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Continental 01l Comuany.

[Address

Box_ 460, Hobbs,. New Mex

lco 88240

‘Reason(s) for ?I‘H‘g ((iurﬁ proper box)
New Well
Recompletion [_J

Change in Ownershig

Change In Transperter of:

Otil

1.

I

v,

V.

VI, CIER7Y

K]
Casinghexd Gas D

Dry Gus

Condensate E_:]

0 her (Please explain)

[

If change of ownership give name

and address of previous owner _

DESCRIPTION OF WISLL AND LEASE

 Lease Mame

Baish A 1

Lease No. Well No

T
.1 Pocl Nare,

Maljamar Abo

Kind of Lease
State, Federal er Fee Federal

Ircleding Formation

Lozation

Unit Letter F H 1780 Feet From The _Nortn Line and l780 o Feet rrom The West

Line of Sectlen 21 Township 17 South Range 32 bast , NMPA, Lea County
DESIGKATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr’ec Autho Transgorter of Ol X or Condensate [}

‘Navajo Refining Company

Address (Give address to whick epproved copy of this form is to be sent
(04

North Freemszn Avenue, Artesia, New MHexico

Name of Authorized Tr c*sc:‘r‘.e. of Casinghecd Gas [X] or Dry Gas |
~ (-

Continental 0il Company

 Address {Give address to which cpproved copy of this forn. is to be sent)

Maljemar, New Mexico

:F’.qe‘
1, 17 ¢ 32

T . T

If we!l produces oil or liguids, ' Unit 1
give locaticn of tanks, I !
] 1

Is gas actuaily cennested? ‘When

Yes ! N/A

If this px'odurtion is commingled with that from any other lease or pool, give commingling order number:

CO: v]PL TiON DATA
: Oil Well \ "'Gas \'v(,l; [New, Well : Workover TDeepen : Plug Back : Same Res'v le’f Resfv.
— 3 A} . ~ a4 . Y ‘
Designate Type of Completion — (X) X X X X X X
L ’ : 1 i 1
Date Spudced Date Compl. Ready to Frod. Totul Cepth P.B.T.D.
 Flevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 041/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
~
TUE”\'G CASING, AND CERENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT .
|
TEST DATA ARD RECUEST FOR ALLOVADLYE  (Test must be after recovery of total volume of loa? oil and must be ejual to or exceed top allow-
011, Witr1, able for this dep:h or be for full 24 hours)
Date Fisst New Ofl Kun To Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presasure Casing Pressure Choke Size
Actuzal Prod, Durlng Test Of1l-8bls. Vater-2bls, Gas = MCF
GAS WELL
Actual Prod, Test- MCP/D Length of Test Bbls. Condensale NMCF Gravity of Cerndensaie
Tc.sll:;q Method (pitot, b:'.gtk pre) Tubing Prossure Casing Pressuro Choke Size
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FICATE
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I hereby certify that the rules end regulations of the
Commission have been complicd witl, and
above is true and complete to the best of -

thet

my knowledge

r""‘)
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the information given
cad belief,
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e
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APTIPROVE,

BY ___

TITLE

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

quast for ellowsble for a newly deilled or cegp
senled by o tabulation of the devietion
RULE 119,

aned

If this jia a r&
well, this form muct be rccon
well ia nocordnnce with

teats talicn on thsz
All soctions of this ferm must be filled out comnlctely for eilow-
nd reconmeloted wells,

eble r'xm\'m recomlnt
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