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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER
GAS .
OPERATOR
1. PRORATION OFFICE
Operator
Continental Qil Company
Addreus
P. O, Box 460, Houbs, New Mexico 88240

Reason(s) for filing (Check proper box) Other (Pleuse explain) TO S..OW NREew Jease nane
New Well Change in Transperter of: 5 well NO South Eunice Unit effec .
Recompletion ] ou O] pryGes [ [1-1-71, Fornerl)u WO £137m2 38 MO -5/
Change in Owr‘.e:.'sh;p[] Ceasinghecd Gas D Cordensate E] ﬂfgyf (f!’?'tﬁ(j b{’ 'H P [ 2

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF \‘:'EI;L AND LEASE
Lease lizme Well Me.| Pos! Mzme, Inzluding Fermziizn ease
South Eunice Unit /a\ Funice 7 Rvrs Queen Soutns=e Federaioiifes FHed
L ocation
Unit Letter (o l ; //3'.50 Feet From The_/ Yﬁ L Z'é Line and /A ,go ! Feet From The /«{‘/}?15 f
|
Lire of 3=zticn ’_2 / , Township (-,zﬂz, -.,S Rarge }‘{" (-~ , .\3.‘.?5.(', Lea County
¥ 77—” ;’,
III. DESIGNATION OF TRANSPORTER OF OIL AND \%TLRAL GAS S
Nare of Autherized Tronsgeornter cr Condernscte Address (Give address to which approved copy of this jorm is to be sent) i
) - * Vod .
TEX5 - Mewd J0rexitn [l lin e Lok [5/8 o 42 d forod Tevpps 2926/
Name of Authorized Transgener of Casinghead Gas X er Dry Gas [} Add-ess (Give address to whick approved cipy of this form is to be seat)
ldreie.d /7c,//9¢je:f 4 r ﬁox 67, f‘:‘éw“wc"ﬂl Meo o,
! U'*.n Se:. " Twe. Rge. Is gas actually donrecied? v‘lhe'x
If well preduces ol! or liguids, N ' i/
< d tarks, b j
glve lozation of tarks /-} ! (‘Q‘, 1{;~c{ : “3 é /'4an / /4‘
If this production is commingied with that from any other lease or pool, give commingliné drder number:
IV. COMPLETION DATA
TIOll Vell :Gcs Well |New well [Workover " Deepen " Plug Back | Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) : X " \ : X | ,
N i ' L I
Date Spudded Dcte Compl. Rezdy to Prod. Total Degth P.B.T.D.
»E;ol Name of Produczing Formation Top 011/Gzs Fay Tubing Deptn
Perforations Depth Casing Shce
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND DEQUEST FOR ALLOWADLLE  (Test must be after recorcry of total volume of locd oil and muse bz equal te or excesd top allzu-
OlL WELL able for this depth or be for full 22 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

._Lenqth of Test Tubing Pressure Casing Pressure Choke Size B
Actual Prod. During Test Oil-Bbls. Water - Bkls. Gas-MCF )
GAS WELL. i,
Actual Frod., Test-MCTF Length of Test Bbls. Condersate NOITE Gravity of Condensate

Testing Metrcd (pitat, back pr.) Tubing Pressure Casing Freszure | Choke stze o

L _

VI. CERTIFICATE OF COMPIIANCE Ol CONS_T‘ ATIQJ. COMMISSION
. 1A l‘i&

1 hercby certify that the rules and regulations of the Oil Conservation APPR\OV 7 - » V9 "
Commission have beea complied with ard that the information given \ ( g : ’ :
above is true and complete to the best of my knowledye and belief. BY P A ﬂ\,¢4' I
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