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QOperator T -
Continental 0il Company

| Addiens

Box 460, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New Ve!ll _
]

Change in Ownership

Change i Transporter of:

ot

Casinghead Gas | '

Heconipletion Dry Gus

Condensate D

Other (Please explain)

-

[

and address of previous owner

If change of ownership give name

DESCRIPTION OF WELL AXD LEASK

Well No.;

158

Lease Namz Lease No.

MCA Unit Battery 2

Lool Name, Incivding Formation
’ 3

Haljamar Grayburg San Andres

Kind of Lease

State, Federcl ¢r Fee Federal

Lozation
Unit Letter E lg 80 Feet From The North Line and 660 Feet From The West
Line of Section 29 Township 17 South Recrnge 32 East , NAPM, Lea County

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

1
North Freeman Avenue, Artesia, New lewxico

|._Navajo Refining Ccmpany

Neme oi Authertzed Transporter of Casinghead Gas ‘Z_i

Continental 0il Company

or Dry Gas )

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

Maljamer, New Mexico

:P.qe.
32

T
y Sec.

28 |

TUntt

t D 1
L i

1

1f well proeduces cil or liquids, ' Twp.

give location of tarks. 17 ¢+
1

Is gas cctually connected?

|
Yes i

If this production is commingled with that from aay other lease or pool, give commingling order number:

COMPLETION DATA

Oil Well Gas Vel J

1 T
Designate Type of Completion — (X) : : \

Deepen Plug Back —‘[ Sar:e Resfv.) Diff, Resfv,

New Weli FPywiorkover
[

i 1
I 1

f
)
| !

4 1

Date Spudded Date Compl, Ready to Prod.

Total Depth P.B.T.D.

Mame of Producing Formaticn

[ Elevations (DI, RKB, RT, GR, etc.;

Top 0Oil/Gas Pay Tubing Depth

Pesforations

Depth Casirg Shee

~

TUBIRG, CASING, AND

CEMENTING RECORD

’
HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be cjter recovery of total volume of load oil end nuwst be egual to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, etz.)

Length of Test Tublng Fressure

Casing Pressure Choke Sizo

Actucl Prod. During Test Otl-Bbls.

Water- Bbls. Gas -

GAS VELL

Actual Prod, Test- MCF/D Length of Test

Gravity of Condensate

Testing Motked (pitot, back pr.) Tublng Pressure

Caelng Pressure Choke Sizo

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conuervation

Commission have beea complied with end thet the information given

ebove it true and complete to the best of -my knowledge and belizf,
. TR

e e

Y

Adininistrative

Oll. CONSERVATION COMMISSION

R Wl

18—

Geuiogist

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

If this is e reguast for eltoweble for a nevly drilled or depprnad
woll, this form must be accompanied by e tabulation of the deviction
tests telen on the well {n accerdunce wiith RULE 110,

TiTL.

All sections of this fora must be {filled out completedy for elicw-

pble ca now end recomplatsd wells,
Fill out only Sectionz I, I, 11, end VI for chnnges of oun

o of condyt

T (Title}

Jupe 3, X968
T (lhte)

NMOCC(s)  Tile

Lor, er transgorton of other such chis

well name or nu

s C-104 must be filed for each pnol in wulti !y




