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AUTHORIZATION TO TRA

PRORATION OFFICE

W HMEDUCO OIL. COMSERVATION CORYALS
. REQUEST FOR ALLOD
NN 085 i0E o
AMSPORT OIL ANMD b
Juw |

SIC. Form C-104
Supersedes QL2 C-108 and C-110

YADLE
Effective [-1-65

C.C.
JATURAL GAS

3 24 PH'§9

Operator

____Continental Oi) Company

Addn_aﬂ

___Box 460, Hobbs, New Mexico 88240

[ Reoson(s) for f||1ng (Creck proper bov)

[]

New Ve!l Change In Transperter of:

o1l X]

Recomgleticn

Change In Ov.‘na-rsh;’p[_j Casinghead Gas

Dry Gas

Condensale D

Other (Please explain)

[]

1f change of ownership give name

and address of previous owner

DISCRIPTION OF WELY, AND LEASE
f.ease Nanie Lease No. Well Ne. i Poel Name, Inclvding Formation Kind of [.ease
MCA Unit Battery 4 134 |Maljamar Grayburg San Andres |State, Federaler Fee Federal
Location ’
Unit Letter C : 660 Feet From The_j_?_r:t_h__ L.!ne/cmd 1980 Feet rrom The West
Line of Section 30 Township Y7 South gan ge ' East , NMPM, lea County
ESIGNATION OF TRANSPOLTER OF OIL AXND NATURAL GAS
Name of Authorized Trausporter of Cll (£ or Condensate ] Address (Give address to whick approved copy of this form is to be sent)
Navajo Refining Company North Freeman Avenue, Artesia, New Mexico
weme of Authorized Transgorter of Casingheud Gas Z:j or Dry Gas [} + Address (Give address to which approved copy of this forin ts to be sent)
Continental 0il Company Haljamar, New Mexico
T T - T, T N vy connected | When
1f well produces oil er lguids, , Unit ) Sec. , b , Rae. Is gas ectually cean a2 y Wher
give location of tarks. A J' 26 : 17 v 32 Yes ! N/A
1. 1 1

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

COMPLITTION DATA '

give commingli

itg order number:

: Oil Well ' Gas We
Designate Type of Completion — (X) X
t

v

1}

¢ Well ' Workover :Plu:,: Back ! Same Res'v.' DI, Res'v.
]

T
'
i 1
X

TDecpen
]
' |
(

I
b
i
!

Date Spudded Date Compl. Ready to Prod.

L
Total Depth

P.B.T.D.

Elsvations (DF, RKB, KT, GR, etc.;

Top Oil/Gas Pay

Tubing Depth

Depth Casing Shoe

able for this c{

OlL WET.L

s
F

Perforations
hY
TUSIHG, CASEIG, AHD CEMERTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SE7 SACKS CEMEMT
i
| |
TEST DATA AND REQUEST FOQ ALLOWADLE  (Test ntust be after recovery of total volume of load oil and must be eque! to or exceed top cllowe

L or be for full 24 kours)

Date First New Ci! Run To Tanks Date of Test

Produclng Methed (Flow, pump, gas lift, etc.)
.

Length of Test Tubing Pressure

Casing Precsure Cho¥re Sizo

Actual Prod, During Test Oil-8bls,

Water- Bbls. Gas = MIF

GAS VELL,
Actual Frod, Test- NCr /D Length of Test Bbls. Condensate/NMCF Gravity ¢f Cendensate
Testing Meothod (pitot, bazk pr.) Tubing Pressire . Casing Pressure Choke Slze

S— 1 .

CERTIFICATE OF COMPLIAKCE Oll. CONSEHVATION COMMISSION

1 hereby certify that the rulec and requletions of the Oil Conservetion

Conmission have been complicd with and thnt the l!nOh’:.":llO’l given
ebove is true and complete to the

best of my knowladpe and belief.

JU

APPROVED o
BY_
TITLE iR

This form s to be filed In complian

If this is o requect for ellownble for

well, this form t b\ rrcw‘;nﬂi:d by n t !. fcn
tests token on tho well In eccordence with P UL(’. 1,
All snctionn of this form must be filled out campletely for altew-
sble cn rew end reconplatcd wells
Fill out only Scctien~ 1, 11, 1, end VI for chappges of
well naree or nurbter, or tranapoiter, or cther such change of con

Separate Fonr tmust be filed for ench pool

completed welly,




