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FILE AND Effective 1-1-€5
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AUTHORIZATION TO TRANSPORT QiL AND NATURAL GAS

LAND OFFICE

olIL
TRANSPORTER |—
GAS
OPERATOR
I. PRCRATION OFFICE
--(_);::r(xt(,r
Continental 0il Company
Address -

P, 0, Box 460, Houbs, New Mexico 88240

Reason(s) for filing ((heck proper box)

Other (Please explain, TO S..OW NCW lease name
New Well Change in Transporter of: ' well No, South Eunice Unit effec,
Fecompleticn D Oil D Dry Gas E 1 - 1 - 7 1 . FO me le ('! 4 .,f sl 2 z'; l'{:.'f. !

v v 1
Change in Ownershiz l Casinghezd Gas D Condensate D

. P
» e ie 2 Lira l.f ot P2 :MJ T

If change of ownership give name
[ Ppg
and address of previous owner

iL. DESC}‘!PTIO,“{ OF WELY, AND LEASE

Lease Iiam /4"‘
. . prrg ol
South Eunice Unit fd,
Location :
'f-) /
Urnit Letter . l_ H //7' (44 ::\ .
Line of Sacticn e ’I , Tewnshiy Counsv
IHI. DESIGNATION OF TRANSPORTEL OF OIL AXND NATURAL GAS
Name cf Autherized Transpornter of Cil X cr Condensate [ Address (Give address to which approved copy of this forin is to be sent)
- : - . e
Terss Mooy pexies fon. Box 1510 I dleomd  Terwra 267l
Name of Autherized Trar wr of :..;";ws_v Sz Address (Give address to which approved copy of this f:'-r‘ is to be seat)
. 4 N s
Hstdosd  CLe trspemed Lo tr nd 1l o Nedd 1o,
'Unit Sec, i Twp. ! an Is gos ectually =] . Whrern o
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give lccation of tanks. '1 0 i e,),/ ; Q2 .,3-/ (/‘3(/?‘ S L ,/9/ Kz
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If this productisn is commingled with that from any other lease or pool, give commingling drder number:

IV. COMPLETION DATA

I[Oh Well : Gas Well :New wWell !'Wercover ! Deegen T Fiug Buck ! Same flesfv. ! DU, ooy,

Designate Type of Completion — (X} | X ' : ' ! : \

i} | [ . 1 N 1

Date Ccmpl. Feady to P:rad, Total Degth . P.B.T.D.
Pool Name of Producing Formatien Top Ct1/Gas Puy Tubing Cepth )
Perfcraticns ) B Depth Casing Shos —— —
- TUBING, CASING, AND CEMENTING RECOGRD .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT

lvslume of lead oil and must be egqual to or exceed tep wliz.

V. TEST PATA AND REQUEST FOR ALILOWABLE  (Test must be after recovery of to:

Oll. WEILL able for this depth or be for full 24 Anurs) )

ﬁb&?{‘irst New Cil Hun To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

E;r-lq_ﬁ\ of Test Tubing Pressure Casing Pressure Choke Size T

| Actual Prod. During Test Oil-Bhls. Water-Bbls. Gas-MCF -

G AS WEILL o

!‘rlv al Prod, Test-MC2F/D Length of Tes! : Bbls. Coundenaate Grevlity of Condernsate

i W3 Method {pitor, back pr.) | Tubirg Pressurs T T [ Casing Pres:ure Choke Stzn o

Lo . - —— - e
A P l\H‘ i(‘ AT OF COMPLIANCE . CO\S:’_]\.//\TIO\ COMMISSION

oA ! ""'71

I kereby certify that the rules and regulations of the Oil Consw=rvation | APPROVED .
Commission have been complied with 2nd that the information given
above is true aad-complete to the best of my knowledye and belicf. BY

. tewts telen on the vwell in accordunce with RULE 114
Administrative Supervisor © ; ’ ‘

——— - e e e All scctions of this forn must be Olled out completely for ol
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4 > ) This fora is to T filed in compliaace with RULE 1104,
T /f ///N—-» arien e ———

o ’/ LTI If this is a request far allowable for a nowly deilted or deer
[Signature) wetl, this fora nast be accompaniod by @ tebulation of the devian

(7”[' able on new ol recompleted well s,
1"6'71 i | Fitl oo ‘[1 ans 1, 1, T end VT only for chanees of o
7 (Date) vell name or nuesher, o trancoartern, or other such clange of conding
|
. e . o - L1 Tt b faten Croear e fey gt it
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