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Box_ 460, Hobbs, MNew.

| Reason(s) for fnmg (Check pmpu box)
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Change in Ownexsh:pD

tie

New We!l Change In Transporter of:
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Casinghecd Cas I:_J

Hecomplstion

Qi) Company

ewico 88240

Dry Gas

Condensate

Other (Please explain)
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If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LIIASKE

Lense Name Lease No. wWoll Ne.: Pool Name, Incleding Formation Kind of Lease
MCA Unit Battery U 138 |Maljamar Grayburg San Andres |State, FedsalerFPee Pederal
Location
Unit Letter G 1980 Feet From The North___Llne and 1880 Feet From The East
L.ine of Section 25 Township 17 South Range 32 East , NMPW, lea County
. DESIGRATION G TR 'fj'_‘f")“'fﬁﬂ OF OIL AND NATCRAY, GAS
rch~ e of .n‘ wthorized Trensporter of Gl [X] or Candensate [} Address (Give cddress to which approved copy of this form is to be sent)
Navajo Rafining Company North Freceman Avenue, Artesia, New Mexico
!\crr,o of Autherized Transgporter of Casinghead Gas ® or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Continental 0il Company |Maljamar, New Mexico
T TS T 1 s “Wher
1f well produces oil or liguids, ' Unit i Sec. RN Fge. Is |V hen
give location of turks, A t 20 ; 17 32 " N/A
] 1 - 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA — o
]' 01l Vell : Gas Well :Naw e I'Vortkover : Deepen : Plug Bazck : Same Res'v. : Diff. Res'v.
-y T y LR Y2 o 3 v ¢ . i
Designate Type of Completion — Xy | ' | l ' | X X
t ] + L 1 L]
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Neme of Producing Formation "I‘op 0il/Gas Pay Tubing Depth
Perforations Depth Casing Stoe -
~
T L” 1HG, CASIHG, .ﬁxQﬁC(fh.ZiNTH\‘G RECORD ]
HOLE SIZE CASING & TU3ING SiZE ‘ DEPTH SET SACKS CEMDMT
i —
7. TEST DATA AND REQUEST FOR ALLOWARLE  (Test nust be after recovery of total volume of load ofl and must be cqual to or exceed top cllous
Ol WEIL.L able for this d: pthoor be [or full 24 Rours)
| Date First New Ofl Run To Tarks Date of Test. (Flew, pump, gos lift, eic.)
Length of Test Tubing Presswe Casing Presswre Choke Siz )
Actual Prod, Durlng Test Cil-B8hls. Water - Bble. Guag » MCF
GAS WELL
Actual Prod. Test-NCF/D Length of Teut Bbls., Condensate/NNCH Gravity of Cendensale
Testing Method (pitor, back pr.) Tubing Pressure Casingy Fressure Chokxe Size B
I. CERTIFICATE OF COMPLIARNCE Ofil.

-
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1 hereby certify that the rules and regulati cof the Cit Con
Commission have been comoplied with and that the informeti

ebove is true and complete to the best of ny knowledge and balief,

3
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e a- 2

trative Scctlion Chiiey

June 3, 1969

RHOCC(S)

CTITLE

APPROVED .

[ Z) g—

This form is to he filed In complience with RULE 1104,

If thin is a requact for elloweble for e no '1" d:i"q:‘. or dnepanod
well, thin form mus t e accompanicd by & tod ulntien of the d..v‘" ten
cote telon on the well in cecordance v ith pULE 110,

Al coctiona of th 4 murt be filled out complately for pliow-
eble on new end recompleted wells.

and VI for changes of cwear
anpe of conditd

¥Vill out enly Secilons I, 11, ML,
well namz or number, or trangperten or ciner such ch

Ferms C-1064 must be filed for cach pool in multip
|

ells,




