4

v. COMPLETION DATA

1 4 NCYY VIDATLW WL s UINIE VY A L TUWIN WA/ OITWIY 1O°1M \L=1usa

[ SANTA FE . REQUE=" FOR ALLOWABLE Supersedes Old C-104 on.‘(,-'l\lc
FILE AND Effective {-]-65 f
u.s.G.S. N AUTHORIZATION TO TIRANSPORT OIL AND NATURAL GAS '

_LAND OFFICE | v;

oIL |
TRANSPORTER
G AS

OPERATOR

PRORATION OFFICE

Operator o .
 CONTINENTAL QUL CO. -
£ O Lok Y60 HOLES NEW NMEN/CO
Reason(s) for filing (Chech proper box) Qther (flease explain)
HNew Viell D Chanqge in Transporter cf: Wf“- R EOES/CNATrOA /‘-OPM;R‘ )/ L
Recompletion r_‘l 1l [j Dry Gas [_—_ !

Med
Change in OwnershlpD Casinghead Gas [:l Condensate D l W/é OEIQ A/O 2 3
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