-

NO. OF CO®ILS RLCEIVLE 2 [ -
ISTRIBUT IOn A NEW MEXICO OIL CONSERVATION COMMIL N Form C-104
...... REQUEST FOR ALLOWABLE e % BO‘ e “‘”’
/ £
/= AND R ECET
S D T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' LAND Orf ICE
' AR I ” 1' S
. oI / JUN 1 1 i
TRAMIPORTER |- e j )
GAS .
—OPL'.RAA:TTE)AN / Dt t:- c.
. PRORATION OFFICE ‘.lA‘ urrl“
| Operator
Continental 0il Company a
f Addrens
Box 460, Hobbs, New llexico 88240 _
| Reoson(s) for filing (Check proper box) ) Other (f'lease explain) T
New V/ell Change in Transporter of:
Recompleticn D [e}}] E Dry Gas D
Change in Ov;nr:r\:hi;:D ' Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

L DESCRIPTION OF WELIL AMD LEASE

l.ease Ncme Lease No. Well No.: Pool Name, Including Formation Kind of [_ease
Cave Pool Unit 32 Cave Grayburg State, Federal o1 Fee gy 4o
Lozction i
Unit Letter A : 660 Feet From TheNorth L.ine and 660 Feet From The East
Line of Sectlon g Township 17 South Ranqge 29 East , NMPM, }:ddy R County
I. DESIGNATION OF TRHANSPORTER OF OIL AKXD NATURAL GAS o
Nam.e of Authorized Tronsporter of Cil [A] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
[
Navajo Refining Company _ North Freeman Avenue, Artesia, New Mexico
Neme of Authorized Transporter of Casinghead Gas [Xj or Dry Gas [} T Address (Give address to whick approved copy of this form is to be sent)
Pnillips Petrolcum Corpovailon : Phillips Building, QOdessa, Texas
N I e s actuxii neste ;.
1 well produces oil or liguids, Unn ¢ Sec. , Twp. IF'.qv. Is gas actuaily connested? \'her
i -ation x 1 t I .
give location of tarks. : J K 5 | 17 : 29 Yes X N/A ]
If this produrtxon is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA : -
: Otl Well : Gas Well , : New Well ' Workover : Dezpen Ir Plug Back : Same Res’v, : Diff, Res'v,
. . . r . ]
Designate Type of Completion — (X) ; . \ X | E X
1 [l 1 1 i 1] ]
Date Spudded Date Comp!l. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Mame of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations . Depth Casling Shoe
~
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and rmust be eJual to or exceed top cllow:-
OlL, WEL.L able for this depth or be for full 24 hours) )
-Baic First New Ofl Run To Tanks Date of Test P.cduchq Method (Flow, pump, gas lift, etc. )
Length of Test Tubing Pressure Casing Prossure Choke Stze
Actuc] Prod. Durlng Test O1l-Bbls, . Water-Bbls, Gan = MTF
G!S VWELL
[~ Actual Prod. Test- MCF/D Length of Test Bbls., Condensate/VMCF Gravity of Condensate
Testing Mothed (piiot, back pr.) Tubing Pressure Casing Fressure Cheke Sizo
. CERTIFICATE OF COMPILIAKCE : : OliL. CONSERVATION COMMISSION
‘ HIr P ,
AN S Yo -
1 hereby certify thet the rules and regulations of the Oil Conscrvancn APPROVED 2 il ; 0
Commission have been complied with end that the Information glven L/p/ 07/ \_%//f’ '\,
gbove is truc and complete to the best of fuy knowledge end belief, By oo
Ctj _w__ R Py
TITLE ¢ L e TE }
This form is to bz filed in complience with RULE 1104,
jéff If this i5 & requect for alloweble fer e nowly u:111'~'1 or d=
. . well, thls form must be accemprnied by a tau\,’mion of the dev
. }/ . tests teken on the well in cccordance with RULE 111,
AQ“IuJ:iIcIJV’ Sectlon ief e
e = = - All scctions of this form ravst be filled ont completely fos U
(Title) able on new end recompleted walls,
JU“‘ _3 L3 1560 —_— Fill out enly Scctlons I, 11, 1, end VI for chonges of cn

o (Date) well name or number, or transporten or othar such chs fbl of con

" Separate Forms C-104 raust be filed for ench pool in nultiply
completed wells,

LilCCC(38) TFile







