O, OF COFIFS HECLIVED -
e

DISTHRHIDUT ION

NEW MEXICO Ol CONSERVATION COMLLES
REQUEST FOR ALLOWABLE

Form C-101
Supersedes Old C-104 and €120

el

Ar}{_}_{»}_f* o J

LI (N AND RECUEIVED
J.ses. , AUTHOPI?AT! N 10 1FAN)PORF OIL AND NATURAL GAS
‘-’_‘_N_P_._E”._r,l%_"— . .

TRANSFORTER |- o L JUN 3
. GAS '
oPERATON 1) . 0. C.
PRORATION OFFICE ARTESIA, OFI‘IBI
Opcrator

Continental 0il Company

“Address . B

Box 460, liobbs, New Mexico B82uO ’

Other (Flecse explain)

F 1cason(s) for filing (Check proper bov)

Recompletion | ]

Change in Cwinership !

Chonge in Transporter of:

ou

Casinghead Gas [:]

New Ve!l

Dry Gas

Condensate

[]

If change of ownership give name

and address of previous owner

L DESCEIPTION OF WELL AND LEASE
l.ease Nams Léase No. Well No.; Pool Name, Including Formation Kind of lease
Cave Pool Unit 35 Cave Gr-aybupg State, Federal or Fee gt ota
L.ocction
Unit Letter A H 660 Feet From The North Line and 660 Feet r'rom The East
Line of Section 8 Township 17 South Range 29 East . NMPM, bddy County
[. DESIGNATION OF TRAMNSI'ORTER COF QIL AND NATURAL GAS
or Condensate [} Address (Give eddress to which approved copy of this form is to be sent)
Artesia, New Mexico

Narme of Authorized Transpotter of Gl [4j

Navajo Refining Company
ot Dry Gas )

North Freeman Avenuc,
Address {Give addrcss to which epproved copy of this form is to be scnt)

Neame of Authorized Transporter of Casinghead Gas {7

Pnillips Petroleun Corl?orat;ign Phillips Building, Odessa, Texas
1f well produces oil er liquid.s, f Unit y Sec. :TWP' IRge. Is gas actually connested? V 'hen
give location of tarks, l J : 5 : 17 ' 29 Yes ! K/A A 7
1f this production is commingled with that from any other lease or pool, give commingling order number
I COAIPLETION DATA . I
ol wWell 1 Gas well ; ! New Well | Workover | Deepen TPlug Back ! Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) | \ c : X : X X
Date Cquupl1 Ready to Pro'a Total Depu‘.hl : P.B.T.D. I '

Date Spudded

T Top O!1/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formaticn

Depth Casing Shoe

Perforations
N
TUBING, CASING, AND CEMERTIHG RECORD
HOLE StZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT _
i
L .
/. TEST DATA AND REOUEST FOR ALLOWABLE  (Test nust be after recovery of total volume of load oil and must be equal to or exceed top allows
0Ol1. WVEILL able for this depth or be for full 24 hours)
Date First New Qil Run To Tanks Date of Tes Producing Methed (Flow, puimp, gas lift, etc.)
Length of Test Tubing Fressure Casing Preasurd Choxe Stuo
©O!l-Bhls, Water-Bbls, Gaus - MCF

Actua! Prod. Durlng Test

GA4S VELL

Bbls. Condensato/MNMCF Gravity of Condensute

Actual Prod. Teste MIF/T Lengthiof Test

Choke Sizs

Caalng Fressure

Testing Methad (pitot, back pr.) Tubing Pressuse

oIL CON'SERVATION COMMISSION

I. CERTIFICATE OF COMPLIAKCE

1 hereby certify that the rules &nd reguletidng of the Oil Conservation

Coinmission huve been complicd with and that the information glven
bost of my knowledge and belief,

above ig true and complete to the

V131868

APPROVED J ‘\ﬁ 19
BY ;;V dmc,e/ 2
TITLE ) AR -
This form s to be filed In compliznce with RULE 1104,
for a nevily dritled or daep

1 thiz is a request for allowable

11t

token on the well in accordence with prULE

/ tests
’”ficlﬂ’l"l‘l%‘}E“Ull-‘::““g'g—qLl( LIS All scations of this forma raust ba filled out completely for ellow:
(Tizle) eble on new cond recompleted wells.
June 3, 1909 e Fill cut only Sectlene 1, 1, 111, rud VI for changes of owrn
e T T well name or numbaer, or trantporten or other such change of cantit

T (Date

PiCCC{h)  File

Separate Forma C-104 must be filed for each pool in &

| cowpleted wells,

renad

well, this form must b accompanled by a tebulation of the deviaticn

P
et

St et






