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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Contimitol. 04 Company
Boy 60 ANobbr 71 rt. g82+0

Address

Reason(s) for filing (Check proper box)

L

Change in Ownership

New We!l Change in Transporter of:

o1l M

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain) -

L

If change of ownership give name
and address of previous owner

THIS WELL HAS 3

EEN PLACED IN THE poow

II. DESCRIPTION OF WELL AND LEASE

DES[GNA]ED He{ GW.4E YOt
fOTIFY THIS OFFICE.

04 DO NOT CONCUR

[Lease Name _ease No. Well No.; Fool Name, Including Formation ﬁ _ Kind of Lease Le
49 | 587 ;
L Sawceen UniT BliveBerey Brey ! T | o Blwescpey O avo bas | StteAbederalker Fee 04,3458
Location
Unit Letter J / 990 Feet From The \S\&oL/AJ Line and / 9&0 Feet From The EAST
Line of Section Z(, Township 208 Ranage 38 c" » NMPM, Lc.ﬂ County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

==

x5

rNcme of Authorized Transporter of Ol

i _
Shew Ppeiive

or Condensate !

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

Modfavs | Texas

Ncme oi Authorized Transporter of Casinghead Gas B or Dry Gas T

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

Waeesn  Peresiewm | Memamsnr | 7. M.
T ? T T T v & T
If well produces oil or liquids, . Urit ; Sec ; Twp. lF{qe. Is gas actually connected? ; When
qive location of tarks. t L 'l 33 ! o ' 34 \/es ! 9"/0 - 78
1 e e i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
( ! 0il Well I Gas Well :New Well | Workover T Deepen : Plug Back : Same Res’v. : Diff. Res‘v.
Designate Type of Completion — (X) X / ‘ '
ghate YP P L X X : ' : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
728~ 78 G-)0-78 7000
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
355°9.5 G Riineserey 5980 6109
Perforations ! Depth Casing Shoe
S583° boss’ 18 24’ 29" 30" g5 G2" ¢/03' 6844¢
b 7 7

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
L2 7 9% " /557 c30
¥3e 7* 4 846 680
P ©/09

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date of Test.

G-20-78

Date First New Otl Run To Tanks

Q-10-1¢

Producing Method (Flow, pump, gas lift, etc.)
Ummping

Length of Test Tubing Pressure Casing Pressure — Choke Size
24
Actual Prod, During Test Oil-Bbls, Water-EBbls. Gas ~-MCF
sy 2 . R0o3

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

V1. CERTIFICATE OF COMPLIANCE

3

1 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.

Lk L

(Signature)
““D\’M\mtS‘(E/A"\\)t VST
(Title)
R-22-16
(Date)
R LaLocs 2 Naree A ol

OlL. CONSERVATION COMMISSION

SEP 201978

APPROV, , 19

BY

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,

TITL




INCLINATION REPORT

OPERATOR_ Continental 0{L Company ADDRESS PO Box 460, Hobbs, New Mexico 88240
LEASE NAME [aruren Unit WELL NO. 49 FIELD

LOCATION Section 26, T-20S, R-38E, lea County New Mexico

ANGLE DISPLACEMENT
DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED

250 1/2 2.1750 2.1750
500 1/2 2.1750 4.3500
777 1 4,8475 9.1975
971 1 3.3950 12.5925
1302 1/2 2.8797 15.4722
1365 1/2 .5481 16.0203
1550 1/2 1.6095 17.6298
2043 1/2 4,2891 21.9189
2520 2 16.6473 38.5662
2620 2 1/4 3.9300 42,4962
2744 2 1/4 4,.8732 47.3694
2825 1 1/2 3.5316 50.9010
2907 2 172 3.5752 54,4762
2993 2 3.0014 57.4776
3134 1 3/4 4.3005 61.7781
3273 1 1/4 3.0302 64.8083
3735 1 8.8050 72.8933
4144 1 7.1575 80.0508
4594 1 1/4 9.8100 89.8608
5099 3/4 6.6155 96.4763
5500 - 3/4 5.2531 . 101.7294
5867 1/2 3.1929 104.9223

CONTINUED ON PAGE 2
I hereby certify that the above data as set forth is true and correct to the best

of my knowledge and belief.
CACTUS DRILLING COMPANY

Qe Aogr—

TITLE John Ayens 04{ice Managen

AFFIDAVIT:

Before me, the undersigned authority, appeared John Ayens

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his knowledge and belief such
well was not intentionally deviated from the true vertical whatsoever.

et e

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the 17th  day of Augus t , 1978

, 1980
MY COMMISSION EXPIRES MARCH 1

SEAL f Lea, State of New Mexico



INCLINATION REPORT

OPERATOR Continental 0L Company ADDRESS PO Box 460, Hobbs, New Mexico 88240

LEASE NAME Wanren Undit WELL No., 49 FIELD

LOCATION Section 26, T-20S, R-38E, Lea County New Mexico

ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
6342 3/4 6.2225 111.1448
6805 1/2 2.0372 113.1820
7000 1 3.4125 116.5945

I hereby certify that the above data as set forth is true and correct to the best
of my knowledge and belief.

CACTUS DRILLING COMPANY

QSM /ASW

TITLE John Ayens, Office Manager

AFF IDAVIT:

Before me, the undersigned authority, appeared John Ayens, Office Managen
known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his knowledge and belief such
well was not intentionally deviated from the true vertical whatsoever.

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the 17th  day of __ August , 1978

r the County
f Lea, State of New Mexico

MY COMMISSION EXPIRES MARCH 1, 1980
SEAL



