. oo R T ST N N

[)'JI I\I LT I

T R S .—-!“f:""' LUICO Ol COHSERVATION COLY {|_r)51(1‘ Form C- 1o
._-'*,\ H"__";_f’_‘ ‘ [ VUPIY SPTORI R REQUEST FOi AL LOWALLLE S‘Ul‘”-‘r:-"w O C-10t end G110
S r i‘\'('D Effcctive 1-1-09
U g ('“ e Rt R AUTHOR!Z/\HON .[O k)/:\ .!.”':)Oi\ Lpu 6‘ 1 ] \‘ \‘l' /\!_ G/\S
LAD orrict ‘Wt TP b C

OltL.
/ THARSPORT I e

e feas | War2! 12 oy AM°BY

OPE T( /‘\ (.'H

b - [OOSR IR PR —

1 II\O(/\'l!ON O FIC

O;w[o‘ur

Continental 011 Cowpany

“Addiens

“?’97‘.”60 Hobbs, New Mexi 1co

lll'.g ((‘c,/, proper box) : Other (Picase explain)

Chanqge In Trancporter of:

Oll [E Dry Gas D

Casinghaad Gas Condensate
If charge of owanership give name
and address of previcus owner I
Y LIASE .
vell No.| Peel Name, Inciuding Forrmation [ Kind of Lease Lease No.
MCA Unit Battery 2 234 |Maljamar Grayburg San fndres | Stote, Federal er Fee  pedopg)
Locaticn o
5 J
Unit Letter N H 25 Feet From The S Line and ‘1325 Feet From The W
Line of Secction 23 Tovaship 17 South Range 32 East , NMPM, Leé County

GAS

Lsate D

Address (Give eldress to whick approved copy of this forra is to be sent)

Contlncntal PJ}lene Co Artesia, New Mexico

["Keme of Authorized Tian sgorter of Cas or Dry Gas [ i Address (Give address to whick approved copy of this form is to be scat)
Contmental 0il. Company |Maljamar New HMexico
) ' | Sec f "Rge gas ectually connected TWhe -
1 well produces oil or liquids, . Unit ) Sec. 'Tw;). IP.qc. 1s gas cctually cennected? ) hen
i caticn of tank ! ! ! 1 " |
give locaticn of tanks. ' D 28 117 32 Yes ' N/&
If this production is commingled with that fiom any other lease or pool, give commingling order number:
IV. COMPLITION DATA - - -
1 Oil Well : Gas Viell :New Well | Workoves I'Deepen : Plug Buck ' Same Restv.) DUl Restv,!
o - Tetd : [ 1 1 i
Dcmg,natc Type of Completion — (X) X | X | ! l '
i 3 i { 3 Ll
Date Spudded Date Corpl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc. Mame of Froducing Formaticn Top 011/Gas Pay Tubing Depth
Perforations . Depth Casing Shce
TUBING, CASING, AHD CEMENTING RECORD
HOULE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT -

I

V. TEST DATA AND REQUEST FOR ALLOWALLY:  (Test must be after recovery of total volume of load oil and must be ecual to or exceed top allzue

OlL WIr L able for this depth or be for full 24 hours)

Date First New Ctl Run 7o Tanks Dclo of Test Producing Method (Fiow, pump, gas lift, ete.}
Length of Test Tubiny Pressure hCnslnq Procsure ) Choke Size
Actual Prod. During Tost Ofl-Bblc. Water - Bbla. Gas - MCF

GAS WELT,
Actual Prod, Test~MTF/D Length of Test Bble, CondensateNANC Grevity of Cendencate

Testing Motkod (pitet, back pr.) Tubing Pressure (f‘nh’-»j n ) Casing Pressute (.’33;-‘.2'&—5.:\) Choko Size

Vi. CERTIVICATE G COMDLIANCGE O!l. CONSER m 1ON C vﬂ:i‘:lﬁg)h
i :\' 3
Vi

APPROVED

1 hereby certify that the rules and regueletions cf ¢
Commitcion have been complicd with and that o
ebove it truc end compicte to thz best of my know

BY o
TITLE Greoiogiﬂ

This form is to be filed in compliance with RULE 1104,

If x“ir. i" & regurst for alloweble for & nowily Arilldd or drepuned
well, thl av onlad by ¢ tadbul-ticn of the devictien
teLts t;' cnoon the well by secardance with RULE 111,

- - pem s I [A\ HED :‘_ﬁ J oul C‘:'ﬂ"'rlbl‘ ffr f.“"./-
ghle on rew rnd
il oou e of cl-.‘ns.',
T T r I— EI—
T i woll poree of aurhor, oF 2 poilen of CInAT Euda Count coe ool condition
: Sep far czch pool in muitiyl
Nroce( g




