe Vhe
I well praduces ofl of liquids, . Unit ; Sec. , Twp. lF‘.qe. Is gas cciually connected? "nht.n
ive . ~k ) l
give Jocation of t-c..ks. X D : 12 | 17S : 30E Yes :
1f this production is commingled with that from any other leass or pool, give commingling order number:
1V. COMPLETION DATA
Foi. Well : Gas Well :New Viell : Viorkover | Deepen T Blug Back | Saine Res’v.! Difi, Rcs’v.‘l
ot , : (X [ 1 | 1
Designate Type of Completion — (X) : ' X \ | b | X
! i 1 1 IR
r Derte Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elsvations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Dapth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
Y. TEST DATA AND REQUEST ¥0OR ALLOWABLE (Test must bz after recovery of total voluma of lozd oil and must bs equal to or excead top allcw.
0l WELL abls for this depeh or bz for full 22 hours)
Producing Method (Flow, pump, gz5 lift, ete.)

Date First New Ot} Run To Tanks Date of Tos:

L.ength of Toat Tubling Presaurs

Caslng Prasswe Chok# Slz»

Gas-MCF

Actual Prod, Durtng Test Oil-DBbls,

Watasr-Bblsa,

GAS WELL

Aztua! Prod, Test-MCF/D Lengtn of Toust

tibla, Condensate/MMCE Gravity of Condanscie

Testlng Metrod (pitot, back pr.) Tubing Prassz:e{shut—;{:\)

Casing Prassure { Shut-1n) Choks Size

v'1. CERTIFICATE OF COMPLIANCE

1 hereby certify th
Commiasion hava
above is true and comple

(ORIG. SGD.) TOM BOYD

4t the rulea and regulations of the Qil Consagervation
been complied with and that the information given
te to thz buat of my hnowledzs and belief.

T. M. Boyd (Signoture)
President

(Titlz)
7/28/76
T (Date) -

OlL. CONSERVATION COMMISSION

srrroven, PUG 3 1976

SUPERVISOR, DISTRICT W

Y- J—

TITLE

This form i3 to be filad In compliance with RULE 1103,

If this Is a request for allowable for a nawly dritled or deapens
well, this form must be accompanizd by a tabulation of tha daviatlol
teata taksn on the well in accordance with RULE 111,

All szctlona of this form must ba f111ed out complataty for allow
able on naw and rscompleted wells.

and VI for changea of owner
ar such change of conditior

Fill out only Sections L 1I, III,
" well name or number, or transportes or oth
4 must be filed for each pool in multipl

Separate Forma C-10

L coiantarad wella,




