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(1

TRANSPORTER - - -— {-—=—4-—

G AS
OPERATOR

1. PRORATION OF FICE

Cperatar - —
Continental Oil Company ~
Address J—

Box 460, lobbs, New Mexico

88240

_R_eo-s_o?(—s) fo_r‘fvifi'rg {(.'hec:'x—[;upsr box)

[

New Ve!l

Recompleticn

Change in Cwnerstip

Charge in Transporter cf:
01l
Casinghead Gas

‘Other (Please explain)

Dry Gas [:
Corndensate I:I

X]
L)

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEAS

E

—_—
Lease Nane

lLease No. Well Nc.: Fool Naxe, Including Formation Kind of L.ease

Baish B 3 Maljamar Grayburg San Andres |Stote, FederslerFee podepg)
Location
Unit Leuer__B : 660 Feet From The_ﬂNor‘th Line and 1980 Feet From The East
Lire of Section 22 Township 17 South Range 32 East , NMPM, Lea County

1. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GA

Neamre of Authorized Trausporter of Cil 33 or Cerndensate [ ]

Navajo Refining Company

I
>y
‘ Address (Give address to which approved copy of this form is to be sent)

! North Freeman Avenue, Artesia, New Mexico

Name of Aathortzed Transgorter of Casinghead Gas (yi or Dry Gas{ )

Continental Oil Company

; Address {Give address to which approved copy of this form is to be sent)

! Maljamar, New Mexico

Twg.

1s gas cctuaily connected?

When

1f well praduces oil er liguids
ki '
give location of turks. .

f Unit : Sec. :P.qe.

I
' g 22 117 32

Yes

-+
|
|
\

N/A

IV. COMPLETION DATA

If this production is commingled with that

from any other lease or pool,

give commingling order number:

Designate Type of Completion — X)

[ Oil Well : Gas Well
! '
1 1

W

: New Wel. | Workover | Deepen

i '
| 1 |
i {

: Plug Back IScme Res’*:jl Diff. Res'v,

Date Spudded

Date Compl. Ready to Prod.

Total Depth

I 1
P.B.T.D.

Elevutions?b[’, RKB, RT, GR, etc.,;

Name cf Producing Formation

Top 0i/Gas Pay

Tubing Depth

Perforations

Depth Casing Sree

~

TUBING, CASING, AHD

CEMENTING RECCRD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENMT

i

|

=

TEST DATA AND BEQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excced top allows
able for this depth or be for full 24 hours)

Datoe First New OQi! Run T'o Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Crxsiné Prosswe

Choko Size

st

Actual FProd, Durtng Te

Oil-Bbls.

\/ater- Bbls.

Gas-MCF

GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Bbls. Condensats/MMIF

Gravity of Condensate

Testing Mothed (pitot, back pr.)

Tubing Pressure

Caslng Pressure

Choke Size

VL. CERTIFICATE OF COMPLIARCE

1 hereby ce:tify thet the rules and reguln

tions of the Oil Conzervation

1
RS

APPROVED

OlL CONSERVATION COMMISSION

€ ~

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

BY ~ .
GeuloZide
TITLE

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

If this is 8 request for elloweble for a newly drilted or deepenad
well, this form must be accompanied by a tabulation of the deylaticn
tests taken on the well in sccordance with RULE 11%,

All sactions of this form must be filled out completely for allows
able on new end recompleted wells,

Fill out only Sactioms 1, 1, III, end VI for changes of owner,
well name or number, or transporten of other such change of condition,

Separate Forms C-104 must be filed for each pool in mulilply

!
i completed wells,




