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New Well Change in Trensporter of:

ou (3

Casinghead Gas D

Dry Gas

Recompletion

Condensate |

Other (Please explain)

Change in lease designation

L. Formerly - Wm. Mitchell A

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

.

Mane Lease No.

i.ease

Mitchell A 5

H ~ K =
Well No. ' Eool Name, Including Formaution

Maljamar Paddock

Kind of [_ease

Stcte, Federal cr Fee

Federal

Location

A 990

. Unit Letter Feet From The

N Or'tb_____ Line and

930 East

Feet From The

Line of Secticn 20 Tovmship 17 South Range 32 East , NMPM, Lea County
Hi. DESIGNATION OF TRANSPORTER OF OL A¥D NATURAL GA5
Narme of Authorized Transporter of Oll A or Condensate [} Address (Give address to which cpproved copy of this form is to be sent)
Navajo Reflnlyg7Company North krecman Avenue, Artesia, New lexico )
MNeme of ithorized Transporter of Casinghead Gus X1 or Dry Gas ) Address (Give address to which approved copy of this form is to be sent)

Continental 0il Company Maljamar, New Mexico
- T T San. VT T as vally connectie N 3
1f well produces oil or liguids, , Unit  Se<. , TP , Fge. Is gas actually con =37  Wher
give location of tarks. :  C : 20 : 178 '+ 32k Yes ! N/A
1 1 IR 1

If this production is commingled with that from any other lea

se or pool, give commingling order number:

V. COMPLETION DATA _
roil viell " Gas Well | :New Weli | Workover | Deepen : Plug Back : Same Res'v. ; Diff. Res'v.
.3 . . o N ; ! ) '
Desiguate Type of Complction — (X) : X Sy \ ' ! | X
. I { i )
Date Spudded Date Cempl. Ready to Pred. Total Depth P.B.T.D.
Elevctlom’;r(bF, RKE, RT, CR, etc.j Name of Froducing Formation Tep Oil/Gas Pay Tubing Depth ]
Perforations Depth Casing Shoe
CTUBNIIG, CASING, AMD CEMENTIMNG RECCORD N
HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMT
V. TEST DATA AKND REQUEST 1702 ALLOWATLLYE (Test must be after recovery of total volume of load oil and must be equal to or excecd top allow.

011, Vel L able for this

depth or be for full 24 kours)

Date Tirst New Cil Run To Teants Dote of Test

Producing Mothed (Flow, pump, gas lift, ete.)

Length of Test Tublng Pressure

Caaing Presswe Choke Slze
.

Actuzl Prod. During Tost Oil-Bhis.

Water - Bbls. Gas - MTF

GAS VELL

Actual Prod, Test-MTF/D Length of Tvest

Bbls. Condensate/MMCFE Gravity of Condensctle

Testing Viothod (pitat, back pr.) Tublng Prossuro

Casing Pressure Choke Sizo

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation

Corunizsion have been complied with and that the information given
. . .

above is true end complete to the best of 1y knowledge and belicf.
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CJune 9, 2989
{Date)
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OlL. CONSERVATION COMMISSION

This form is to be filed In compliance with RULE 1104,
1f this is a tequest for alloweble for o newly dritled or decpanee
erell, this form rust be pecompanicd by 8 tebuletion of the devintlao
tents taken on the well {n nccordance with RULE 111,

i gust be filled out complotely for nllow

.

All sections of this for
thle on naw sud recompleted wells,
Fill out on'ly Szetions I, 1, NI, end VI for changen of c.l‘.:.'x_\Cvr
well rame or numbce, or transpuiten of other such chenge of conditior
Sc¢parnte Foroin C-104 must be filed for each pool in

; completed we s,
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