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_Continental 0il Cowpany
Addre Jally

Box 460, _Ne

_Hobbs, New Mexico 88240
[ Reason(s) for nhng (Check proper box)

Change In Transporter of:
oOtl

Casinghead Gas D

New Yiell
L]

Change In Owner :‘.Li;-[]

Recompletion

Dry Gas

Condensate | l

Other (Pleasce explain)

Change in lease designation
Formerly - Wm, Mitchell A

L]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WitL],

AND LEASYE ’ —

l.ease Name Lease No. Wel! Mo, Eoal Nage, Including Formnation Kind of Lease

Mitcnell A y | Maljamar Paddock State, Federal or Fee  Faderal
Lozation T ]

Unit Letter E ;1980 Feet From TheNoTth Line and 460 Feet From The __WeSt

Lineg of Section 20 Township 17 South Range 32 Ebast , NMPM, Lea County

T DESICNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Neame of Authorized Traasporter of Ofl [{_"J or Condensate [

i Navajo Refining Company

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

_Na North Freeman Avenue, Artesia, New Mexico
Name of Authorized Transperter of Casinghead Gas X or Dry Gas [  Address (Give address to which approved copy ofth is form is to be sent)
Continental Oil Company Maljamar, New Mexico
T T ; T T yrone i
If well produces coil or liquids, , Unit ) See. —!TWP' , Fge. Is gas actually connected?  When
give location of tarks,  C 20 : 178 + 32E Yes ! N/A
j 3 v

- CONPLETION BATA

If this production is commingled with that freom any other lease or pool, give commingling order number

Tlou Well
[}

Designate Type of Completion — (X)

I
| Date Spudded

: Gas Well |

:New well ' Workover : Plug Back | Same Res’v. ' Diif, Resfv.|
1 ' ]

! | ' 1 '

1

1 1
Date Compl. Ready to Prod.

L )
Total Depth P.B.T.D.

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

Name of Producing Formation

Perforations

Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

TURING, CASING, AMD CEMENTING RECCR ) R
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
_— |
fOTEST DATA AND REGUEST FO2 ALLOWABLE

0il. Wi
Date

I.L

First New Cll Run To Tanks

(Test must be after recovery of total volume of load oil and must be equal to er exceed top clluvw-
able for this depth or be for full 24 hours)

Dute of Test

Length of Test

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

)

Tublng Pressure

Actual Prod. During Test Oil-Bble.

Casing Prossure

Choke Size

Water - Bbls,

Gas=NMC

GAS WELL

Actuc! Prod. Test- MCF/D Length of Test

Bkls, Cordensate/MMCF Gravity of Condensate

Testrg Method (pitot, back pr.) Tubing Prassurs

Casing Pressure Choxe Size

.CF BN D CﬁTE OF COMPLIARC

1

L

I hereby certify that the rules and regulations of the Oil Conservation
Comaussicon heve been complied with and thet the informaticn given
ebove is true and complete to the best of my knowledge and velief,

Adniv istyacive

dune 3, 1909

(Um( ) -

HECCTls)

OIL. CONSERVATION CO}

APFPRO\

TIT

(/his form 1t to be filed in compliance with RULE 1104,

If this is a request for alloweble for & nowly diitled or (':cc,ng.nr.-;’
well, this form must be srecompanied by o tabulatlon of the deviation
tests tolzen on the well In accordence vlth RULE 111,

All scatlons of tiile form taust be filled out CC-r""ﬁiLtDl} for il
eble on noew ond recompleted wells,

Fill out only Seetlons I, 11, HI, end VI for chunges of cwne:

’

well name or number, or transpartey or other such chenge of condition

I
it

Separpte Forms C-104 must be filed for each poc! in muitiply
completed wells.




