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HEW MUXICO OIL CONSERVATION COLMISY
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N 111~

N

g .
L‘S:g:i:&*@ @} and C-110

Effnctive 1-1-05

AND

TRANSPORTER f—v—— § ~-— -,(;, ‘“ e
GAS / CRTEA e A
AR Bi.’\, o ol
OPERATOR / ) O
PRORATION OFFICE
Operator - .
- . _"/
Continental 0il Company
Address - B
Box 460, liobbs, MNew Hexico 88240

Recson{s) for f}-li—r?a—(szccA proper box)

New Vell
]

Change in Owners 11; I

Change in Transperter of:
Oil
Casinghead Gas D

™

Recompletion

Dry Gus

Condensate

Other (Flease explain)

[]

[f change of ownership give name
and address of previous owner

DESCRIPTION O WELL AND LIASKE

Lease Name Lease No. Well No.

Dool Mame, Including Format{on

Kind of l.ease

State

Cave Pool Unit 16 Cave Grayburg State, Federal cr Fee
Location i
Unit Letter E b 330 Feet From The West L.{ne and 1973 * 4 Feet From The North
Line of Section 3 Township 17 South Ranqge 29 Eas’t » NMPM, Eddy County
DESIGNATION OF TRANSPOLTER OF GIL AND NATURAL GAS

Narme of Authorized Transporter of Ofl (&) or Condensate [}

Navajo Refining Company

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

North Freeman Avenue, Artesia, New Mexico

—

or Dry Gas

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

Neme of Authorized Transporter of Casinghead Gas (] HE]
Pnillips Petroleum Corporatlon Phillips Building, Odessa, Texas

I 1f well produces oil er lquids, f Unit 3 Sec. :TWP' :Rqe. Is gas cctually connected? \-hen
| give locatlon of tanks. : J : 5 ; 17 : 29 Yes 1 N/A
If this preduction is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA .

T'0oi1l well TGas Well . 'New well | Workover I'Dcepen Molug Back ! Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) N : c X X : . :
Daute Spudded Date Com;_vlf Ready to ?’ro'd. Total Depth§ ' P.B.T.D. ’ o

Elevations (DF, RK3, RT, CGR, etc.;

Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Derforations Depth Casing Shoe
N -
TUBING, CASING, AND CEMEHTING REC
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
3
TEST DATA AND UEST FOZ ALLCWADLLE  (Test must be efter recovery of total volume of loa? oil and must be equal to or exceed top allows«

01l WEI.L

able for this depth or be for full 24 kours)

Date Filrst New €Ll Run To Tanks Date of Test

Froducing Metrod (Flow, pump, gas lift, ete.)

.

Length of Test Tubing Prossure

Casiny Presswre Choke Stze

Actual Prod, Durlng Tost Oll-Bk!s.

Water- Bbls, Gau - MCF

GAS VELL

Actuc! Pied. Test- MCF/D Longth of Test

Bbls. Condesnsate/MMCF Gravity of Cendensate

Testing Motkcd (pitot, back pr.} Tubling Prassure

Casing Pressure Choke Size

CERTIFICATE OF COMFPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Comnmission have been complied with end that the information glven
ebove is true and complete to'the best of fuy knowledge and belicf,

Scctlop\}nmef
(Title)

OlL. CON%ERVATION CONMMISSION
i

”/ oy
‘/c/f = _

TITLE JIL S0 GAS INSIETT )

Appnovro //ﬁ

BY

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

If this s a requast for allowable for a newly drilled or despencd
well, this form must be rccompanied by e tabulation of the devinticn
{ests te:en on the well In eccordence with RULE 111,

All sections of this form must be filled out ccr;tp!c»f::ly for nllows

eble on new and recompinted wells,

Fill cut only Sectlons I, 1L, III,
well neme or numbes, or transpostern or other such che “Lu of

"Separate Forms C-101 must be filed for ench paol in muliiply
completed wells, .

end VI for chansos of owner,
cendition




