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QFFICE G, C. C.

JSERVATION COMNISH

AND HUBES

AUTHOR)ZATIOWITOCERBNGBIGRT OIL AND NATURAL GAS

Juwi7 | 28 PH’B3

Opcrator

Address

Hobbs, New Mexico

Box 400

STl L

Reoson{s} for f;|>i>|-1rg7((-."i>:<ccr'«: proper box)

[

Change in Ownership ’

Change in Transporter of:

o1l X1

Casinghead Gas I

New Ve!l

Recompletion Dry Gas

Condens

Other (Plcase explain)

Change in lease designation

Ll Formerly - Wm, Mitchell B

ate

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE d
Lease Name lL.ease No. Well No.! Pool Name, Including Formation Kind of [Leuse
Mitchell B 15 [ Maljamar Paddock State, Federal or Fee pe, 1,15 ]
Location N
Unit Letter L 1980 Feet From The South __Line and 460 Feet F'rom The West
Line of Section 20 Township 17 Soutn Rarge 32 East » NMPM, Lea County
1. DESIGNATION GF TRAXSPORTER OF OIL AND KATURAL GAS
Narme of Authorized Transporter of Ofl [Xj or Condernsate [ Address (Give address to which approved copy of this form is to be sent)
Navaio Refining Company - North tFreeman_Avenue, Artesia, New Mexico
Nome of Autherlzed Transperier of Cusinghead Gas [)?_! or Dry Gas {7} Address (Give address to which approved copy of this form is to be sent)
Centinental 0il Company i ‘ i Maljﬁmalrtz,_*}le:vjﬂﬁe.xino, i
1f we!l preduces eil er liguids, , Unit | See. , Tvpe ‘Rqe. Is gas actually connected?  When
i catic £ tanks, ’ i ! l
give location of tanks X L : 17 ! l']S: 32LE Yes . N/A
If this production is commingled with that from any other lease or pool, give commningling order number:
V. COMPILLETION BATA
: Oil Well : Gas Vell :New well | Workover I"Decpen : Plug Back : Same Res'’v. : Diff. Resftv,
. . elotl r . 1 i
Designate Type of Completion — (X) : X v ; ' X X X
] . i ] 1 ] -
Total Depth P.B.T.D.

Date Spudded Date Compl. Ready to Prod.

Name ¢f Producing Formatlon

Elevations (DF, RKB, RT, GR, etc.}

Top OLl/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUDING, CASING, AND CEMENTING RECORD

~N

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

(Test must be a

TEST DATA AND EEQUEST FOR ALLOWABLE

able for this depeh or be for full 2¢ hours)

frer recovery of total volume of load oil and must be equal to or exceed top ellcws

Oll, WELL

Date First New Of! Run To Tanks Da

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

Choke Stze

Length of Test Tubling Prassure

Casinq Pressure:

Gas - MCF

Actuzl Prod, During Test ©1l-Bkls,

Water - B3bls.

GAS WELL

Actual Prod.—Te:‘.- MCE/D Length of Test

Bbls. Cordensate /MMCF Gravity of Condensate

Testing Mothod (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Slzo

VI, CERTIFICATE GF COMPLIANCE Ol CONjﬁNN\T|O?i§§?\g’u‘vﬂ$510!\'
1 hereby certify thet the rales and regulations of the Oil Conservation APPR /4 19 -
Commission have been complied with and that the Information glven S T
ebove is tiue and complete to the best of my knowledge and velief, oY 7, - -
. TITLE S A
ﬁ(lsfform 15 to be filed in complinnce with RULE 1302,

7

Administrative Section

3, 1969

Juue

ENCCC(S)

File

1e for & newly diilled or doc
d by o tebulation of the d-¥is

.

1f this is ¢ requact for ellowsab
well, this form wust be eccompanle
tests telen on the well in recordance with RULE 111,

All sectlone of this form must be filled out compleinly {or allow-
eble on new end recowmpletad wells,

Ceetlenn 1, 11, DI, end VI for chongza of cwnar

LSRN

Fill out only N
well pame or puwber, or transposten or other such change of co

C-104 must be fited for each poal in multip!,

s

Separate YFor
completed wells,




