HO. OF COSIES HUECE ot L -

ODIs '| IHHUT ION

AUTHORIZATION TO T

LAN() O‘ t IC[_

ol
TRANSPORTER Je e v e oo Lo
G AS

OPERATONR

] PRORATION OF FICE

_____ _ CCWMEXICO Ol COMNSHRVATION COMMAISSIC Foun C-104
CSANTA L REQUEST FOR /\Ll O‘“ABLE /l/)pg Supersedrs O C-10¢ and C.119

/‘M’) PRI J OF CICF Effective 1-1-65

m\woxmmeN AL GAS O.¢o

JUN” 218 FH’EQ /

Operator
Continental 0il Company

[Adicess TS

Box 460, Hobbs, MNew Mexico

Reason(s) for filing (Chech proper box)

New %e!l } Change in Transgoster of:

Reconpietion [ ] ou (2 owoes [J|Formerly - Wm. Mitchell B

Change in C*f.r:n.-:s!".i;:r_ Casinghead Ges ’ Condensate

Other (Please explain)

Change in lease designation

If change of ownership give name

and address of previous cwaer

I DESCRIPTION OF ¥ELL AND LEASE

Lease Nama : Lease No. Vell No.t Pocl Nawme, Including Fermation Xind of Lease
Mitchell B 5 Maljamar Grayburg San Andres|State, Federal ot Fee Federal
Lozation
Unit Letter J H 1980 Feet From The SO_U_th Line and 1980 Feet rrom The East e
Lire c¢f Section 18 Township 17 SOthh Rarge 32 East , NMPM, Lea County
HI. DESIGNATION OF TR ANSPORTER OF CIL AMND NATURAL GAS

ter cf Cil X or Cor AderSC’G :_}

Ncire of Authorized Trons

Navajo Re fmln” Comvmy

Address (f‘h € address to which approved copy of this form is to be sent)

North Freumn Avenue, Artesia, Kew Hexico .

Ncme o Astherlzed Transeorter of Crsinghead Gas [l or Dry Gas [

Contincntal O*l Company

Address (Give address to which epproved copy oj' this forri is to be sent)

ar, New Mexico

‘ "Sez T Twp ! . 1 ‘ ally connecied? “Whn
U well produces oil er lxquds, Unit 1 Sec. 'Tu, . .F'qe ¥ &< 1 rc-n'
give lozction of tarks, ' L : 17 : 17 o 32 YGS | N/A
i X 1

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

1V, COMPLETION DATA
: Qil Well : Gas Well :f\if, well  "Workover —: Decpen : Plug Back Il Same Res?v :Dl‘f. Fesfv.,]
. ) . 4 1
Designate Type of Completion —~ (X) | ; o . ! ' | X
i 12 L L L 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKE, RT, GR, etc.; Neme of Producing Formation Top Cil/Gas Pay Tubirng Depth
Perforations Depth Casing Shee
~
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENMNT
—

V. TEST DATA AND EEQUEST IFCR ALLOWABLE  (Test must
011, WELL

able for this depth or be for full 24 hours)

be after recovery of 'c'al volume of load oil and must bz cqual to or exceed top c!lsw.

o

Date First New 0!l Run T Tenks ate of Test

P.cdu; ng Methed (Flew, punp, gcs lift, ete.)

Length of Test Tubing Pressyre Casing Frozswe Cheokeo Size

Actuz! Fred, Durlng Test Otl-Bels, Wator - Bels, Gas - MCF

GAS WELL

Actual Frod. Test-NCTE/D Length of Test Bbls, Condenscale N0 CF Grevity of Condznecte
Testing Wethed (pitor, back pr.) Tublng Pressure Caclng Pressure ] Choko Size

VI. CERTIFICATE OF COMPLIANCE

I hereby cortify that the reles end regulations of the Oil Conserve

Conuniscion have bzen complied with and that the inforiaaticn f’i
ebove is truc end co"\" cte to the best of my knowledye and belief, BY_

ation

OlL. CO\JS'—} \VA’I I'ON CO‘V‘NIG TON

i
Ter l/y
¢

This form in to be filed in complirnce with RULE 1104,
If this is rnoroquest for plloweble for & newly diilled or -

3 > 3 ae —_y.
Administrata

vune 3, 1969

R Al ezcties

vell, this foro o .\*" \ accempenied by e tabulation of the dov
testn tekoen on z! o well in r.cec. ance with RULE 119,

inoof s fn"x '.\m‘. ':? filied out conntetaly for aflow-
1

....
& '.

el e now ond recomy!
Fi'l out ¢nly Sections 1, 17,

KNoTe(y)  File

2r such C?.:

well nnne or numtzr, or trinnyportesn or ot
Sepernte Forms C-104 must be filed for ench pool jn ooiltuply
wells,




