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Operator

Continental 0il Comj

yany

[ Addrens

Box 460, Hobbs, Nev

New Viell [_—;]
[J

Chunge in Ownershiy

Recomj leticn

7 lexico 88240
T Other (Please explzin) .
Change i Transporter cf: ’
Otl Dry Gas D
Casinghead Gas [:] Condensate

If change of ownership give name

and address of previous owner

11. DESCI

Ly
U071

104 CF WELL AN

D LEASEH

l.ease Nams

MCA Unit Battery 2

Well No.;

29

Lease No.

Pocel Name, Including

Maljamar Grayburg San Andres

i Formation Kind of [Lease

State, Fede:al or Fee Federal

Lecation

250

Unit Letter A Feet From The North Lire and Feet rFrom The
Line of Section 21 Township 17 South Recrnge 32 East . NMPY, lea County

250 East

1il. PESIGNATION OF TR ORTEDL OF OIL AND NATURAL GAS
Neme of Authorized 7 i QL f/_i; or Condensate [} Address (Give address to whick approved copy of this form is to be sent)
Navajo Refining Company o North Freeman Avenue, Artesia, New Mexico R
Neme of Authorized Transyorter of Casinghecd Gas ’i] or Dry Gas ) i Address (Give address to which approved copy of this form is to te sent)
Continental 0il Company !Maljamar, New Mexico
- r T Se ! ! as cctuaily connacted T When
1f well preduses cil cr ligeids, 1 Unit i Sec. ! Twp. IRqe. Is gas ectuaidy con ? y When
give locaticn of tarks, t D : 28 17 32 Yes PN/A
L t L
If this production is commingled with that from aay other lease or poo!, give commingling order number:
IV. COMPLETION BATA . E - : -
: Oil Vell : Gas Vell " New WWell ! Werkover ! Deepen : Plug Backx ! Same Res'v.T—f)L‘{. Restv.
1 YT - oty " ' I i
Designate Type of Completion — Xy : ' ' ' X | X
] 2 ] { I 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (Df, RKB, RT, GR, etc.; Name of Producing Formction Tep 0:i1/Gas Pay Tubing Depth
Pesforations Depth Castr.g Shoe
~
TUDIHG, CASIHG, AHND CEMINTIN NECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CENMEMT

|

i
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TESY DATA AND REQUEST
01L WELL

FOR ALLOWADLE

(Test rust be cfter recovery of total volume of load oil end raust be egual to or excced top allow-
able for this ¢

epth or be for full 24 hours)

Date Flrst New Cll Run 7o Tanks

st

Date of Test

Producing Methed (Flow, pump, gas lift, eted)

Length of Test

Tubing Pressure

Casing Piessure Cheke 8126

Actual Frod, During Test

Oil-Bbls,

Water- Ebls. Gea - MCF

GAS WELL
Actual Frod, Test- MCF/D Length of Test Bbls. Condensate/NMCF Gravity e! Condsnsate

Testing Mothad (pito?, back pr.)

Tuking Pressure

Casing Pressure Croko Size

YI. CERTIVICATE OF COMPILA

1 hereby certify that
Cominission have been complie

gbove is true end complote to

June 3, 1669

Proce(y)

LNCE

e rules ond recutations of the Oil Conservation
- .
given

d with and thot the informaticon

the best of my knowledze end beliel,

ction Ci

re)
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w/.

BY y
‘TITLE s aEdi _

“fhis form 1s to be filed In compliance with RULE 1104,

If this is o roquest for ollowable for o newly diitled o1 datponsd
well, thiz form munt be cccorpantied by ¢ tebulntion of the doevirtion
tecis taten on the well in sccordence with RULE 1%,

All ecctions of thls forin must be fitle:dl out comnlctely for aili-
eble on new pad recomploted wells,

end VI for changes of owner,

Filt out enly Scctlizas T, 11 1L, ARk
e of condlitiy

well neme or number, or transporten of citer such chang
" Seprrate Ferms C-10% must be filed for each pool in o
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