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REQUEST FOR ALLLOWABLE

AUTHORIZATION TO TRAHSPORT OIL

ISERVATION CORGISSIO, Form C-104

Supersedes Old C-104 and (=110
Effective 1-1-65
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AND NATU

955 MpY

r
A

[. GAS

TRANSPORTER j—-—-- - SRR S
G AS
OT’LRATOF‘
l. PROHAT iON OFFICE
-O_pc-rrltor
Continental Oil Company
AdifL;
Box 460, Hobbs, New lMoexico_

Recson(s,

New Viell

Recomyleticn

) for fllmg (CFech progier box)

L]

8240

Change In Transporter of:

%]

Other (Please explain)

Otl Dry Gas D
Change {n O-.A.'nershipD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
’
II. DESCRIPTION OF WILY, AND LEASE
Lease Name Lease No. Well No.: Pocl Naere, Including Formation Kind cf [_ease
MCA Unit Battery Uu 136 |Maljamar Grayburg San Andres |State, FedealerFee Federal
Location
Unit Letter E 13880 Feet From The 7" ~* "% North Llne Feet r'rom The West
Line of Sectlon 30 Tovmship 17 South Rarge %St ,» NMEM, Lea County

JI. DESIGN

ATION OF TRANEI'ORTER OF CIL

AXD NATURAL GA4S

|

Nerne of Auth

Siized Treu

spoiter cf Ol ‘d[ or

Condensate [_]

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

“Navajo Refining Company North Freeman Avenue, Artesia, New Mexico
Neme of Authorized Transporter of Casinghead Gas Zj er Dry Gas [  Address (Give address to which approved copy of this form is to Le sent)
Continental 0il Company Maljamsr, New Mexico
- T T -, T otuo aneste EY
If we!l produzes ofl or Hguids, . Ur}:t ; Sec. " TWp. .Rqe. Is gas actuglly connected? | When
ive location of tanks, ! [ o ! ! i
g cati ank : 1 26 i 17 ! 32 Yes N N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION BATA . i
! Otil Viell :Gas Well :New Well T Vorkover 7' Deepern : Plug Back : Same Res'v. : Dift. Res'v,
Designate Type of Completion — (X) X o ; X | X X
1 [} t i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elev:xtlon:'s-(DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubirg Degth
Perforations Depth Casing Shoe
Y
TUBING, CASIHG, AND CEMENTING RECCRD 3
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT B
| |
V. TEST DATA ARD REQUEST FOR ALLOVWADL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcw
01, \a 1.1, able for this depth or be for full 24 Rours)
Date First MNew Of! Run To vanks Dote of Test Producing Method (Flow, pump, gas lift, ete.} -
Length of Test Tubing Prassure Cestng Pressure Choke Size
Actual Prod. During Test Oil-Bkls, Viater-Ebls, Gug = MCF
GAS VELL .
Actual Pred. Test-MCF, Length of Test Bbls. Ccndensate/MMCF Gravity of Condensate
Testting Mathod (pitat, back pr.) Tubing Pressure Casirg Pressure Chake Sizo
VI. CELTITICATE OF COMYLIANCL Ol.. CONSERVATION COMMISSION
STy
I herchy certify thet the rules end regulations of the Oil Conservation APPROVID - it 19 T
Commiccion have beca complicd with cnd thnt the inform 1 piven
ebove is true and complcte to the best of my knowledge end belief, 8B3Y o -
TITLE ¢£
This form 1s to be filed in compliznce with RUL T 1104,
If thic is & requast for sllowesble for & nowly drilled or defponad
k \, ywell, this form ot b2 : 2d by a tabtulation of the dovicting
. / I} “ s c\.". ce witt "LLH\;
Acuilnis Lr--t ive Section 5 tosts token on the well in cccordnn 1 RU
R — - - - ,\11 sectlons of thin form t bo filled cut completaly far allow-
(Titic) eble on now end rocompl olia

Jue
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3, 1969

File

IAH out oaly Szetfons I, 1 HI, end VI for chan
well name or numbor, or transpoiten cr citer such chnnge
. Scparate Forms C-104 must be f:led for cach pool in sf.u.'tip‘.','

completed wells,



