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Operator

Continental 0il Company

Address

P, 0, Box 460,

Houbs,

New Mexico

88240

New Well

Reason/s) for tiling (Check proper box)

Change in Transg
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well No, Soutih Eunice Unit effec,

S VNI
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Location : ’
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Lire of Sacticn ‘-2_ / , Townzhiz « ,<‘- "’«S Range ‘?f_’. "_‘i;' NLIBELS Le a County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autherized Trensperter of 2i XX or Condensate [} Add-ess (Give address to which approved copy of this form is to be sent)
-
Tex oz MNew rex.ce  Lwelio e PoX  (Se0, 12 qd tererd Texns 28726/
Name of Authcrized Transgorter of Casinghezd Gas er Ory Gas [} Address (Cive address to which approved copy of this form is 5 bc scnt)
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qive lecation of tanks. ’ vﬁ? : ] / ,“2 ) 3 [; ;4 . : . Z’l"‘/f”s
1f this producticn is commingied with that from any other lease or pool, give commingling drder number:
IV. COMPLETION DATA —
'rOll Well ; Gas Well ;New well ! Workover ! Deegen : FP.ug Back ' Same Res'v, : Diff, Res'v,
. B . r ) I !
Designate Type of Completion — (X) | X | \ ! , \ X
t ’ ) _t ' B
Date Spudded Date Cormgl, Ready to Pred, Total Cepth P.B.T.D
Pool Name ¢f Producing Fermaticn Top Cil/Gas Pay Tublng Degth
Perforaticns h Depth Casing Shoe -
- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMIENT
F— - - —
Y. TEST D. \’I A AND REQUEST FOR ALLOWADLE  (Test must be after recorery of tote! volume of loed oil and rust be equnl to cr exceed top allow-
Oll, WEII. able for this depth or be for full 24 hnu's)
Date First New Oil Run To Tanks Date cf Test Producing Liethod (Flcw, pump, gas lift, etc.)
Length “of Test TMQ_;”ressurﬂ Casing Pressure Choke Size ] T
Actunl Fred. During Test Qil - Bbls. Water- Btls. Gas - MCF
GAS !‘.I‘[I L
Actual Prod, Test-NCF/D Length of Test Bbls. Condensata A00TF Gravity of Condenscatz
7’(0;:‘;1(\:; ?,(_-‘H.od (rz/:n, back pr.) 'I‘ubqu Pre “““““ T ch!;l;.q F’:e:sizre T 1 Cheke Slh-‘:_e_““‘_- T

(1 I"' !’I(‘:\Tl-f O1" COMPILIANCE

[ hereby certify that the rules and regulutv‘ri of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and betl tef.
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