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I. PRORATION OFFICE

Operator
continental 0il Company
pP. 0. Box 460, Houbs,

o, e
Reason(s) for filing (Check proper box)

New Well
)

Change in Ownership[:!

88240

New Mexico

Change in Transporter of:

otl O]

Casinghead Gas D

Recompletion Dry Gas

If change of ownership give name
and. address of previous owner

B
Condsnséte D

e

Other (Please explain) TO S..0W NEW jease ndmbi
well No. South Eunice Unit effec,
1-1-71. Formerly AZﬁnqunf No, &
Lied B Fng Do ;c‘/’ (//.“"/ /c-

7 7

[I. DESCRIPTION OF “EI L. AND LEASE
{Lease liIme Kind of Lease
South Funice Unit %*ﬂ&Fﬂvdoﬁﬁe Fed.
Location i )
"9 - . (/ A e f
Unit Letter Z)) i H / {5 {ga_ Feet From The r"':';"" ,_i;Line and é’ 2 & ‘_F‘eet Fro he /‘51_0 /:”/ 4} e
Line of Sectinn ..,3.,__5 , Tovms}.ia_ Range .,-j:: - gf,"? , NMPM, Lea ‘ County |
III. DESIG\ATIO\ OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authorized Transporter o of Gl X] or Condenscte Address (Give address to which approved copy of this form is to be sent)
§£4€J/_£y4cﬁgg G+ _ﬁ%x 1920 o Lerprdd 7”Vfl g6/
Name of Authorized Transporier of Casirghead Gas @ or Dry Ges [ Address (Give address to which a')pwwd copy of this form is m ke sent)
g IV IR 4 -
Prl i v e iletots g _ &f;‘eg;n oM LN
fi 427 T y . —
"'Unlt Sec. Twp. Rge. Is gas actually connected? YWhen
1f well preduces oll or liquids, ' ! ) 1 | j \
n | - . \ .
give location of tanks., J'_ C.; 1 ;jes |u7‘=f!vk§ n).j:.,_ P ﬁ? .8 \ Il /f, f‘?
If this production is commingled with that from any other lease or pool, give commingling drder number: ‘
IV. COMPLETION DATA 7 .
"011 Well I[ Gas Well :N w Well :Workever ‘I Decpen ’l Plug Back '|Same Res'v. " DU, Restv,
. : : \
Designate Type of Completion — x) | X 1 | ' ! ' '
i ) i ! 3 | U
Date Spudded Date Comgpl. Ready to Prod. Total Depth P.B.T.D. :
N SR e — e
Pool Name of Producing Formation Top O!I/Gczs Pay Tubing Depth
P;;—f-orcltlons T ) ) | | E‘ ‘B | E Depth Casing Shee T -
______ITING RECORD _ -
HOLE SIZE CAS!NG & TUBING < SIZE DEPTH SET i _SACKS CEM:,NT
S T _— — JE U ——
I e — e e
V. TEST DATA AND REQUEST FOR ALL OWA})LY (Test must be ufter recovery of total volume of locd oil and must bc equal to or exceed top allo
0“ WELL able for this depth or be for full 24 hours)
Dale First New Qil Run To Tanks ) Date of Test’ . Producmg Method (mw pump, gas li}'g, etc.)
I [ A — —_—
Length of Test : Tubing Pressure Casing Pressue Choke Size
[ — S B e — e ——
Actual Prod. During Test 0Oil-Bbls. VWater - Bbls. Gas - MCF
GAS WELEL S — S — .
Actudl Prod. Test-MCE/D Length of Test w Bbls. Condensate/MMCFE Gravity of Condensate
K‘eulir 3 MPthod / JLtl)f back priT Tubxrﬁ?gzt-1::_7_——__l_ivrv‘—m Casm Pressure - Chok;;ST—élf_—_ T
vli. CI h'l VICATE OF ( OMPLIANCIS OlL. FOI\ISFF\VATION C,O'\AVHSQ(OI\

I hereby certily 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.
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signaturc)

e

Administrat ive Supervisor
S el (Title)
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S 1-0-71
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TITLE

well,
tests

49

Geelogist

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

If this is a request for allowable for a newly drilted o decpe

this form must be accompanied by a tabulation of the deviat
lhé well in accordance with RULE Y11

filted out completely for all

taken on

All = l(l“![l‘ of this furm must be

on new and recompleted wells,

a“,lz,
I, U1, and Vi anly for chanees of oWl

Fill out Sectinns 1,
tern or other such change of condyt

well name or number, of transpot
Separate Forms C-101 must Le filed for each pont fnonalt
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