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AND
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Operator

inental 0il Company

_Box 480, Hobbs, New lexico 88240

’_Rcoson(s)_ro_r_[rﬁng ((‘T:Lzs proper box )

New Viell .
[

Change fn Ownes ship

Change in Transporter of:

oil 3

Casinghead Gas D

Recompletion.

Dry Gas

Condensate

.Other (Please explain)

Change in leas
Formerly - Wm,

[]

e designation
Mitchell A

I change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELI AND LEASE

Lease Name Lease No. Well No.i Pool Name, Including Formation Kind cof [ease
Mitchell A 1 |Haljamar Paddock State, Federal or Fee  Foderal
lLocation z/ <
Unit Letter D _:i_B66Q ____Feet From The North Line and __ ——G&rfr" Feet From The West

Line of Section 20 Township 17 South Range 32 East » NMPM, lea County
i1, DE_S! SRATION OF TR ANSPORTER OF OIL. AND NATURAL GAS
Nee.e ci Authorized Trausporter of Cll E or Condensate [ ] Address {Give address to which epproved copy of this form is to be sent)

Navajo Refining Company

North Freeman Avenue, Artesia, New Mexico

Nexe of Author!zed Transyporter of Casinghead Gas [‘j@

Continental 0il Company

or Bry Gas )

¢ Address (Give address to which approved';';p)' of this form is to be scnut)

Maljamar, New Hexico

T T T Y ctually connecte W

If well produces oil cr liquids, . Unit ' Sec. X Twp. X Rge. Is gas actuxally cennected? \ When

give location of tarks, tC 20 : 178 + 32E Yes ! N/A
. i o [

COMPLL

ETION BATA

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

: Gas Well

]oxx Well
Designate Type of Completion — (X) |
)

r

' »

New Well [ Workover Deepen :
e

I
!
' |
(

Plug Back : Sanme Res‘\'.: Diif. Res'v,

i I

Date Spn-:'ded Date Ceompl, Realdy to Prod.

1
Total Depth

L 1

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; Name of Froducing Formdation

Top Oil/Gas Pay

Tuking Depth

Perforations

Depth Casing Shoe

TUSING, CASING, AMD CEMEMTIMNG RECORD N |
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
|
7. TEST DATA ARD BEQUESY FOI ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top alloue

OIf, WELL

able for this depth cr be for full 24 hours)

Date First New Cll Hun Te Tanks Date of Test

Produclng Mathed (Flow, pump, gas lift,

eted)

Length of Teat Tubing Pressure

Casing Prosswe

Choko Sizs

Actual Prod, Durlng Test Oil-Bble.

Vater- Bbls,

Gan » MCF

CGAS VELL

Actuc! Prod. Test-MTH/MD Length of Test

Bbls. Condensate /AMCE

Gravity of Corndernscato

Testing Method (pizot, back pr.) Tubing Pressure

Casing Pressure

Choke Sizo

[ CERTIFICATE OF COMPLIARCE

I hercby certify that the rules end regulations of the Oil Consearvation
Commission heve beon complied with end that the informeticn given
above is tiue and complete to the best of my knowledze and belief.

1n

r([)&:tc)

Thils form s to be {iled In compliance with RULE 1104,

If this is & requs

st for ellowab!

e for & newly deillad or deepened

well, this form must be accompanicd by a tebulation of the deviation

teosts teken on the well in accords

All scetions of thin form w
on new snd recompleted v

Fill ouw only

at

able

oG

nce with PULE 111, g

te filled out completely for eltovs

i,

Sectlons I, 11, 11,

and VI for cha

Separate Forms C-104 must be filed for cach pool in nuwltinly

complated wells,




