NO. OF COUMIES RECTIVED

]L,:- 5 0F

AUTHORIZATION TO [RA
N |

l AND OF F ICF

OIL
GAS

TRANSPONMTER

OPERATOR
1 PROMATION OFFICE

EW MEXICO Ol CONSERVATION COMMISS
REQUEST FOR ALL o“u\m d

Form C-104
Supersedes Old C-101 and €] ]
Effective 1-1-65

TN ©
spom OIL AND HATURAL GAS

20 PH’69

Qpuiator ey
| ____Continental 0il Company
Address -
. Box 460, Hobbs, New Mexico 88240 — :
Reoson(s) for fllmg (Check proper box) Other (Please explain) ,
New Vie!l Change in Transporter of:
Recompletion D Ol E Dry Gas D
Change in Ownershi;fD Casinghead Gas [:I Condensate [:'
If change of ownership give name
and address of previous owner -
. ’
. DESCRIPTION OF WELL AND LEASE
Lease Na Il.ease No. Well No.! Poel Name, Including Formatlion Kind of Lease
Grace Hitchell B 6 Maljamar CGrayburg San Andres |State Fedetaler Fee Federal
Location
Unit Letter J 1880 Feet From The South Line and 1980 Feet F'rom The East
Line of Sectiord Township 17 South Range 32 FEast , NMPY, lea County

I. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

he]

TR
I
Name of Authorized Traasporter ¢ Gl [4&] or Condensate

. Navajo Refining Company

Address (Give address to which epproved copy of this form is to be sent)

North Freeman Avenue, Artesia, New Mexico

Ncme o Autherized Transgporter of Casinghead Gas ]
Continental 0il Company

or Dry Gas )

¢ Address (Give address to which epproved copy of this form is io be sent)

Maljamar, New Mexico

. T v T Twr T :ally connected? W
If well produces oil or liguids, , Unit ) Sec. . |'[‘\r.p ‘P.qe. Is gas actually zcnnected? \ When
give location of tanks, . ! 5 l' 17 + 32 Yes ! N/A
! 3 1 t PR

If this production is commingled with that from any other lease or pool,

COMPLETION BATA

give commingling order number:

Toil Well — TGas Vell’
Designate Type of Completion — (X) | : :
t

:New Viell Plug Back | Same Res'v.' Diff, Resfv. |

TWorkover
1

T
|
'
L

Date Spudded Date Conpl. Ready to Prcd

It
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Produc

!ng Formation

Top Cil/Gas Pay Tubling Depth

Perforatlons

Depth Casing Sheoe

~N

TUBING, CASIIG, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA ARD ST FOR ALLOWARLE

OIL WELL

EEQUE

able for this de

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cllowe

pth or be for full 24 hours)

Date First New Cll Run To Tanks Date of Tes:.

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

Choke Size

Leugth of Test Tubing S5UT0 Casing Pressure
Actual Prcd, Durlng Test Oll-Bhls, VWater- Bbis. Gaa-MCF

GAS VELL

Actual Prod, Test-MIF/D Length of Test

Bbls, Condensate/NNC Gravity of Condensatle

Testiing Methad (pitot, back pr.) Tubing Fressure

Casing Pressure Croke Slzo

Rt U S0

1CAT T

-».v 'E-‘

L cuy Or CCMPL

I hercby certify that the rules and regulations of the Oil Conzervation

Commission heve been complied with and thzt the informeation given
above is true and complete to the best of my knowledge and belief.

(‘Slf’nn.".k't‘k/ o
voative Section Cud

(Title)

(Date)

Oll. CONSERVAT ION COV.(\.'.

APPROVED

Geolog R

This form Is to be filed In complinnce with RULE 1104,
If this Is o requoest for elloweable for a newly drilled or dacpeoncd

TITLE

well, thls fores raust be acconnanled by o tabulation of the dovintion
tests taken on the well dn 1’corc’~"r' \ Ith UL 11t
Al pectlons of this ferin nmust be fllled out cowpletely for ellow-

ad welln,
1, I, 1T,

snorteln o

able on new and recomy

Fill out.only oc¢
v.ell name or number, or

ciion

iem -1 )
oty sudin Ciue




