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P. O, Bex 1978 Roswell, Xew Mexico 88201

| Reason(s) for filing (Check proper box) Other (Plzass explein)
New Well B Chonge in Transporter of:
Recempletion D ’ Ot D Dry Gas Ej ,
Charnige In Owne:s};ip[j Casinghexd Ges EJ Condensae D Eff: 7"'1"69% Wé
! /

If change of ownership give name
and address of previous owner .

. DESCRIPTION OF VELIL AND LLEASE
Lense Name Lease No. Well Mo. Foal Name, Inciuding Formation Kind of Lease - o
1"
Turner B - 7 Grayburg Jackson Q.G.S.A. Stote, Federal or Fee  Federal
Lecation . i Z\go N
Unit Letter 0 H 660 Feet From The South Line and - Feetl from The East .
Line of Section 17 Tovmship (17s Range 31E ,» NMPM, Eddy County
i1, DESIGNATION OF TRANSPORTER OF OIT, AND NATURAL GAS L ‘
{ Weme of Authorized Transporter of CHI (X0 or Condersate [} Addiess (Give address to which approved copy of this form is 1o be sent)
Texas New Mexico Pipeline Company P. O, Box 1510, Midland, Texas 79701
Name of Authorlzed Transporter of Casinghead Gas [N | or DIy Gas [y Address {Give address tg awhich yroved, 'y his form is gobe scnt
: . % - A R AT
Continental 0il Company P, 0, Box 3 by : :
T T e T P ~tr F conneeted TVhen >—
1f well produces ofl cr Nauids, Unlt ) Sec. , Twp. ‘f-.qc. Is gas cctually connected? | When
give location of tavks, D : 29 ; 175 1 31K Yes I 6-2- GO
] 1 1 —— — e -

If this production is commingled with that from any other lease or ool, give commingling order number:
F e Y 24 g 4

V. COMPLETION DATA — e e
: Oil Well :Gcs Well :.\'n\ Vell I[Wo:‘xc“.'er TDespen : Plug Back | Same Rec'v, ' Difl. Hes'v.
. A et , 1 I ]
Designate Type of Completion — (X) ; X ] 1 ' | l X
L] — 4 { L 1. —
Date Spudded Date Cempl. Recdy to Prod. Totut Depth P.2.T.D,
EIOVGIICrné—?[)F, RKB, RT, GR, etc.; Name of Produsing Formation Top ON/Gaz Pay Tubing Depth B
Perforations Degpth Castng Shoe
TUBING, CASING, AHD' CEMENTING RECORD
HOLE SIZE CASING & TUEING SIZE DEPTH SET SACKS CEMEMNT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil end must be equal to or exceed top alleu

OlL WELL able for this depth or be for full 24 hours)
MDate First Now Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure . Choke Size
Gas - MCF

Actual Prod. During Test Oil-Bbls, Water - Bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbla, Condenscte/MMCF Gravity of Condensato
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressute Choke Sizo
I CERTIFICA L. OF COMPLIANCE OIL CONSERVATION-COMMISSION
~ e T RN
i Lo 08
) WLl
I hereby certify thet the rules and regulations of the Qi! Conservation APPROVED ' s 19 - -
Commission have been complied with and that the information given /’J / M
above is true and complete to the best of my knowledge and belief, BY " —
e “‘;’»T’ w7 . .

TITLE —

This form Is to be filed in compliance with RULE 1104,

- “ . D
; /%M(‘u(.?«l . If this is a reguest for allowable for & newly drilled or deeponed
— Y 2 .

/ (5"5"0!“'&/ well, this form must he accompanied by & tebuletion of the deviatien

J . tests teken on the woul in recordence with RULE 1114, .
LA w(Li{ITA»";:‘.i;_Ll-f—-Supr\r};':! - - All sections of this form must be filled cut conpletely for pliow-
(Title) able on new and recompleted walls,

e August 28, 1969 Fill out enly Sactlena 1 1L I, and VI for ch. tzos of cwaos

(Dute) ' well name or number, or transporien or othier such change of condition

f S-aarate Forms C-104 must be filed for cach pool in multiply
I compliied wells.



