N, DF COPIES RECEIVED

OISTHIBUT IO

REQUEST

LAND OFFICE

T W MEXICO OlL COMSERVATION COLMISSIC

oo Qﬁ%’%g 0. Cq Cv
AUTHORIZATION TOHRANSPORT OIL AND NATURAL GAS

Juil Bué 63

Poran C-104
Supersedes Old C-104 and (110
Effective {-1-65

FOR ALLOWADLE

ol
TRANSPORTER S
GAS
OPERATOR
1. PRORATION OFFICE
Operatoc
Continental 0il Company
Addiess -

Box u60, Hobbs, New lexico 88240

Reason{s) for filing (Chech proper box)

New Vetl Change in Transpoerter of:
Recompletion D 01l Dry Gas |
Change in Owncrshi;,l ] Caslinghead Gas Cecndensate

‘Other (Pleasc explain)

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

well No. |

Lease Name Lease No.

Pool Naae, Incleding Formation

Kind of l.ease

MCA Unit Battery 1 98 |Maljamar Grayburg San Andres |Stete FedewlerFPee Fedepal |
Location -
Unit Letter M H 660 Feet f'rom The Sth Line and 660 Feet rrom The West _
Line of Section 20 Township 17 South Renge 32 FEast , NMPM, lea County

Y

TER OF OIL AND NATURAL GAS

DESIGNATION O TRANSPOR
1

Necrme of Authorized Transporter of Cll A

“Navajo Refining Company

or Condensate [

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

North Freeman Avenuec, Artesia, New Mexico

Nome of Authorized Transgorter of Casingheud Gas (]

Continental 0il Company

or Dry Gas {_}

“Address (Give address to which approved copy of this form is to be scnt)

tlaljamar, New Mexico

1‘ Unit Twp.

A '

) Sec.

I
30 !

: Rge.

17 1 32

1f well produces oil or liquids,

give location of tarks. ) !
L

When

N/A

Is qus actually connected?

\
Yes !

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

give commingling order number:

V. COMPLETION DATA -
: Oil Well : Gas WeU' "New Well : Workover : Deepen : Plug Back '[Sdme Res'v. : Diif, Res'v,
Designate Type of Completion — Xy | X . X X X ' X
[} ] L 4 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!i/Gas Pay Tubing Depth
Perforations Depth Casing Shoe T
~
TUBIG, CASING, AND CEMENTING RECOR 1
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
V. TEST DATA AND DEQUEST FCH ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

O15. WEL.L able for this d

epth or be for full 24 hours)

| Date First New Ol Run To Tanks Date of Test.

Producing Mathed (Fiow, pump, gas lift, ete.)

.

Length of Test Tubing Pressure

Casing Prossure Choko Size

Actual Pred, During Test Oll-Bbls,

Water- Bbls. Gas = MCF

GAS WELL

Actual Prod, Test-MIF/D Length of Teat

Bble. Condensato/MMCF Gravity of Condsnsate

Testing Metkad (pitol, back pr.) Tublng Pressure

Casing Pressure Chole Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with end thet the information plven
above is truc eand complete to the best of-my knowledge and belief.

L F

. o s
/ Stgnature’ /
_ Mdmindstrarive SectioniChiefl
(Title)
June 3, 1969
I gl R T a -

LHOCC(S) Tile

1At
il

OIL CONSERVATION COMMISSION
1$INY

] 4 0

4%

APPROVED

)

v
W GiOEIE

TITLE

This form 15 to be filed in compliance with RULE 1104,

1f this is a request for allowable for a nowly drilled or decpened
well, this form must be pecempanlad by e tobulation of the deylaticn
tests token on the well {n accordance with RULE 11V,

All sectlons of this o munt be filled out completely for aliows
eble on now and recompletad wells, :

Fill out enly Seetiens 1, 11, 1II, end VI for chan
well name or number, or trantportes or othat such change of

Sepatate Yorms C-104 must be filed for each pool in multiply
completed wells, .

or




