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I . ATNEEIA, DFFITY
mpany. a e
11, Hew HMexico 88201
O‘!‘*__ -(I:IS'GVP ex; ’};u’l‘;‘.-._i-NH--» T N
Change in Transporter of:
ol [ Dry Gas || 5
[ 2 /7
Casinghsad Gas LXJ Condensate D Bff: 7= 1-69 z Liar %[éy
, 7
If change of ownership give name
and address of previous owner
11

- DESCRIPTION OF WELL AND LEASE

Lease Name

W.D. McIntyre'D

- WwWell Mo
Leasse Well No,

Tr. 1

Eool Name, Inc

iuding Formation Kind of {.ease

il. DESIGNATION OF TRANSPORTER OF OIL

3 | Grayburg Jackson OGSA State, Federal oz Fer poderal |
i.czation
Unlt Letter P H 330 Feet From The SQUL; h__ {.ine and 330 Feet From The __Eaat o
Line of Section 17 Township 179 Range 30ER Fddv County

AND EATUR AL GAS

f—x\' e of Authorized

lTexas New }

Truasperter of ©

dexico P

Cil (R
ipeline Company

or Cendensate |

Address (Give eddress to which appraved copy of this form is to be sent)

'P,O, Pox 1510, Midland, Texas 79701

Nzoe of Acthorlzed Transrorter of Casingheud Geos _x

or Dry Gas | )

| Continental 0il Combanv

; Address (Give address to which approyed co‘.)) of this form is to be acn
2797 /4/ .ﬁ/;,./.,
Y 02
: !

" Sen T Twe T connestaq? When 1
1f we'l produces oil or liquids, U nit , Sec. X Twp. lP_qe. ly connected | When
iv n of tarks, ! I ! !
give location of tarks B O N 7 h 178 : 3OE N 4"' 9"'61 [
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
§Oil Well : Gas Well :I\.e Well ! Workowver "Deepen P Fiug Back | Scome Hes'v.' Diff, fiesiv,
et , s e [ } i )
Designate Type of Completion — (X) ! ) | . , , : X
t I} i i 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Jame of Preducing Feormation Top Oii/Geas Pay Tubing Depth ~
Perforations Deptn Casing Shee )
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and
able for this depth or be for full 24 kours)

must be equal to or exceed top allcue

Date First New Ofl Run To Tanks

Date of Test

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

Length of Tesat

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test

Otl-Bbls,

Water - Bbla. Gas « MCF

GAS WELL

Actual Prod, Test-MCF/D

Length cf Test

Bbls. Condensate,/VMCF Gravity of Condensats

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Prassure Choke Size

/. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied

with and that the information given

above is true and complete to the best of my knowledge and belief.

- 7
i (Signature) =~
;7
Acctg. Mat'l., Supvr,
(Title)
Auvgust 28, 1969 T
dgfe

OtL CONS‘:R\/P l(LO{\’ COMMISSION

SEP 291209

APPROVED I
BY /Z;} 7 ,<éZ1é4Lé%ﬁ2¢%i/

».i &"1 Ny ﬁ
TITLE

This form is

If this is a reguest for sllowable for a newly drilled or dee
well, this form must be eccompanied by a tebulation of the dev
tests taken on the well in eccordsnce with RULE 111,

st be
!

to be filed In compliance with RULE 1104,

All sections of this form mu fiiled out completaly

eble on new end recompieted wells

Fill out only Sectlons I, Ii, Ul end VI for
well name or number, or transpoarter, of ether such ch

ges of ow

r‘ge of caone

—t

for each pool in muluply

“eparate Forms C-104 must be filed

| completed wells.




