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1. PRORATION OFFICE
Cperator

| Continental 0il Company

Adiross -

| Box Lv0

J,_tlobbs, New Mexico 88240

Reoson( ) for filing (’;’ml proper Lux) T T
New Viell D

Recompletian
Change in Ownerstin

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

Other (Please explain)
Charnge in Transpor rter of:

ispor
Oil

[X

Casinghend Gas

II. DESCRIPTION OF WELYL AND LEASE -
Lease Nare , Lease No Well No.! Poal Name, Including Formnuatiorn Kind of Lease
Gulf State E - - 3__IMaljamar Grayburg San Andres |Stte, FederalerFee grore
Lecation
Unit Letter L ; 1720 Feet From The South ne and _%3_0_ Feet From The West
Line of Section 16 Towrnship 17 South Rarnge 32 East , NMPM, Lea County
nl. DESEGN;\TIQ__ TRANSPORTER OF OiL AND NATURAL GAS
I'Nerme of Authorized —re: wsporter ¢f O K] or Condensate [ Address (Guve address to which approved copy of this form is to be sent)
avajo Refmlng Company North Freeman Avenue, Artesia, New Mexico
weme of Authorized Transgorter of Casinchead Gas ‘34 or Dry Gas — ) i Aadidress [Give add-ess to which apprm ed copy of t)zzs form is to be sent)
Continental 0i1 Company [ Haljamar, New Hexico
plhonkd T 7 — = Snne - N
1 well produzes oil or liguids, Uit ; Sec. : Twp .' ‘ge Is jyus astually ccnnested? , When
ive locaticn of tarks, | v | ! l
Ggive location of tarks | L : 16 ) 17 L 32 ‘r\(A |
If this production is commingled with that from any other lease or pool, give cowmin zling order number:
IV. COMPLETION DATA —
E Oil Vel: } Cas Vel} I’New wWell T'Wetkover T Deopen "Plug Back ! Same Res'v, : Diff, Restv,
Designate Type of Completion — (X) | ) i : ! ,' \ .
1 ! i i 1 1
Date Spudded Date Comp!, Ready to Fred. Tota! Depth P.K.T.D

Elevazlonsh(i)-(’, REB, RT, GR, etc.,

Name of Producing Fcermation

Perforations

Tubing Degth

Depth Casing Shee

N
TUBING, CASING, AND CEHENTING RECORD ]
HOL.E SiZE CASING & TU:HNG SIZE DEPTH SET SACKS CEMENT
) — |
V. TEST DATA AND EEQUEST FOR ALLOWABLY  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WEJ.L

able for

this depth or be for full 24 hovrs)

Date First New Ci! Hun To Tanks Date of Test

Length of Test

Preducing Metzed (Flow, pump, gas lift, etc.)

Tubing Pressure

Actual Prod, Durlng Test Oll-Bhls

¥ v
Casing Pressuwe Croke Stze

‘fator- Bhls,

Gas = NMCF

GAS VELIL

Actual Prod. Test-MCF/D Length of Test

Gravity of Condonsato

Testing Metrod (pitot, back pr.) Tublng Pressure

| Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules
Commissicn have been complied with end that th

end regulations of the Oi! Conserve

¢ information given
above is true and complete to the best of my knowledsec and belief,

COMMISSION

' OlL CONSERVATION
, -L Y] -\'\) [

JUN

ticn k

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

(Signature-

X .ﬂ?\gcz_s.‘e_c__tjnruii‘r_w_,.._.c;,f

If this is a request for alloweable for a newly diilled or deepenad
wezll, this form must be eccompanled by a tsbulation of the c’cunt‘m
tents taken on the well in asccordance with RULE 119,

(Title)

All scetions of this form must be filled out completely for alfow-
II' eble on nzw and recompleted welle,

LT, end VI for changzes of o
crten or other such change of cond

h Fill out only Sectionz 1, 1,
v well name or number, or trancp

> Forms C-104 must be filed for each pso!l in nuf
i cermpleted wells,




