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1I. DI SCRIPTION OF VWELL AND LEASH
Le

Tiease tene ase No. Well Mg, ©° cre, A
J. L. Keel "A" 4 | Grayburg Jackson State, Federal o Fee  Federal
iocaticn o g
Unit Letter K H 1650 Feet Fiom The South___l_ir.e and 2310 Feet Irom The West
Line ¢f Section 7 Township 17S Ranae 31E CNNPY, Eddy County ]
{ IGNATION OF TRANSPORT FR OF OII. AND NATURAL GAS
2 of Authorived Traonsp il n_ﬁ: or Condensate 7} i Address (Give address to whick approved copy of this form is to be swnl)ﬁ— )
Texas New Mexico Pipeline Company 5 P. O, Bcx 1510, Midland, Texas 79701
Micre of ,’a.';t""7t“ Trarsgorter of Casingheud Gas | \ cr Dry Gas ) | Address ‘Give n;!fi',rf o 1whigh ap ved ¢ 7 c of this, 1 553/30 sent)
Continental 0il Company { P, 0. ch
- T TS = T ) . - "
1 veell produces ofl er Mquids, , Unft ) Sec. Phwp IP.ge. - i is qas caily connectsd? When
give location of tarks. ! B v 7 : 178 .+ 31E l Yes | 6-3-G0
! t - 1 1

If this production is commingled with that from any other lease or pool, give comming glir g order number:

IV, COMPLETIOX DATA

: Oil VWell 1| Gas Well lTx\e Vel ! Viomover I Deeper I'Plug Rack | Sere Resfv, ' DI, Feutv,
. , L. - ' ] t 1 I
Designate Type of Completion — (X) ) | ! ! : l !
l 3 v ] 1 1
Date Spudded Date Comypl. Total De th P.R.T.D,
EKQVGHO:)S?[)[", KKB, RT, GR, etc.; Name of Preduzing Formation Top ©ii/Gas Pay Tuking Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTIRG RECORD

HOLE S1ZE CASING & TUBING S1ZE DESTH SET SACKS CEMENT
j i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal volume of load oil and must be equal to or exceed top allou-
Oll, WELL able for this depth or be for full 24 hours)
Date First New Ofl Hun To Tanks Dcote of Test Producing Methad (Flow, pump, gas lift, etc.)
Length of Test Tubling Pressure Casling Pressuro Choke Size
Actual Pred, During Test Oil-Bbls. Water-Rbls, Gas - MCF
GAS WELL
Actual Pred, Test-MCF/D Length of Test Bbls. Cendensate/MMCF | Gravity of Condensate
Testing Method (pitot, back pr.) Tubirg Pressure Casing Pressury Choke Size
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

GO AaRC
CER 221969
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 48—
Commission have been complied with and that the information given 7/ j é WL
above is true and complete to the best of my quwied~e and belief. ay !/{ ¢ yi -

B3I AND GE8 INSPECTUR

TITLE
',//?;,1 . / / / This foim is to be filed in compliance with RULE 1104,
v i o If this is a request for allowable for a newly drilled or deepened
e (Stgnatl-'e) E well, this form must be accom pnmed by a tabulation of the deviation
g ‘-"' tests taken on the well in eccordance with RULE 111,
Mat'l Acctg Supcrvisor i ) ‘
(Title) All sec'ions of this form must be fliled out completely for allow-
! ¢ en completed wealls.
August 28, 19569 able on new end recompleted wells
[ — Fill ou.only Sections I, II, III, and VI for changes of owner,

Separat: Forms C-104 must be filed for each poo!l in multiply

(Late) g well name o number, or transporter, cr other such change of conditiorn.
i
i completed wells,



