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1. PRCF{A"’AC)M OFFICE

Cperater

_Atlantic

Ric

Address

| _P. 0. Box 1978, Roswell,

Reosonls) for hlmg (("8(’/\ proper box )
'ne:ShipD

New Yell Change ir: Transparter

Cil

of:
Fecompleticn

Change in Cw Casinghezd Gas

Dry Gas

Condensate

" Other

Please ¢ zp/aln)

gk redoarrad

If change of ownership give name
and address of previous owner

BIf: 7-1-69 ., 240t
4 V4

H. DESCRIPTION OF WELL AND LEASE

T B
{.ease Name Lease No.

0 ¥ind of Lease

. noatt
Dale H, Parke "A" Tr. 1 5> | Grdyburg; Jackson Q.G.5.A. State, Federal er Fee Pagdeayg]
Location B
\Y
Unit Letter C H 330 Feet Frem The I\Ol"th Line and 1650 Feet From The "‘Ies’t
Lire of Section 22 Township lTS Range 3OE » NMPM, Eddy Ceunty

1l

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Name of Auzthorized T
i

Tronsps

ter of Cil m
Texas New Mexico Pipeline Company !

or Concensate 1 |
—

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

P. 0. Box 1510, Midland, Texas 79701

¥

Neme of Autherized Transgporter of Casinghecd Gas 4| r Dry Gas [ ‘ Address (Give addussi;jh'c pproygad copy gf this form is}o te sgnt)
| P 41,44%;._ ‘Zl%‘a/ TVeo
Continental Oil Company | P. 0. Box Q:é-e-(—,-»» = k1ol 5
1f well produces cil or liguids, 1 Unit , Sec. "Twe. :r’,qe Is gas cciuaily cennested? ; “VWhen
give location of tarks. : c |1 22 Ll?s ' 30E Yes i 5_)4_62
If this production is commingled with that from any other lease or pool, give commingling order nunber:
IV. COMPLETION DATA
1 Oil Well :Gds Vell :E\?ew Weli T VWorkever | Despen TPlug Back | Same Res'v. B Diifl. Res'v.
e . 4 [ i i | '
Designate Type of Completion — (X) | ' X ' I | | 1
3 i3 £ 1 L]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top Cil/Gas Pey Tuhing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

O1L WELL

able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Metnod (Flow, purmp, gas lift, ete.)

Length of Test Tubing Preasure

Casing Pressure Choke Siza

Actual Pred, During Test Oil-Bbls,

Water-Hbls, Gas = NCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbis, Condensate/MMCF Gravity of Condensate

Testing Method (pitct, back pr.) Tubing Pressure

Casing Pressure Choke Sizse

VL. CERTIFICA1 £ OF COMPLIANCE

1 hereby cer{ify thet 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,

/)
) / s ’/
/ (SLgrature}
Accotmtlng Material Supervisor
(Title)

e
/ ’ '-{'L’

August 28, 1969

(Date) I

Ol NSER! M ‘
:% 5F§¥:J%}Q§l COMMISSION

APPROVED .19
BY /CL/,Cyo zééza4¢44/zgfl
TITLE ___t =™ 48 wSPrg gy

This form is to be filed in compliance with RULE V104,

If this is a request for ellowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulntion of the deviation
tests taken on the well in accordance with RULE 1119,

All sections of this form must be filled out completely for sllow-
on new and recompleted wzlls.

Fill out only Sections I, II, III, and VI for chiages of owner,
well name or number, or transporter, or other such change of condition.

eble

§ parate Forms C-104 must be filed for ench pacl in multiply
completed wells,



