HO. CF COPIES RECEIVED

[)l‘"T |7 I(l LI1 ION

SWHEXICO Ol CONSERVATION C

MIAISSIC Form C-104

yf'ﬁ‘“j_{\__’_luﬁ_ I R REQUEST FOR ALLOWADLLE Supersedes Old C-10¢ and C-110
AESEIN - Effective 5
_{ng - 1o A ANb’fb‘ NUEi0E gn BS OFFICE 0. ctcu 1-1-65
R Btttk NS DU AUTHORIZATION TO TR Af‘b."Om OtL AND NATURRAL GAS

LAN[J OF FICE

o1l

GAS

TRANSPORTER

OPERATOR

PRORATION OF FICKE

2 18 gg | 28 PH B9

Operatior

Coutlnnntal 0il Cowpunv

Addre
Box 460, Hobbs, New Mexico

[ Reoson(s) fcr filing (Check proper box)
New Vell Change in Transporter of:
Ol

Casinghead Gas D

Recompletion

Change in Own‘::shi;wr

Dry Gus

Condenscle

Other (Picase eaplain)

Change in lease designation
Formerly - Wm. Mitchell B

]

If change of ownership give name

&nd addiess of previous owner

II. DESCRIPTION OF WELL AND LEASE

~

Lease Nam=2 l.ease No. Well No.| Fool Name, Including Formation "Klrd of _ease
Mitchell B g Haljamar Grayburg San Andres|State, Federaler Fee Federal
Location .
e
Unit Letter 0 : 660 Feet From The South 1 ine ang - Feet From The East _
']
Line of Secticr j, Township 17 SOUth Range 32 Fast , NMPM, Lea County
7 v -
HI. DESIGNATION OF TRANSPORTER O
Neme of Authorized Transporter of Gt X Address (Crvc address to which epproved copy of this form is to Le sent)
Navajo Refining Company North }ree_jgn Avenuve, Artesia, New Mexico
\c,., oi Authoilzed Transyorter of Casingt - Address (Give eddress to which approved copy of this form is to e sent)
Continental 0il Company Malja rar, New HMexico
T - T Twn T 3 oo ctuzily conneste Ty
1f well produces oil o .\Iquxds, Unit Sec. , Twp. LRqe. Is gas ectu l) cennested? , When
give location of tarnks, ' L : 17 JI 17 32 Yes ! N/A
1 i L]

If this producticn is commingled with that from any othar lease or pool,

[

ive commingling order number:

. COMPLETION DATA : '
!Oll Well j' Gas Viell ‘rl\a. well ! \:o rover : Deepen : Plug Back : Same Res'v. : Diif, Restv.
. \ . .
Besignate Type of Completion — (X) | ' T \ | \ X X
i ’ ' | 1 )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formatlon Top 0i1/Gas Pay Tubing Depth
Peiforations Depth Casing Stoe
~
TUBING, CASHIG, AMD CEMENTING RECORD
HOLE SI1ZE CASING & TUZBING SIZE OEPTH SET SACKS CEMENMNT

e E

V. TEST DATA AND LEQUEST FO LLOW

Oll. VEI L

(Test nust be after recovery of total volums of locd oil and must be equal te or cxcced top allows
able for this depth or be for full 24

kours)

Date Firet New C!l Run To Tanks

Pr:n.._gl“g Methed (Flow, pump, gas lift, ete,)

Length of Test Tubing Pressure

Casing Pres Choke Siza

Actucl Fred, During Test Oil-Zkbls, Viater- Bbls, Gua=-MCF

GAS \‘v']._'_fLLL

Actual Frod. Test« MCF/D Length of Test Bbls, Cendenscta/NMMCE Gravily ¢f Condonsato

Teating Metkod fpitor, back pr.) Tublng Pressure Caslrg Pressure Choxe Size

VI. CERTIFICATE OF COMPLIAN OiL CONSERVATION CONMMISSION
. . 1o -

I hereby cestify that the rules e egulations of the Oil C neervation '
Commicssion have been COm;Iicd wi ('1 end that the informeti

above is true end complete to the best of my krnowle ‘.' ~

= L
(Signature)

Adizinistrative Section Cnid

Tt (Title) T
June 3, 19569

T T T ey T T T

HE0CC(Y)  TFile

This form is to be filed In compliance with RULE 1104,
If this i & request for allowebhle for a newly dritled or C“r": ;
well, thiz form must be ecconponicd by & tebulation of the deviation

za on the well in accordance with RULE 118,

st be filled

tents tol

Al sections of thie forny mue out comnletely for ellew.

ehle on new card recownleted wella,
Fill out enly Sectizas 1, 11, 1Y, end VI for c}"

well neme or number, or transpostern of other such chs
C-104 must be [

Separnte Forms filed for each pc‘nol in ootiinly

ed wella,




