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NO. OF COPILS RICEINED )
Bt Sl SR - .
SARRMASALULILSL R S B IEW MEXICO OIL COHSERVATION COMAMSS, Form C-104
| SATATE S - — REQUEST FOR ALLOYABLE Supersedes Ol L-104 and C-110
| FilE HOBRSPFFICE é‘ C. Effective 1-1-65
::('5( . AUTHORIZATION TO TS{;\NSPOR GiL AND) ATURAL GAS
| LAND OFFICE . N” 0 )R“ tig
TRANSPORTER [——EI’L«— - 5
GAS
OPERATOR
PRORATION OFFICE— T
Operator
Continental 0il Company
Address
Box 460, Hobbs, New Mexico 88240 ‘
Reason(s) for filing (Check proper box) B Other (Please expluin)
New Ve!l Chanqe in Transporter cf:
Recompletion D Otil X Dry Gas D
Change in OwnersMpD Casinghead Gas D Condensate

If changze of ownership give name
and address of previous owner

DLESCRIPTION OF WELL AXND 1LEASE
{ease Name Lease No. Well No.: Pool Nare, Inciuding Formatien Kind of [_ease

MCA Unit Battery 2 27 [Maljamar Grayburg San Ancres [State, FedemalorFee Federal
Lozation s

c 30— North as0— 7579

Unit Letter H - Feet From The ort Line and ) ,//6 Feet from The West

Line of Section 21 Township 17 South Rance 32 East , NMBM, Lea County
DESIGNATION OF TRANSPORTER OF CIL AND NATUNAL GAS

Name of Authorized Trzoasporter of Oll E or Condensate [ ] Address (Give address to whick approved copy of this form is to be sent)
North Frecman Avenue, Artesia, New MHexico

Navaijo Refining Company
" Address (Give address to whick approved copy of this form is to be sent)

Ncre of Authorized Transyerter of Casingheud Ges z )

ot Dry Gas )

Maljamar, New Mexico

Is gas actuaily connected?

Yes

Continental 0il Company
TUntt

D

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

TWhen

| N/A

: Sec.

128

E Twp.

17

:P.qe.

32

if well produces oll cr liguids,

give location of tarks. !

4

I
1

COMPLETION DATA L -
. : Oil Well : Gas We!ll j'New Vell : Vlorkover ]l Deepen : Plug Back T' Same Res'vTDl.’(. Res'v.
Designate Type of Completion ~ (X) ! X S . X ' X X
13 i ] 1 1
Date Spudded Date Compl, Recdy to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ci1/Gaes Pay Tubing Degth 1
Petforations Depth Casing Shoe
N
TUSIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

(Test must be after recovery of tctal volume of load oil and rust be equal to or excecd top allow-
able for this dep:h or be for full 24 hours)

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

1

QUIEST TG

TEST DATA AND LRE R ALLCVWALLE
OlL WELL

Date First New Ol Run To Tanks

Dcte of Test

Length of Test Tubing Pressure Casing Psessure Choke Size

Actual Prod. During Test Otl-Bbls, Water - Bbls, Gas = MTF

GAS WVELL
Actuc! Prod, Test-NMCTF/D

Gravity of Cendensate

Length of Test Bbls., Condensato/MMCF

Tubling Pressurs Casling Fressure

Testing Motr.ed (pitot, back pr.) Choke £ize

e

MPLIAN

OlL CONSERVATION COMMISSION

JUN 121969

CLERTIFICATE CF CO Ci

APPROVE y 19

1 hercby certify that the rules and regulations of the Oil Conscrvation
Commission have been complied with and that the information given

ebove is truc and complete to the test of my knowledge and belief, BY

Geologist

TITL

, 7 y /4
Pfﬂ(ﬂ, st ;’fﬂ.{

This form is to be filed in complinnce with RULE 1104,
If this Is @ request for ellowable for a newly drilled or deepened

R

$/

1
¥

(Signeture)

Cou ¥7re
Adninistrative Section Chie

wz1l, this fornm muct be accomeanied by a tebulation cf the deviation
tests teken on the well In eccerdance with RULE 1173,

A1l sections of thin form rmunt be filled out completely for allow-

(71’!10}
Ju;nc: 3y ;.969

File

ahle on now end recompleted wells,

Fill out only Sectlots I, M, 1T, end VI {or chanras of ov
well name or number, or transpoiter or other such change of con

C-104 rust be filed for each pocl i

Tins

" Seperate Fo
completed wells,

|



