HO, OF COFies RECEIVED i L

D|J1 HIUUl lON

| AuTHOR

LI\NL) OFF]CL

TRANSFORTER (---

OPLRATOR /

i PRORATION OTFICE

NEW MEXICO OflL CONSERVATION COL.
REQUEST FOR ALLOWABLE

NZATION TO TRANSPORT OlL AN NATURAL

Biel Form C-104

R @(!SL‘t{ct Old C-10¢ and F-IJO

@EP‘VE

JUNT1 1969
JUN 1

0.c.c

ARTESIA, OFFICA

AND
GAS

"\*ﬂ

Operator

Continental 0il. Company
A

Box Ub0, Hobbs, New liexico 88243

Reoson{s) for hl.ng (Chrck Tproper box)

ransporter of;

]

Crang2 in. T
(@331
Casingheal Gas

New Viell

Recompletion

Change in Cwn

Dry Gas

Condensa

Other (Plecse cxplain)

[

()

If change of owncorship give name

and address of previous owner

II. DESCRIPTION OF WELY, AND LEASE

v H S .
l.ease Name LLease No. Well 1~o.i Doo:

Name,

Ircluding Fermation Kind of [_ease

State, Federc! cr Fee

Federal

Cave Pool Unit 1 |cave Grayburg
Location
Unit Letter 0 _ 650 Feet From The SOUtil_lene and 1780 Feet from The East
L.ine of Section 33 Township 16 South Rarge 29 East , NMPM, Eddy County
HI. DFQIC\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS

sporter ¢f Ol ] 3 or Condensate

Nc' e of Authorize

! North Freeman Avenue. Artesie, liew I;eL},w co

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

_Navaijo _ R

.\l: e of Auther

Phillips Petrolcun. Cor')orat

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

Philllps Building, Odessa, Texas

-

T '[ Unit

rJd

|

1f well preduces oil or liguids,

give location of tarks,

When

N/A

y connected?

{
Yes :

s gus actu

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

IV. COMPLETION DATA

g

ive commingling order number:

Toil well "Gas well

Designate Type of Completion — X)

T

X Hew Vell

es'v,

o3}

Deepen : Diif, Res'v.

P Werkover
!

] ]
I |
] | I
I 1 1

)
|
i ]
Date Spudded Date Compl.

Total Depth

Name cf Froducing Formation

Elevatlons (DF, KKB, K1, GK, ete.;

Tep 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shece

TUBIHG, CASING,

AND

CEMEHTING RECOND

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

!

i

TEST DATA AND REQUEST FCIL ALLGWABLE

OXI WELL

(Test must be after recovery of totel velume of load oil and must be equal to or exceed top allow-
able for this dep

th or be for full 24 hours)

e Flrst New Cil Run Te Tanks Date ¢f Test

Prodtcing Method (Flcw, pump, gas lift, etc.)

Length of Test Tubing Presauwe

Casing Pressure Choxe Size

Actual Pred, During Test Oti-3bls.

Water - Bbls, Gas~-MCF

GA4AS WELL

Actual Pred. Test-MCF/D

) Gravity of Condznsate

Testing Meihed (pitot, back pr.)

Choke Size

V1. CERTIFICATE OF

he Oil Conzervati

1 hereby certify that the rules and regulations of
Commission have been complied with
sbove 1" true end cowplete to the

e

g

on
on

and thst t‘xe information given
st of my knowledge and belief,

- ,_(/ el »
\/ BV .
_Aduinistrdtive Section Cnief
(Title)
June 2, 1909
(11-: )
ote(v)  Fiie

OlL. CONSE RVATIO?\ COMMISSION

APPROV:D‘fu?L/, [/ y 19 —
Y /] v H\% ZCMVL\/
TITLE oM 2MD @42 IXSoErTAY

This form is to be filed In compliance with RULE 1104,

If this is & request for alloweble for a newly drille d or deepened
well, this form must be nccompenied by e tebtation of the deviation
tests taken on the well in eccordance with RULE 111, .

All sections ¢f this ferm must be filled out completely for pllow-
abtle cn nzw end re con;!',mu wells

Fill out enly Secticne I, I, III, end VI for chanzes of o
well nawe or pumber, or transportern, or other such chinure of condl

st be filed for each poo! in mult

Separate Feorins C-104

i completed wells,




