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Operator

Continental 0il Company
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P, 0, Box 460, Houbs, New Mexico

88240

Reason(s) for filing (Check proper box) Other (Pleuse explain) TO S..OW new lease name—
New Well Change in Traensgporter of: 5 well NQ. South Funice Unit effec .
Recompletion L] o1l ] peyces [ ]1-1-71, Formerly JLggxerawe Lét5™
Char:ige in Gwnership@ Casirghead Gas D Condensate D f’}/( . ,I
If change of ownership give name . ¢
and address of previous owner /’7'//&"!0' el :,. £l4ﬁ)/pc 7 A?' "7"J /:7 exs Ce
H. DESCRIPTION OF WELL AND LEASE
Leuse tiame Well MNo.| Poo! MName, Including Formation LKinc' of [ease /.:.':: “_
South Eunice Unit /Eé Eunice 7 Rvrs Queen Souths=s FedesiorFes -t
Location )
- - &
Unit Letter I N é /‘ D Feet From The t’fsf Line and / / l‘;(‘ Fee: From The —Q’rl'. 7/]
Line of Section Ja (24 , Township Cl a). - _S Range Lj C '£"‘: , NAIPLA, Lea County
IIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oi! X or Condensate [ Address (Give address to which approved copy of this form is to be scat)
. . P
/)e Cragen (vl ppor 2ivo 20 B177 il lepd TEXES )5 7
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Designate Type of Completion — (X) | | X | : ! )
b t L] N i ! L
Date Spudied Date Compl, Aeady to Pred, Total Tepth F.3.T. 0
Pcol Narae ¢f Froducing Formation Top Oil/Gas Pay Tubing Depth
[ Perforations M Depth Cesing Shee -
TUBING, CASING, AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMTNT
- ] ]
V. TEST BATA AND REQUEST FOR ALLOWADRILLE  (Test must be after recovery of totel vol of lozd oil and ricst be equel to or cxcer top allow-
Oll. WII.L able for this depth or be for full 24 hovrs)
Date First New Oil Rur. To Tanks Date of Test Producing Method (Flow, pump, gas lift, elc. T
[ Cength of Test - Tubing Pressure Caslng Pressute T T T Chots Size e
" Actual Prod, During Test Gil-Bhis. - Water Buls. GesTweE ———
GAS WELL
Actual Prold., Test-MNMTE/D Length of Test Bbls. Condensate N0 108 Grav'ty of Condensate
Testing Lietioid (pitot, back pr.) Tublng Pressure T castng Presaute ‘Cheve size T
VI CERTIVICATI, OF COMPLIANCE Ol CONSERVATION COMNMISS
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