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AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

OPERATOR /
1.| PrRORATION OFFICE
Cperator
Continental 0il Company : i
Address i I
P, O, Box 460, Houbs, New Mexico 88240 ‘ ? ;
Reason(s) for tiling ((Check proper box) Other (Plesse explain) TG S..0W NEWw Jlease na]‘le]
. e,
New Well Charge in Transporter of: G We 11 NO South Eunice Unit effec . '
Recorsyl:tion ot []  owees [ [1-1-7., Formerly #reped £22 Mo )
Charge in Ownershi E] Casiaghead Gas D Condensats || ’:_f.:';' il f,’-’

If change of ownership give name
and address of previous owner

4

II. DESCRIPTION OF WELL AND LEASE

e C:‘wrllr’far{‘,“
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?
|
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Well M

o

Lease licme

South Eunice Unit - rslerFee  Tad,
Lecction : !
¢ / e > £ .
Unit Letter /\7 ; (’9 ( O  Feet From The -uc:!f g f Line and / ‘; e Fee! From The () [ 7’ -
Line of Secticrn {:2 PR , Townshkip (':f e _s Range &“g 6 - ‘/.‘7 , NMEL Le a County

1118

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—~.
[ @3e)

Nam= of Authorlzed Transgernier of Sil [T

/aw:-.s Na ey en B

I3 H
or ndensate N

Pe f120¢

Address (Give address to which approved copy of this form is to be sent)

£ey 2rridd ﬁf»Lf»: 205/ |

/f’?flﬁn /""}}Lr

Namez of Autherized Transgonier of Casinghezd Gaos [X] or Dry Gas [} Add:ess (Give address to which r*prm =d copy of this form is to be sent) !
0 t1.fis '
/\ 2 ¢ /l’[ ! € 71.-— & /:E"'{:'.‘ 40 (?_/’ £ 5T p) Yo .{?,_g
J " Sec T ) T g3s actuclly zennosled? en T
If well prc.du"n*“ ol or Hgulds, X Unit , Sec. ITW; R:]e Is gas cctuclly zennesled? , Whe / ﬁ /
le= f tery ) 1 ! S . l l..zr‘
give location of tenrs, | k . (R (), A n ‘) é !, E”.S : v /

4
1f this production is commingled with that from any other lease or pool, give commingling drcer number:

IV. COMPLETION DATA
: : Oil Well : Ges Well :New Well I Viorkove: ' Deegen : Plug Back | Same Res 'v. Diff, 3
. ., . . \
Designate Type of Completion — (X) X " \ ' | L '
1 v 1 ! ) » ——
Date Spudded Date Comp!. Ready to Frod Total Depth P.B.T.D. '
)
Pool Name of Produzirng Formatizn Top Oil/Gas Puy Tubping Depin ! o T
[Perforations ~ Depth Casing Shos [
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT )

. TISI D \T\ AND BEQUEST FOR ALLOWABLE

OIL WELL.

(Test must be after recovery of t
able for this depth or be for full 2.4 ko wrs)

otul velume of load oil and must be ezuzl to or exceed top alloc-

Date of Test

Date First New Qil Run To Tanks

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

L.enc}thh_ of Test Tubing Pressure

Ccsfnq Pressure Choke 3ize

Water- Bbls.

Actual Prod. Test-MIF/D

Actual Prod. [)urir:; Test Qil- Bbls. Gas - MCF
GAS WLILLL,
Length of Test Bbls. Condensais NITF Gravity of Condensate

o

Testing Methol fpitor, “back pr. Tubing Fressure
} {pit

Casirg Pressure

Choke Size

VIL CERTIVICATE ﬂ‘“ COMPL. l'\(‘

I hereby certify that the rules and regulations 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 belief.

(

grmlun )

Adnn111 ant1}w: Supervisor -
T T (Title)
1-0-71 ] S i
(Date)
NS, LY i panT : ¢ T

OlL. CO[\'SE—F’VATION COMMISSION

Y

TITLE .z

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

If this is a request Dor allowable for a newly drilted or deeps o

wall, this form mast be accompanicd by a tabulation of the des
tests toben on the well in accordsnce with RULE 111,

All sections of this form must be filled out completely four ol
able on new and recon .“Ltf ~dwells,

Fill out Secticas I I, HI and VI only for chonges of cwnes
well mome or nimb.crn, ur tansporten of other such chanje of condit

Separair Doms C-101 st b filed for cach prol in el
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