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1 hereby certify that the rules end regulations of the Oi il Conservition
Commiscion have been complied with end that the informetion given
sbove is true and complete to the best of -y knowledge end belief.
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r_OF’ERI\T OoR
1. PRORATION OFFICE
Operator
Continental 0il Company
[ Addreos
Box 460, Hobbs, New Mexico 88240 ‘ .
Rcos;;z;-)-f—o;-nrmg (Check proper box) Other (Please explain)
New Ve!l Change in Transporter cf:
Recomg.letion E_l Ot1l Dry Gzs D
Change in Ownership] Casinghead Gas [:] Condensate D
If change of ownership give name
and address of previous owner -
. %
H. DESCRIPTION OF WELY, AND LITAGH
L.ease Name Lease No. Well No.: Pool Nare, Including Formaticn Kind of Lease
MCA Unit Battery 2 7112 Maljamar Grayburg San Andres |State, Fedemaler Feepadang]
lozation
Unit Letter A H 66-0 Feet From The North L.ine and 660 Feet FFrom The East
Line of Section 29 Township 17 South Recrge 32 East ., NMPUM, Iea County
1I. DESIGNATION O TRANSPORTER OF Oli. AXD I\f TURAL GAS
Ncrme of Authorized Tronsporter of Qfl :& or Condensate ] Address (Givc address to which approved copy of this form is to be sent)
Navajo Refining Company . North Freeman Avenue, Artesia, New Hexico
Ncae of Authorized Transyorier of Casingheud Gas E or Dry Gas [ ; Address (('we address to which approved copy of this form is to be sent)
| _Continental 0il Company Maljamar, New Mexico
¥ T v »
If well produces oil er liquids, , Unit , Sec, ! Twp. Rge Is gas cctually connecied? { When
give locatiorn of tarks. ’ D : 28 : 17 [ 32 Yes ! N/A
t 1
If this production is ccmmingled with that from any other lease or pool, give commingting order number:
IV. COMPLETION DATA ~ .
! Ol1l Well : Gas Viell :New Vell : Workover : Deepen : Plug Back {Same Ros'\'.: Diff. Res'v,
Designate Type of Completion — (X) : X S \ : , | ;
’ L t I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Froducing Formation Tep Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
~
TURING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
| |
V. TEST DATA AND REQU FO2 ALLOVWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow-
0Ol WEI,L able for this dc[ h or be for full 24 hours)
Date Flirst New Ofl Run To Tonks Dcte of Teost Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubing Pressure Casing Pressure Choxe Stze
Actuzl Prod, During Test Oil-Bbls. Water - Bble. Gas -« MCF
GAS WVELL ]
Actual Prod, Test- MCF Lergth of Test Bbls. Condensate/N\NCF Gravitly of Condenscate
Testing Metkad (pitot, back pr.) Tubing Pressure Casing Pressure Chcoke Size
VI. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

APPROVED jUN 1 3 1969 i , 19

BY
Geologigi

This form is to be filed In complinnce with RULE 1104,
If this is o request for elfowable for a nawly drifled or deppuned

TITLE

well, this form riust be accompanied by & tabulation of the devieticn
tests taken on the well In accordance with RULE 111,

Al sectlons of thin forra must be filled out completely for eltow-

gble au new end reconpleted wells,
Fill out only Sccticne I, 11, 1L,

well neme or number, or transpartern o

end Vi for changes of owner,
other such chenge of conditi =i

(R

i compl

Seprrate Forms C-104 must be fited for cach pool in multl Iy

cred wells.

cle



