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1. F’F‘OF{ATIO!‘ OFFICE
Operatot
Centinental 0il Company
Address
sox 460, Hobbs, New Mexico 88240
Reoson\s} for fclnng (Cleck proper box) QOther (Please explain)
New We!l } Change in Transporter of:
Recompietion D ol D Dry Gas D
L_Cil'mm;': in Ownersher Casinghead Gas D Condensate D
I{ change of ownership give name
end address of previous owner
1.2_ STNIT TIO Y Or WELYL AD LEASE
i Le se Na wWell No. | Pool Name, Irciuding “ormauon Kind cf _ease Lease No.
| Rty | e L0y ool
o ) LL ot lhf ?\Q\) 7H&L& (:.l S M 1/‘}/" State, federal or Fee L.C [7ﬂ7y ¢ g(b)
Location ) ”
Unit Letter ' 3%3 Feet From The 3 ML—CA Line and Q’ (l Feet From The é A
. I . - foul L / -
Lire of S2ction ! l Township ’ / S Range ~j l t; . NMPM, A‘C e County
I DESICHATION OF 152! HSPORTER OF Ol AND NATURAL GAS
r\c:..: cf Asthorized Trausporter of of Ofl or Conde'.smn [ Address (Gwe address to which approved copy of this form is to be sent)
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Give lccatlon of tarks. '1 7&, ‘7 > "?’2 5 (,l S : ! L / / /
J
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMDILETION DATA
. To11 well T Gas Well IINew \/e 1 : Workover T' Deepen TPlug Back ! Same Res'v. Diff, Res'v.
. . . - [ i [ |
Designate Type of Completion — (X) >< ' | ; ! l . \
- {l 2 L
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B3 B, T3y, 3 € ¥ Y3 LY S £ Uk, 1YY 39S G 3 G- 571 yadd
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Y. TEST DATA AND REQUEST FORI ALLOY YADBLE  (Test must be after recovery of total volume of load oil and must be equal ts or exceed top allzwe

OIL WELL

able for this depth or be for full 24 hours)

Dale First New COUl Run To Tarks Date of Test

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

3¢ 8

- . - i
o =/3="7/ 5= 9C -1/ cw g
Length of Test Tubing Pressuse Casing Prossure 4 Choko Size 4y
N Yo [-S psi —
Actual Prod. During Test Oil-Bbls. v Watar-Btlsa. Gas - MCF !

O C

GAS WELL

Actual Prod, Test« MCF/D Length of Test

Bbis, Corndenaate/MMCF Gravity of Condanscte

Testing Metrcd (pitot, back pr.) Tubing Pressure (Shu‘:_-—i;s)

Casning Pressure { hut=in) Choko Size

I. CERTIFICATE OF COMILIANCE

1 hercby certify that the rules and regulations of the Oil Corseivation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief,
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Dl & _Gos nspeckek

This form is to be filed In complisnce with RULE 11C4,

TITLE

If this is a requeat for allewable for @ newly drilled or dzeperned
well, this form munt be zccompanied by = tebulation of the daviation
tests token on the well in pccordrnce with RULE 11T,

All sections of this form must be fillad out completely for
gble on ncw ond recompletad welis,

Fill out only Sactiona I, I, IiI, £nd VI for changzes of owrer,
well name or number, or tranaportern or other such change of ccndition,

Separate Forms C-104 must be filed for vach pool la multiply
completed wells,
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