GISTERIQUIIGH

——— [ S

SANT A FE

L/ARD OFFICE

FTRANSPORTER

OPERATOR

HEY MEXICO CIL CONSERVATION TOLUAISSION

.

AUTHORIZATIONTO T

REQUEST FOR ALLOVABLE
\ND

RANSPORT OIL

For G104
Supcrsedes Old C-144 acd C-110
Effective 1-1-05

AND NATURAL GAS

PRORATION OFFICE
[ Operater I
___Continental Oil Company

Address - T T

P. 0, Box 160, Hobbs, New Mexico 88240

Reeson(s) for filing (Check proper box)
New Vell

Recompleticn

Change i-. Ov::‘.c:shi;D

Change {n Transgpor

ol

L]

Casinghead Gas I

ter of:

[]

Dry Cas

Condensate

Other ([‘l;'zsc explain)

To change from dual pipeline
to single effective 6-1-70

connection

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AXD LEASE

Lease N l.ease DMo. Well No.: Dcol Neme, Inclvding Fermation Kind of Lease
MCA UNIT BATTERY 2 <3 }al1j. G-SA Repress. Scate, Fedesat ot Pee foo o i1 Lo
Location ]
) o o
Unit Letter G H / ?5/0 Feet From The /\{ t\ﬁT/’{ Line and / /7 t?o Feet From The E"’\S 7‘.
Line of Section -e-2/ Tovmship / 7 Range -—; A » NMBN, 4 € K7 County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATCRAL GAS
Nawe of Authorized Trzusporter of Cil f_)'(t or Corndensate [} Address (Give address to whick apprcved copy of this formn is to e sent)
Texas-New Mexico Pipeline Company P, 0. Box 1510, Midland. Texas
Name of Autherl rerter of Casinghexd Gas :)Z_ or Dry Gas i dross [Give address to which approved copy of this form is to be seat)
Continental 0il Co. Maljamar Plant Mo. 60 b, 2197, H
itk el Ml M. Vel el . — . " - -
1 we! es oil er liguids, TUr.H | Sez. f CWE. e i o - ‘ |
iv o oof ve ' 1 ' -
give location of tanks, _1__D 28 ! 17 ; 32 Yes
If this production is commingled with that from any other lease or pool, give commingling order number:
7. COMPLETION DATS ’ —
: Qil vell 1] Gas Well TNew Well ' Workoves T Decpen :Plug Back  Same Rcs'\‘.: DU, Res'v.
Y e AT s : 1 | [
Designate Type of Completion — (X) .l X ' X | . X .
[] i 1 1 1
Date Spudded Date Compl. Recdy to Pred. Tetal Depth P.B.T.D.
Elevctlons—(DF, RKB, RT, GR, etc., Name of Freducing Fermation i Top 0i1/Gas Fzy Tubirg Depth
Perforaticns Depth Casing Shee
TUBING, CASENG, AND CEMENRTING RECCRD
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
| S
. ! - L
. TEST DATA AND EEQUEST FOR ALLOWAELE  (Test must be ofter recovery of total volume of load oil and miust be equal to or exceed top allows
Ol WEIL able for this depth cr be for fuli 24 kours)
 Date Fiist wew O Run 70 TGRss Datle of Test Preducing Me:ned (Fiow, pump, gas lift, ete.)
Length of Test Tublng Pressure Casing Pressu:o Choxo Size
Actual Prod, During Test Otl-3kls. Water- Bbls. Gas « MCF
GAS WELL
Actual Prod. Test-MTF/D Length of Tes? Bbls. Condernszate ANCEF Gravity of Condensate
Testing Metkcd (pitor, back pr.) Tubing Prassure Cas!ing Press:re Chcke Size
L CEQTIFICATE OF COMPLIAXCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have bcea complied with end that the information given
ebovc is truc end complete to the best of my knewledge end belicf,

APPR

OiL. CONSERVATION COM%‘JSION

1718

AT s A

8Y

well,

Fill out

.. . .(Sigr.’a!urc.) ,
Administrative Section Chief
(Title)
6--12-70
TToTroTTTm Ty (Dute) T
NMOZC (&) MCA PARTHERS  FTIE

well name ©

ells.

completed w

/
TITLE —— OH-&Gas-inspetor

Tris form Is to be filed In complience with RULE 1104,
If this is a request for alloweable for & newly drilled or deepened
this form must be accompanied by a tebulation of the dzviation
tests taken on the well In accordance with RULE 111,

Al scctions of this form must be filled out completely for allow-
#ble on new £nd recomplcted wells,

only Sectiorns 1, 11, Y, and VI for chnanges of ownes,
: pumtber, or transporter or other such change of conditicn.

¢ Seperate Forms C-104 must be filed for cach pool in multiply



RECEIVED

JUN 161970

0“. CONSER\I;';iI‘..,i i,
HOBBS, N. .



