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1. PHOKATION OF FICE
OpclUtC;I: T
___ Continental 0il Company —
Addrress

_____Box 460, Hobbs, New Mexico 88240

Reoson(s) for fl]mg (C "(‘f’,\ proper box)

New Vell Change in Transporter of:

o1l X]

Casinghead Gas D

Recompletion [:1
Change in Ov.’nnrshipm

Dry Gus

Condensate

Other (Plecse explain)

-

If change of ownership give name

and address of previous owner -
N !
II. DESCRIPTION OF WELL AND LEASE
Lease Name lLease No. Well No.! Poel Nume, Including Formaiton Kind of Lease
Grace Mitchell B 1 |Maljamar Grayburg San Andres |Sidte Pederaleriee Poderal
[.ccation M
Unit Letter D . 660 Fect From The North Line and 660 Feet From The West .
Line of Section ) Townshlp 17 South Range 32 EBast ,» NMPLY, Lea County
1. DESIGNATION OF THRANSPORTER OF OiL AND NATURAL G .
Nairne of Authorized T'ransgo Cil [A] or Condensate [ Address (Give address to which approved copy of this form is to Le sent)}
| Navajo Refining »_c_)_z}}pany North Frecian Avenue, Artesia, New Mexico
Nomxe of Autherized Transporter of Cesinghead Gas (] or Dry Gas () + Address (Give address to which epproved copy of this form is to be sent)
Continental 0il Company : Maljamar, New Mexico
b - T TSes. T e Thg ¥ <ci e | When
1f wall produces oil cr liquids, X Unit ) Sec , Twp. lF’.ge. Is gas actually zonnected? ; Wher
give location of tanks, S ! 5 ; 7 t 32 Yes ! N/A
i 1 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA : : -
: il Well : Gas Well 1]New Well I Workover : Deepen : Plug Back I Same Res'v 'DI" Resfv.
o . mplet] .
Desigrate Type of Completion — (X) | | \ ! X ‘ \
i 3 [} | 1 1 e
Date Spudded Date Comn:pl. Recdy to Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, etc.; Name cf Producing Formation Top O!1/CGas Pay Tubing Depth N
Pesforations Depth Castng Shos e
N
TUDBRING, CASIHNG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT B
V. TEST BATA ARD DEQUEST O ALLOWADLE  (Test must be after recovery of total volume of load oil and must be cqual to or excced top allows
OiL WELL able for this depth or be for full 24 hours)
Date First New CL Run 7c Tanes Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubirqg Fressure Casing Presawe Choke Stzo
Actual Pred, During Test Oll-Bkls, Vatsr-3bls Gan - NCF B
GAS VEILL .
Actual Prod, Test- MCF/D Length of Tes Bbls. Condensate/MACFE Gravity of Condensata
Testing Methed (pitot, back pr.) Tublng Frossuws Casing Pressure ChoXxe Size
VI, CER'OFICATE OF CCHPLIANCE Oll. COMSERVATION COMMISSION

.
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