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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| Cperator

Continental Qil Company

Address

P, 0, Box 460, Houbs, New Mexico

88240

[ Reason(s) for filing (Check proper box)

Recompletion D
Charge in Cwnership

New Well Change in Transporter of:

ou ]

Casinqghead Gas E]

Dry Gas

Condensate D

Other (Plecse explain) To s..ow nqé{-;'-_
¢ well No,
1-1-71,

£rip f?-’:}:}.’ﬁ, [{w" [#)
&

lease néma;

South Eunice Unit cffec,
Formerly . Se// Afﬁ.‘ﬁ
/??‘/'},“ i “f ’C/ z«' "(
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If change of cwnership give name
4 ip g
and address of previous owner
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DF%CP?PlIO\ OF VWI'L.LL AND LEASE

DESIGNATION OF TRANSPORTER

Lex N Well No.i Pool Mume, Including Fermation - %Klrd cf Lease -
South Eunice Unit 5.2 |Eunice 7 Rvrs Queen Southsms Feleziorfee peg,
L.ocaticn ‘
t
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Line of Saction ',;g., 3 , Townshin 0? g,..),. ;--,,,S Range ._:,, ‘{ i v«- , NMPLL, Le a Courntly

OF OIL AND NATURAL GAS

Name of Autherized Tiun u,,c'tm cf Oil X or Cendensate [
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Address (Give address to which cpproucd copy of this form (s to be sent)
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Tex 2
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Name of Autho izs" Transporter of Casinghéad cr Dry Gas [] Address (Give address to w’uch a,vp,ou»’ri cop, of this form is to be sent)
]
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1 well produc;s otl or liquids, '»Unltw_ ) Se;.‘ ?Twp I’iqn Is gas actually’connected? \ Whe;.; » oy
~q1ve location of tanks. : f‘ ll 13‘5 z e?- . | 3 !/ (4 £ 8 ! ! &« /"-'U? &
If this production is commingled with that from any other lease or pool, give comm{ngling drder number:
COMPLETION DATA
M oLl Well TGas Well | New vwell | Workover | Deepen | Plug Back | Sams Hewlv. DL Roafv,
Designate Type of Completion — (X) | : : \ X ! : X '
[Tate Spudded Date Complf Recdy to Pro.d. Total DepthL . ‘ P.B.T.D. ' - -
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Top Oi1/Gas Pay Tubing Degth

Perforations

~ |LLEGIBLE

Depth Casirg Shoe

-

1
TUBING, CASING, AND CEMENTING RECORD - ]

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMINT |

XLI O.S ABLE

AND REQUIST FOR
On, WELL

(Test must be after recovery of total volumz of load oil and must be equal to or exce2d top allows
able for this depth or be for full 2.4 hours)

Dcnh First New 0Qil -Hu n To Tarks

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

Tubing Pressure

1 Length of Test

Casing Pressure Choke Sizc

Actual Prod. During Tes Oil - Bbls.

VWater - Bbls. Gas - MCF

GAS WETLL

Actual Prod. Test- MCF/T) Length of Test

bls. Condensate ANCE Gruvlt) cf Condensate

| Testing Methed (pitot, back pr.) | Tubing Pressure

Choke Size

Casing Pressure e

. (" oy l} ICATE OF COMPLIANCE

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 belick.

4 f’// 7" >“7/"-’/7../,_,_'7".?I".":’_‘.“‘“”'“‘ \

(\ / ¢ (Signnture )

Adm1n191r tl\crsdqg]v1p01
' S (Title)

1-6-7) o
(Date)
PATT

NMOCC () SEU

Ofl. CONS ERVATlOr]L COMMISSION

Lot
AP 19
t
= »”"we- 0
Conlogist
TrTLE _ e -~ R
This furm is to be filed in compliance with RUL K 1104,

If this is a request for allowable for a newly drilted cr deepencd
well, this form must be accompanicd by a tabulution of the deviation
tests taken on the well in accordance with pULE 111,

All scations of this form must be filled out completely for allow-
on new and recompleted wells,

Fill out Scetions 1, H, 111, and V] only
well none of number, or transporien ar other such chiang>

Fonns C-101 fil.
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for changes of awoer,
of condition,
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