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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER .
GAS , !
OPERATOR ! i
J.| PRORATION OFFICE -
—Opermor

Continental 0il Company

Address

P, 0. Box 460,

HOubS,

New Mexico

88240

Reason(s) tor tiling (Check proper box)

New Vell
[]

Recompletion

Change in Transperter of:

[

oil

e
£

i well

1-1-71.,

Dry Gas

Dm

South EunicelUnit effec,
Formerly /f?‘&}(,ﬁ’

Other (Plecse explain) TO S..OW
No,

ma

new lease nama

QY He D

I hereby certify thnt the rules

and regulations of the Oil Conservation
Cemmissioa have been complied with and that the information given
above is true and complete to the best of my krowledyge and beliel.
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1-0-71
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Chang=e in O'unefshipD Casinghead Gas D Condensate !9; o2 “‘/ ‘f’.” ﬂf’ Y NV 7-1,7 2
7 / ;
If change of ownership give name
and address of previous cwner _
i
II. DESCRIPTION OF WELL AND I EASE l
Leas2 liame Wel. Mo.| Poc! Name, Including Formation LKmd of Lease |
South Eunice Unit ééu Eunice 7 Rvrs Queen SouthSiws FedeaicFee Feog,
Location l
s & "'l / - . o
Unit Letter f”jg H } f;’ ¢i £} Feet From The A "11/ __iire and id 6(_‘.‘; Feet From The Ao 'tt.s £
Lire of Secticn ;y:)—- ‘? , Township e ?i-! - { Raige ‘_f‘?.__a - ﬁ“ , NMP, Lea | Cecurnty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transporter of Gil (X} or Condensate | Address (Give address to which approvel copy of this form is to be sent)
Py "
TexEs Nard #2)ei10n  fhreleole. Bey 2510 2221 livos d, 7 r")"|/"" _
Name of Autherlzed Transgerter of Casinghead Gas [X] ot Dry Gas [} Address (Give address to which approved &opy of thn form ts to be sen
2 .
/sz//,m, i e Lot e Odess rn _Fexsss |
N3 T ¥ ~ T . T trrey ] PP T : .
If well produces ofl or liquids, . Unit | Sec , Twe. IP.qe. Is gas actually connected? \ Yhen o
. 3 | - ; / -
give location of tarks. : C;— { ) 5:} i _,33 ! 3 !{\ (2 25 I, 'J;- 7y o1 t’g;* B
If this production is commingled with that from any other lease or pool, give co{mingling drder number: .
IV. COMPLETION DATA ! -
: : o1l Well : Gas Well :New well ' Workover : Deepen : Plug Back | Same Realv, : Diff, Res'y,
. . \
Designate Type of Completion — (X) ; ' | \ | \ \ X
! 1 ! L ! —
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D, !
Pool Ndm;of Producing Formation Top 0Oil/Gas Pay Tubing Degpt! a
Perforations " Depth Casing Shee B )
N T T T T e —
~ - TUBING, CASING, AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT B
,,,,, I - S S _.
V. TEST DAT: \ AND REQUEST I'OR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top clln -
0IL WELIL able for this depth or be for full 24 hours)
_axte Eirst t New Oil Run To Tanks Date of Test produﬂmq Mathod (Flow, pump, gas l!ft, etcn) e e
LLength of Test Tubing Pressure Casing Pressure Choke Stze o
<
Actual Prod. During Test Oil-Bbls. Wate: - Bbls. Gas - MCF T -
GASW@Ll I
Actual Prod, Test- MCE/D Length of Test Bbls. Condensate AMACE Gravity of Condensate
V:I'eslir:q Vethod (pitot, back pr.) Tubing Pressure o Casing Pressure Choke Size i o
Vi CERTIVICATE OF COMPLIANCE

Can g:h*tr-.’( b

1

BY .
TITLE
This form is to be filed in compliance with RUL T 1134,

/ - If this is a request for allowable for a newly dritied or decpoaed
(Signature) well, this form must be accompanied by a tabulation of the Jdeviati o
Suncr \’ ] C(‘] tests taken on the well in accordance with RULE 111,

R T All sections of this form must be filled out completely for il
(Tiele) able on new and recompleted wells,
e e Fill out Secticns [, 1, Ul end VI oaly for chanres of owse s
(l1es) well natee or number, of transparten or other such el of cntoy
PJ‘\R’I“ ( (0 3 } Separate Formn C-101 nort be fild e coch poal fnox nhin?



