®O. GF CUPIES RECEIVED

DISTRIBUTION

- — NEWMEXICO OIL CONSERVATION COMMISS!IAN

Form C-~104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE . B Etfective 1-1-65 ¢
AND
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIL

[ cas

TRANSPORTER

OPERATOR

1.| PRORATION OFFICE
QOperator

CONTINENTAL OIL CONMPANY
Address

P, 0, BOX 460, HOBBS, NEW MEXICO 88240

Reason(s) for filing (Check proper bux, Other (Please explain)

New Well j Change in Transporter of; TO SHOW DUAL PIPELINE CONNECTION
Recompletion E] o1l D Dry Gas E EFFECTIVE 10-1-70.

Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND I.LEASE

Lease liame Well No.| Pcel Name, Including Fermation Kind of Lease
MCA UNIT BATTERY 2 /3 MALJAMAR REPRESS. (G-SA) State, Federal o Fee S/4] €
Location

Unit Letter M H 4 éO Feet From The 4 EQL{ 7/'/ Line and é é 0 Feet From The “) €5 7 .
Line of éec{ic: / é , Township / 7 Range _3 & » NMPM, LEA

III. DESIGNATION OF TRANSPORTEZR OF OIL AND NATURAL GAS : )

2 Af Athorize Ggospasier of Qil ) r Condenscte ress (Give address to which approvel copy o is form is to be sen
TERAS N FENTEP PIb Ly o oot U B b BOR TET0 MDD eag e o e e e
NAVAJO PIPLI . : FEMAN_AVEMUE J_ME X;g
Name of A'Jthorii_t:; Transperter of Cas:inghead Gas [X or Cry Gas [] hﬁgggi_(g%é%a&ss to w. u; a pro%%‘i:opy o} tE\L'I}E}orm 1s to enserzt)
CONTINENTAL OIL CO, PLANT NO, &0 P, O, BOX 2187, HOUSTON,TEXAS

; TS T T wally oo cted? " When
If well produces il or liguids, ' Unit ) Sec. 'T_wp. |Rqe. Is gas actually conrected? , When

glve location of tanks. D 1' 28 : 17 l 32 " YES : : lL NA

County

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

IV, COMPLETION DATA

: Ol Well :Gcs Well :.\'ew Well T Workover 'Deepen ! Plug Back | Same Resfv.' Diff, Resv,
. H " | i | ! i
Designate Type of Completion — (X) | , | | b l | .

‘ [ 1 ] L 1
Date Spudded Date Compl. Ready tc Prod. Total Cegth P.B.T.D.
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Degpth
Perlcrations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
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 must be equal.to or exceed tap allow-
OIL WEI.L . able for this depth or be for full 24 hours)

Date First New 0Oil Run To Tauks Date of Test

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

.-L_ength of Test Tubing Pressure Casing Pressure Choke Size

Actual Fred. During Test . Oil-Bbls. Water - Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D  Length of Test
i

Bbls. Condensate N\ICE Gravity of Condernsate

>—Testinq Method (pitot, back pr.) Tubling Pressure | Casing Pressure Choke Size

i
L

- CERTIFICATE OIF COMPLIANCE

-
iy

OtL CONS\ERVATION COMMISSION

1 he:reby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that the informaticon given i
above is true and complete to the best of my knowledge and belief. |!

TITLE _

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

P G If this is a request for allowabls for a newly dritled or deepencd
(Krgnuture) ) well, this form must be accompanted by a tabulation of the deviation

ADMINISTRATIVE SUPERVISOR tests taken on the well in accordance with RULE 111,
T T T T e T T T T T T T All sections of this form must be filled out completely for otlhow-

(Title) able on new and recompleted wells,
19
-8- |

10-8-70 I I ! Fill out Sections I, U, I, and VI only for chanoes of awener,
T AP TTUY ! e me o ! : anaporter, orosuc RIITS A Lnditeon,
NEOCe ( 3) USGS (;}’)' . ,PART”E?S ( 3) FILF il well name or number, or transporten or other such chanye of o tn

Separate Forma C-1010 must e fited for cach pans! in ukltip!s
[ v.






