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REQUEST FOR ALLOWABLE

Foun C-104
Superscedes OWd C-104 and C-110

. ;) AND R m e Effective 1-1-03
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Operator

Continental 011 Company

y,

“Radiess 7

Box L60, Hobbs, New lexico 88240

_ﬁ—c?:_s_o:(—s)TJ f?f?{f((h eck ;v:npg'r box )
Change in Transporter

New Vel . of
Recompletion o1l lX l Dry Guas LJ‘
Change {n Ownership Casinghead Gas Condensate

Ofﬁr—r_?l"{[.c_zas e cxplain}

If change of ownership give name
and address of previous owner

PLSCRIDTION OF WELL AND LEASEH

RS

Well No.

14

. Lease Ncme Lease No.

| Cave Pool Unit

Pool Name, Including Formation

Cave Grayburg

Kind of [Lease

State, Federal cr Fee State

i Location
l Unit Letter G : 1980 Feet From The _North Line and 1880 Feet From The East

Line of Section u Township 17 South Range 29 FEast , NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AXD KN ’iTUh 3L GAS

["Nare of Authorized Trousportter of Qil [A] or Condensc.e
[CAS]

| o . s
Navajo Refining Company

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

North Freeman Avenue, Artesia, New Mexico

Neame oi Authorized Transporter of Casinghead Gas F;{J or Dry Gas [ |

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

Pnillips Petroleum Corporation Phillips Building, Odessa, Texzas
- - I T T T : oty Cconneote . W] °
1f well produces oil er liguids, : Unit ) Sec. , TWE. 'ch. 1s gus actu connected?  When
Ctve loagtior I - !
i give location of tarks. : J ll 5 L 17 ' 29 Yes J' N/A

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION BATA

E Oil Well 1‘ Gas :f-ll :New Well : Workover i Deepen : Plug Back “T'Saine Res'v. : Diif, Res'v.
i e N . . '
Designate Type of Completion — (X) X ' \ X | \ X

] ] 1 e L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formaltion Top O /Gas Pay Tubing Dept
Perforations Depth Casing Shoe

~
TUBING, CASING, ARD CEMENTING RECORD
HOLE. SIZE CASING & TUDING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND BE

011, WELL

QUEST FOR ALLOVABLE

(Test must be after recovery of totel volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 Lours)

Dcte First New Ofl Aun To Tanks Date of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Length of Test Tubing Prossure

Casing Pressure Choke Sizo

Actual Prod. During Test Otl-Bbis,

Water» Bbls, Gaa - MCF

GAS VRELL

Actual Prod, Test-MCF/D Length of Test

Btls, Condensato/MMTF Gravity ¢f Conden

5cle

Testing Method (pitot, back pr.) Tubing Pressure

Casing FPressure Cho¥%e Size

CERTIFICATE O COMPLIARCE

I hereby certify that the rules and regulations of the Oil Conscrvation
Commission have been cemplied with and that the information glven
gbove is true and complete to the best of .,\ylnovleca’* and belief,

Admm strdtive cction
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rHOCC(5) File .

i

OlL CON:;I‘RV/\ TION COMMISSION
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APPROVED
\
BY.4 27/1“1Zfiz§24¢ig Va L
TITLE OIL AND BAS INSPECTOR
CLE

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

If this iz o request for eltowebdle for & nowly drilled or degpenad
weoll, thiz form mast be sccompanied by e tebulatlon of the do visticn
teets telen on the well in ¢ aecordance with RULE 111

All scctions of thls form must bz filled out co:;:plc—tdy for ollovs
eble on now end recompleted wells,

Fill out only Sectlens I, 11, 11, and VI for chances of owner
well neme or number, cr transporien o’ucr ruch change of cen

Separate Ferms C-104 must he fited for each pool in mas
completed wells,




