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iﬁfﬁL AND NATURAL GAS

1. PRORATION OFFICE
Operater
Contincntal 0il Company
Box 460, Hobbs, Kew Mexico 88240
727:3;?.?(?‘)"{%{'6]'5';?5'((':5} proper box) ‘Other (Please explain)
New Weoll Change in Traunsperter cf:
Recompletion D Oll Dry Gas E
Change in Ownr»rs).:;,[:l Casinghead Gas D Corndernsate l:]
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELY AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

Vi

Vell No. Fool Nu

Kind of Lease

660 Feest From T

Unit Letter

"
I

Line of Secticn 2 Township 17 South Range

hie NO_I_"_th Line and

660

32 Bast lea

, NREM,

| Lease Name lLease No. , Including Fermoation
. . y . o
Baish B 4 laljamar Grayburg San Andres |State, Federalor Feepgdapg]
Location

Feet r'rom The

East

County

[Ncme of Authorized Transporter of Cil K or Condensate [

Navejo Refining Company

{ Address

| North Freeman Avenue, Artesia, New Mexico

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

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

Hew Mexico

MNeme of Auttorized "'(—v‘s.:c_:tﬁr of Casinghe«d Cas ;{:I or Dty Gas [ )
Continenta). 0il Company
‘[ Unit Sec Twp Iqu

1f well produces oil cr liguids,

give locaticn of tarks. !

K 22

nnacted?

1s gas actuzily

Yes

L

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
: o1l Well : Gas Well "New Wwell | Workover | Deepen Il Plug Back ' Same Res'v. : Diff. Res'v,
. Py . . ‘ , ) ,
Designate Type of Completion — (X) X ; | ! | | .
i 1] i i i 1
Date Spudded Date Ccmpl., Ready t¢ Prod. Total Derth P.B.T.D.
Elevctloné'(I_)F, KKB, RT, GR, etc.; Name cf Froducing Formation Top Oil/Cas Pay Tubing Depth
Perforations Depth Casing Shoe
~
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURIMNG SIZE DEPTH SET SACKS CEMENT

i
8|

I

TEST DATA AXD REQUESY FOR ALLOWVABLE
OIL WELL

(Test must be after recovery of tatal 1olume of load oil and must be equal to or excecd top allows
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date cf Test

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

Actual Prod. During Test ©Oil-Bbls.

Length of Test Tubing Pressure Casing Pressure Choke Size
Water - 8bls, Gas = MCF

GAS WELL

Actua! Pred, Test-MCF/D Length ¢f Test

Bbis, Condenscte/VMCF

Gravity of Condensate

Tubing Pressure

Casing Pressure

1‘Choke Size

Testing Method (pitot, Lack pr.)
. CERTIF¥ICATE OF COMPLIANCE OlL CONSERVATION CONMMISSION
' STt

1 hereby certify that the rutes end regulations of the Oil Conservation
Comamission hnave been complied with and that the informaticn given
above is true and complete to the best of my knowiedge end belief,

ot

oo
Ca, /" .
___,{ﬁfge_,cis?_/m— :
/ (Signature,) N,
Aduinistrati{e Section Chief
(Title)

June 2, 1909

7 (Dute)

Ni10CC(5) TFile

Py

19 — ——

APPROVED

BY

Geologist

Y

TITLE

tests

well name or nu

completed wells.

if this is e request for allowetble
well, this form must be sccomopenicd
teken on the well in eccordance with RULE 11¢%,

Fili out cnly Sections I, 11, 1II,
muer, or iransporter, or cther such ¢ch

Thic forra i3 to be filed in compliance with RULE 1104,

for & newly drilled or deepened
by a tebulation of the deyistion

A1l soctlons of this form must be filled out completely for ellow-
ehle on new pad recompleted wells,

and VI for changes of owner,
ange of condition,

Scparate Forms C-104 must be filed for cach pool in multiply



