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Jun | 8 us M09

I
Operator
Continental 011 Company._
Address
Box 460, Hobbs, MNew Mexico

!

l|mg (Ch cc,\ proper box)

(]

Change in Ownf:rshipD

| Reoson(s) for

New Ye!l Change in Transporter of:

oil 4

Casinghead Gas '

Recompletion

Dry Gas

Condensate D

.ther (Please explain)

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELY, AND LEASE

[.ease Name Lease No. Well No.| Pool Name, Including Formation Kind of Lease
Eastcap Queen Pool Unit '“ Caprock Queen State, Federal ct Fee pgq
Location -
Unit Letter P : 660 Feet From The South Line and 660 Feet From The East
Line of Section 22 Township 14 South Range 31 East ,» NMPM, Chaves County
[T}, DESIGNATION OF TRANSPOUTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Ofl 1{_] or Condensate [ ] Address (Give address to which aepproved copy of this form is to be scnt)
‘Navajo Refining Company North Freeman Avenue, Artesia, New Mexj.co
Name of Authorized Transgorter of Casingheud Gas [ or Dry Gas [} . Address {Give address to which approved copy of this forin is to be sent)
Vented
" T 1 T T I eally & e W
If we!l produces oil er liquids, , Unit  Sec vaP' , Fae. Is gas cctually connected?  When
give location ‘of tarks. : 0 : 27 ; 148 1 31E No f
If this production is commingled with that from any other lease or pool, give cor mm"lmg order number:
IV. COMPLETION DATA :
f Ofl Well : Gas Weli I New Well | Workover : Deepen ; Plug Back | Same Hes'v.—: Diif, Res'v,
. . ’ N ' 1
Designate Type of Completion — (X) : \ | X | X 1 ,
i t 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
~
TUSIMNG, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENMNT
V. TEST BATA AND BEQUEST FOT ALLOY As AL (Test must be after recovery of totel velume of load oil and must be equal to or exceed top allows
011, WFIL able for this depth or be for full 24 hours)
Date First New Ol Run 7o Tanks Date of Test- Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Stze ]
Actual Prod, During Test Oil-Bbls, Wetor-Bbla, Gaa-MCF 7
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbhls, Condenscte/MMACF Gravity of Condensnalo
Testing Mothad (pitot, back pr.) Tublng Prossure Casing Presaure Choke Size

oY

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commirrizn have been complicd with end thet the informatics glven
above

tue and compleie to the best of ‘my knowledyge and belicf,

_Administrative Sg@ﬁ;@u-ﬁh
(Tile)
June b, 1969 _—
(fiaze)
HHOCC(H) TFile

OlL. CONSERVATION COMMISSION

APPROVED y) A , 18 -
By A

VT
TITLE

This form is to be filed In compllance with RULE 1104,

If this Is a roquest for allowable for o nevwly drilled or degpenad
well, this form must be accompanled by a tebuletion ¢f the ‘f""tlw
tests teken on the well in sccordance with rULE 115,

All sections of this form must be filled out completely for allow.
able on new end recompleted wells,

Fill out only Szctlone 1, I, Til, end VI for changee of ¢ Je
well name ot number, or transporten or other such chenge of conditi-

Sepatate Ferms C-104 must be filed for cach pool In multyyly
completed wells,




