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TRANSPORTER
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Ol WELL

able for thia depth or be for full 24 hours)

I. PR(CRATION OFFICE
Cper: lot
___CoMTINENTAL O Comnpa \/
ddrr ss ¢
m : : ’
_ _Po.foX 460 HORBES AIEW AMEXICO
Reas in(s) for filing (Chech proper box) 7 Othet (Please explain)
New vell Change in Transporter of;
Recc npletion D Oil D Dry Gas D
Thar je tn Ownershlp[:] Casinghead Gas E Condensate D
If chiunge of ownership give name
and aldress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Tieac s Name - ] Well No.. Pool Name, Inciuding Formatfon Kind of Lease Leasa No. |
ELANCAT HARD) VAT 6 |SUMOAT - 7 RURS QUSE|Sot Federsl ot Fee STATE
| Loza 100
“ Uit Letter A ; 650 Feet From The A’(sz-:l ll L.Ine and 5&"@ Feet From The E"ﬁsz
| )
| . ne of Section 3 6 Township ZO Range 37 , NMPM, L GA County
I11. DES.GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Z- . -{ Aainstized Transporter of Ol ¥ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
t
< -~ H - -
L SHELL, PIPZLAAE Coinfeaty CAIALR YD TR AN
T i~ -i Authecized Transgorter of Casinghead Gas EZ.’;_ or Dy Gas 3 i Address (Give address tofwhich approved copy of this form is to be sent)
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If this production is commingled with that from any other lease or pool, give commingling order number:
IV. CONPLETION DATA
" : 01l well : Gas Well :New Well | Workover | Deepen TPlug Back | Same Res'v. DIif, Res'v,
| [ esignate Type of Completion — (X) . | : : : : !
i 1 e Il I i1
i Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i —_—
{El»-» 2ions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas fPay Tubing Depth
i \
‘ Per! :rations Depth Casing Shce \
TUBING, CASING, AND CEMENTING RECORD
i HOL_E SIZE f CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
—_ f
|
""" | | | |
_— l‘ 1 T
—— i J ]
V. TEST-DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

~ 3 Fust New Ch Run To Tanks

Date of Test

Produclng Method (Flow, pump, gas lift, etc.)

Teni

lorase -
v e sinoef

Tubing Pressure

Caning Pressure

Choke Slze

I Aetial Pred, Durtng Test

Oil-Bbls.

Water- Bbls.,

Gas - MCF

GA5 WELL

| Ac'iai Prod, Test- MCF/D

Length of Tesat

Bbis, Condensate/MMCF

Gravlty of Condensate

" Tatng Methed (pitot, back pr.)
)

Tubing Pressure { Shut=-in )

Casing Presaure (Gh\:t-in)

‘Choke Size

"t CEITIFICATE OF COMPLIANCE

' % raby certify that the rules and regulations of the Oil Conservation

{ --.85icn have been compiisd

- 2

-

with and that the information given

is trae and complete to the best of my knowledge and belijef,

42 C,,//Af/f:ﬁ;/ 7 % Zz

7 (Signature)

POMBUSTRATING 3 YRERANISOR

Title)

3 P72

_TPNLARY

ufe)

mnoce (8) RV PART(7) EftE

OIL CONSERVATI

A

ON COMMISSION
21377

RN L
APPROVED > > KT D——
Orig. Signed by
By Toun Kunyan
TITLE Geologist

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out completely for allows=
able on new and recompleted wells.

Fill out only Sections I, II,

1il, and VI for chenges of owner,

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must
completed wells.

be filed for each pool in muiltiply



