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AR I ALY LRIXICO Ot COHSERVATION COLNInSIOn Fetin C-104
HAY A T r T N -
- - = — —_—— — - - - .- N REQU( \)I |\, l\l 1_(,) I\l ! ._.!; SIII‘('TS('LIC.‘ ()"l[ (:.I(I’ u"““, ( .110
1L Mlective 1-41-0%
e » ) _ AND Eflective 1-1-05

3T SPORT OIL" AN NATURAL GAS

[T SN S S
Or’( HAT (‘H
F"HU:(/\I IC)‘\l Ol [ I( i
Oporator - - - T 7
Conti nental 01l Company
Addiess - P,
Box 460, Hobbs, MNew Mexico 88240
Reason(s) for fnlmo (Chcek proper box) ) . Other (Please exp!a_t:ﬁ_)—_ T
New Vel - Change In Transporter of:
Recompletion D Of! [—2{—-] Dry Gas [_;:
Chunge in O~.~.‘:;cr:‘.h{;»[_] Casinghead Gas [_j Condensate (_—J
I change of ovnership give nam?
and addsess of previous owner
13. AND LISASE ‘
Ywell Mo, Peol Name, Incivding Formation Kind cf [Lease Leaso No.
l CA Unit Battery 2 30 |Maljaemar Grayburg San Andres |Swte FederalerFee  pedopal B
Location -
I
Unlt Letter D R 660 Feect From The N - Line and 660 Feet From The W
Line of Sccticn 22 Township 17 South Rarge 32 East , NMPM, Lea County
I, DFW"" /i O OF CSPOHTER GF QIL AND K ATURAL GAS
Nerme of Avthorized 7 e of Cf sate T ) Aadress (Give addiess to which approved copy of this foria is to be sent) -
Continental Artesia, New Mexico .
Neme of Authorized T 3% or Dry Gas [  Address [(Give address to which approved copy of this form is to be seat)
Conilnental Oll Company Maljamar, New lMaxico
T Larey T ror T s 3¢ P : Tred ﬁ‘r
1f well produces o1l or liguids, , Unit | SEc. A lF.qe. Is gus actually cornected? y frhen
{ tien of tanks, ! i ! ' !
give locatics o ' D 128 117 ' 32 Yes ' N/A

If this proc’uction is commingled with that from eny other lease or pool, give commingling order number:

V. COMPLETION DATA -
! Otl Well : Gas Well ;).e Well | Werkover T Deepen I'Plug Back ! Same Restv. Diff, Res'v
[ PPN Lo § - M ¢ 1 i ] i
Designate Type of Completion — (X) | ; | ; ' ! ' -
] 1 { i 1
Cate Spudded Deate Cempl. Ready to Prod. Totel Depth P.B.T.D.
Elevatlons (DF, REE, I'ET. GR, etc.; |Neme of Producing Formaticn Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUDING, CASING, AMD CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .

J | i
D 0T ALLOVADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:
able for this depth or be for full 24 hours)

([)))ci‘c f New Ctl Rlun To Tarnks Tate cf Tect Producing Mathod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Froosure . Choke Sizs

Actual Prcd, Duri.nq Teat Oil-8bls. Weter - Bbls, R Gas - MC

GAS VELL

Actual Prod, Test-NCF Leongth of Tost Bble, Ceordensate/NCH Grevity of Condeneate N
Testing Meathod (pitot, tack pr.) Casing Fressuro (i‘u:;—ﬂl) Choke Size

VI. CERTIFICATE OF COMPLIARCE (O3 1 CONSEPVATION CONMMISSION
. ~ oA N
Vu ny ~ ] ‘-\ h%

APFROVED T

I hereby certify that t}‘f reles end regulations of the Ol Conncrvation

Comnissizn hove brea complicd viith snd thet the information given

ebove is true ond cc:'*.;:!:_tf- to the best of my knowls end belief, 1338 , [ Sl y
' - Geologist

TITLE

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

If thin {2 a reguest for allowable for ¢ nevily drilled or doepancd
vrell, thin form must be recompenled by o tabulation of the doviclien
tentn toen en taz well Ju cecordance with RULE ¥1T,

Iv]u u't_)" AUl ve

1ed out comnletely for eltonw-

s e All eectlons of this
S8

W, end VI for changes of cwner,
or other such chonge of condileoa,
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Moce(s)  Fi



