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A§(D NATURAL GAS
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G AS
OPEHATON
1. r’no.ud ION OFFICE
()pexulé}—
Contlncnta’ 0il Company
Box 460, Hobbs, New tiexico 88240 _
f Reason(s) for i|hns_{(.f-l'»ré-k—iuu;-cr box) Other (Plcase explain) ‘,
New Vie!l Change I Transporter cf:
Recompletion I Oil Dry Gas E
Change {n Ov.'r.r:rshipD Casinghead Gas 3 Condensale _l
If change of ownership give name
and address of previous owner
: '
1. DE‘; CRIPTION OF WELL AND LEEASE
[ Lease name Lease No. Wwell No.! Poel Name, Including Formation Kind of Lease
MCA Unit Battery 2 30 {Maljamar Grayburg San Andres |State, Federalor Fee Federal
Lozation
Unit Letter D ; 660  Feet From The_ NO_I‘th Line ard 660 Feet From The West
Line of Section 22 Township 17 South Raenge 32 LEast , N\E, Lea County
III. DESIGNATION OF TRANSPORTER O OIL AXND NATURAL GAS
Nare of Authorized Transsorte or Co*x’_’e"s':te ™ Address (Give cddress to which approved copy of this form is to be sent)
I*‘ava';o Refining Company North Yrecman Avenue, Artesia, New Hexico
Ncre of Autherized Tran cter of Casingheud Gas X_j ot Dry Gas [ © Address (Give address to which approved copy of this form is to ke sent)
Continental Oil Company Ma 1jamar-, P Mexico
; "Goc : T o3 e
If well preduces cil er Hguids, Unit ) S , Twp. , Fae- Is gus eciually e3? y Whes
give location of tarks. v D : 28 ; 17 32 Yes ! N/A
1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. CCMPLETION DATA - .
: Oil Well : Gas Well :l‘ lew Well | Workover : Deegpen : Plug Back : Same Res'v. : Diff. Restv,
. . - . .
Designate Type of Completion — x)y : Sy X ! X X )
] L] 1 L 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
Peiforations Depth Casing Shoe
~
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
| |
V. TEST DATA ASD REQUEST FOR ALLOWALLE  (Test must be cfter recovery of total velume of lead oil end must be equal to or exceed top allow.
OlL WELL able for this depth or be for full 24 hours)
Date First New Qfl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Prezsure Casing Pressure Choko Stzo
Actual Prod. During Test Cil-3bls, Water - bl Gas - MCF
GAS VELL
Actual Prod, Test-MTF/D Length of Tes Bbls. Condensate/MVCE Gravity of Condenscte
Testiing Meitred (pitot, back gr.) Tubing Pressurs Casing FPressure Choke Stze
Vi. CERTIVICATE OF COMPLIANCE Ol CONSEF TIq&'th,gg@SlON
4 J = (:; ! . N
. . = Q SR
1 hercby certify that the rules end rcg,vla:xor. the Oil Conseorvation APPROVED o
Commission have been complied with end 'rr" the information given
above is true and complete to the best of -ny} nowledze end belief, BY__ .
TITLE Geologist
. This form is to be filed in compliance with RULE 1104,
Cj/ L) 1f this iz & requsst for ellowedle fer e nowly drilled or depponed
St . ¢ selnti
well, this form must s pecamnanind by n tabulation of the deviatien
A L] tents token on the won in sccordance viith RULE 1173,
Gininisira .
AcmINISr L1 ecctlonn of thi fo"‘* raust 5o fitled out completely for zllow-
gble on new snd recompioted wells,
Juine 3, Seotions 1, 1, M1, end VI [or chi of cumer,
ST . T well name or rpumber, of trantperter, o7 other such chian ef conditicn
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comy "'( d wells

Scporate Feorins C-104 rust be filed for ezch pool in multdndy




