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h nO,. OF EOF’I‘I'.S RECEIVED
DISTRIBUTION ~EW MEXICO OIL. CONSERVATION COMMISS'” - Form C-104
SANTA FE o REQUEST FOR ALLOWABLE ; Supersedes Old C-104 and C-HO
FILE AND Effective 1-1-65
u.s.Gs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL |
TRANSPORTER . .
ons
OPERATOR
PRORATION OFFICE
Operator
CONTINENTAL OIL COMPANY
Address
P, 0, BOX l&50 HOBBS, NEW MEXICO 882u0
Reason(s) far tiling (Check proper box) Other (Please explain)
New Viell ; Change in Transportet of: TO SHOW DUAL PIPELINE CONNECTION
Recompletion D : Olil D Dry Gas [: EFFECTIVE 10-1-70,
Chanzge in OwnnrsthD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Nlame Well No.| Pcol Name, Inciuding Formation Kind of Lease
MCA UNIT BATTERY 2 ¢/ |MALJAMAR REPRESS, (G-SA) State, Federal ot Fee Lo ooy g
Location
Unit Letter _/ “s fé é£2 Feet From The 0(/{ Zﬁ Line ard é é 0 Feet From The 4) 25 7
Lire of Sec(i.-oz. /\q , Township ) / 7 Range J -L , NMPM, LEA County

DESIGNATION OF TRA\’SPORTS!\ O OIL AND NATURAL GAS

Jame &¢ futhorize A or Condensate Address (Give address to which approvea copy of this form is to be sen:
TERAS RS TR KT O PEbE b densate L 1o} S DI A= - CHM )

NAVAJO PIPLLINE NQRTH _EREEN _All' S—AE(LESLW’;?J—@E—Xugg——
Name of Authorized Transgorter of Casinghecd Gas [X or Dry Gas [} Address (Give ad ress tow L proved copy of this form is to be sent)
CONTINENTAL OIL CO., PLANT NO, 60 ' P, O, BOX 2197, HOUSTCN ,TEXAS
1f well produces oil or liguids, fUnn : Sec. f Twp. IF{qe. Is gas actually connected? ' When j

qive location of tanks. : D i 28 ©17 - 32 YES { NA

i

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

COMPLETION DATA
. : 01l Well ;Gcs Well :New Well | Workower TDeepen : Plug Back ' Same ?.es'v.TI DI, Resly,
| . '
Designate Type of Completxoni(‘() ; X : \ | ! ! !
- Ll | l 1 1
Cate Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
Pool J Name of Producing Formation Top Otl/Gas Pay Tubing Degth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT J
]
1
)

TEST DATA AND REQLEST FOR ALLOWABLE  (Tes: must be after recovery of toral volume of load oil and must be equal to or exceed top alln -

OIL WELL able for this depth or be for full 24 kours) )

Date First New Cil Run Tc Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) :
N

Length of Test Tublny Pressure Casing Fressure Choke Size |

Actual Prod. During Test Oil-Bbls. Water - BEls. Gas - MCF T

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Cendensate,/ N UICE Gravity of Condensate i
Testing Mothod (pitol, back pr.) Tubing Pressure | Ca; ing Pressure Choke Size T i
i

CELRTIFICATY GF COMPLIANCL l OIL CONSERVATION COMMISSION
! . -
I hereby certify th:at the rules and regulations of the Oil Conservation l! APPROV
Corynissinn have been complied with and that the information given |
above is truie and complaote to the best of my Kitowledge and belief, I} By __ -
TITLE -

f \‘ ) This form is to be filed in compliance with RUL T 1104,
p oL ( k:"“’ ’é/ S gt e R I this is a request for allowable for.a aeely drilled or doepore !

ignature) well, this form wust be rl(‘,cum;-. \'(d by a tabulation of the dovien e
M N Do sts tabon on the well inaccondneo w ; EREN
IN‘SIY/‘II‘-’}, SU)L'JVLSOR tests taken on well in accondnee with gULE 11
i ToTTooTTT T e All sections of this form muct be filted out completely for athr.e
(Tiele) able on new an! recompleted wells,
10- Ef:]ﬂo,__ . [ Fill ouw Scctions I, I, T, and VI only for chanves of owne
“I"OC( ( ,3) U’Q(T.‘I (‘1“)” ’“ /\ ')m'“ ')ﬂ ( ’2) I‘I],F : well nare o number, or transpartee or other such chonye of condite

Separate Farms C-104 sust be filed for each post an anltin’






