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Status of Well: S.Zesf —e
Approximate date that temp. aban. commenced: F-/-4 2

Reason for temp. aban.: HJCCOMICC

Future plans for Well:

.

/’/0/‘//7 4' a'ec;ma’a7 re co./e7

Approxima}:e date o_f future W. 0. or plugging:

zive pertinent dates, including estimated date of st
and measured and true vertical depths for all markers ani

s /(, 7?2¢

arting any
zones perti-

g

e
18. I hereby ce/rt).(y that the foregalng is true and corroct

J ;
I

E - - K / i « @« o .
e T A R A 4 e Division Office Manager DATE_L’AE,(ZZ_
{This space for Federal or 3State office use)
APPROVED BY TITLE .

CONDITIONS OF APPROVAL, IF ANY:

) *See Instructions on Reverse Side
USGS-5 A FU-&, < /e




NUMBER OF COPIES RECEIVED

DISTRIBUTION

SANTA FT

FILE

u.s.G.5.

LAKD OFFICE

TRANSPORTER ]

PRORATION OFFICE

OPERATOR

NEW MEXICO OiL CONSERVATION COM
SANTA FE, NEW MEXICO
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TO TRANSPORT OIL AND NATURAL GAS

SION FORM C-110

(Rev. 7-60)

FILE THE ORIGINAL AND 4 COPIES WITH THE ;A‘FIPRQ

Company or Operator

i % ’91 10 Well No.

Lea;?

Continental 0ll Company Stevens B-15

Unit Letter Section Township Range County
15 23 36 Lea

Pool Kind of Lease (State, Fed, Fee)

Langlie-Mattix Federal

If well produces oil or condensate Unit Letter Section Township Range
give location of tanks N 15 23 36

Authorized transporter of oil [X] or condensate [ |

Texas-New Mexlico Pipe Line Co.

Address (give address t> which approved copy of this form is to be sent)

Box 1510, ¥ldland, Texas

Is Gas Actually Connected?

Yes_x _No_.

Authorized transporter of casing head gas @ or dry gas D Date Con-
nected
Phillips Petroleum Co, 6-21-62

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

Box 2105, Hobbs, New Mexico

If gas is not being sold, give reasons and also explain its present disposition:

NewWell . ...t i, [

Change in Transporter (check one)
Oil....vvvv ] Dy Gas.... []
Casing head gas . [ Condensate. . []

NMOCC-5 WAM SwW File

REASON(S) FOR FILING (please check proper box)

Change in Ownership

..............

Other (explain below)

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the _26_tn_ day of______lm__ R 19_6.2 .

) By
! OIL CONSERVATION COMMISSION Py y
1 L .
[T e Sl

Title 7

ti /J¢ é w§ DPistrict Superintendent
Title Company
Continental 0il Company |

Date Address

Box 68, Eunice, N. M.




