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L @J?‘%\W% GAS

| _Continental

Operator

0il_ Company

Address

Box_ 460, Hobbs, MNew Mexico

Reason(s) for hhng (Check proper box)

Change in Transporter of:

o1l (%

Casinghead Gas

New Ye!l

Recompletion

Change in Owncrshi;;[_—_]

Dry Gas

Condensate D

Other (Pleasc ex

[

plain)

1i.

If change of ownership give name

and address of previous owner

DESCIIPTION O WELL AND LIIASE

Kind of Lease

l.ease Name ) Lease No. well No. Pool Name, Ircluding Formation
Eastcap Queen Pool Unit 24 Caprock Queen State, Federal ex Fee g4 ot
Loczation - .
Unit Letter H ;1860 Feet From The_Noyth __ Line and 660 Feet From The East
Line of Section i Township 14 South Range 31l East » NMP, C'naves County

1.

1V.

<

Yi.

DESIGRATION OF TRANSPOR TP,P OF O3L Al

WD NATURAL GAS

Nare of Authorized Tronsporter of Ot ,\ or Condernsate |

Navajo Refining Company

Address (Givc address to whick approved copy of this form is to be sent)

North }reema*} Avenus, Artesia, New Mexico

Neme of Auther!lzed Transgorter of Casinghead Gas ] or Dry Gas [}

“hddress (Give address to which approved copy of this fori is to be sent)

Vented
n T T Trw ] - cnallv 1o -
1f well produces oil of liguids, . Unit | Sec. 'Tmp. que. Is guas actually cennezted? IWhex’x
. . N [ 1 -
give locc‘lan‘of terks. : 0 : 27 : 1us ll 31E No !
If this prod\.ction is commingled with that from any other lease or pool, give commmingling order number:
CO\IPL! TION DATA : -
E Oil Well : Gas Welk :New weil !Workover : Deepen : Plug Rack : Same Res'v. : Diif, Hes'v,
: . i . - X 1
Designate Type of Completion — (X) ' | X X ‘ X \
] t L i 1 1
P.B.T.D.

Date Spudded Date Comgl, Ready to Prod.

Total Depth

Name of Produsing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

~

TUDING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(Test must be after recovery of total volume of load oil end must be equel to or exceed top allow-

TEST DATA AND BEQUEST FOR ALLOWARLE
0Oll, WELL ehle for this depth or be for full 24 hours)
 Date First New Otl Run 70 Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubling Pressure

Casing Pressure

Choke Size

Actual Prod. During Test Oll-Bbls,

Water- 8bls.

Gas - MCF

GAS WELL

Lctual Prod, Test- MCF/D L.ergth of Test

Bbls, Condansate/MMCT

Grevity of Condenscte

Testing Method (pitot, back pr.) Tubing Pressure

Cesing Pressure

Cheke Stzo

CERTIFICATE OF COMPLIANCE

7 hereby cortify that the rules end reguletions of the Oil Conservation
Commission heve been complied with end that the Information given
above is true and complete to the best of my knowledge and belief,

el
(D.gv-a:u't)

\
ve Scction Chiof
{Title)
JJdune ty, 1909
(Date)
HHOCC(5) Tile

Oil. CONSERVATION COMMISSION

APPROVED
BY _ __

TITLE

This form Is to be filed In comnliance with RULE 1104,
If this is e roquast for ellowable for & newly dilllc dor (:"(")"""’.

{

well, thiz form must be accompanied by o ta buletlon of the d'\m\r\.x
tests taken on the well in cecordence with RULE 111,

All sectlons of this form must be filled out completely for alicw-
eble on new and recompleted wiells,

Fill out enly Scetlana I, 1, I, end VI for changes of cwner,

well name or number, of transparter, or other such change of cendi

i[ Sepernte Forms C-104 must be fited for cach pool in multiply

completed wells,



