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| S M_JT_iS‘f_t:__.________m__ o REQUEST FOR ALLOYWADBLE Supersedes Old C-10¢ and (110

;»|Lé Effective 1-1-65
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| u.s.6.s. b AUTHORIZATION TO TH‘)\%@Q&&F '&E[}{r?b%/\TURAL GAS

LAH[) OFFICE

oo S S . ’Bg
Cransronren | O Juwil 9ss M

OPERATOR

1. PRORATION OFFICE

Operator
Continental 0il Company
Address
Box 460, Hobbs, New Mexico 88240
_R_(mn(;)“fbr'f-lﬁngﬁ((‘h_:?k proper box) ‘Other (Please explain) , -
New Vie!l Change {n Transporter of: '
Recompletion [_j o1l Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate [:I

If change of ownership give name
and address of previous owner

!
5. DIESCR IPTION OF WELL AND LEASE

Lease Nama lLease No. Yell No.; Pool Name, Inciuding Formution Kind of l_ease

MCA Unit Battery 2 43 {Maljamar Grayburg San Andres |State, Federaler Fee Federal
Location

Unit Letter G H 1980 Feet From The NOI"th Line and 1980 Feet From The East

Line of Sectlon 21 Township 17 South Range 32 East , NMPM, Lea County :

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Of1 (X or Condensate [} Address (Giue address to which approved copy of this form is to be sent)

Navaijo Refining Company North Freemr n_Avenuve, Artesia, New Mexico
Neme oi Authorized Trcrsvo ter of Casinghecd Geas & or Dry Gas [} ' Address (Give address to which approved copy of this form is to te sent)

Continental 0il Company Maljamar, New Mexico

T v T T Tt i cemEe ™
1f well preduces ofl or liquids, , Unit ) Sec. , Twp- , Fae- Is gas cctually connecied? | When
give locatian of tanks. ' D : 28 : 17 32 Yes | N/A
1 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DAT/ . -
I O1l Well : Gas Well 1' New Vell : Workover : Deepen erluq Back : Same Res".'.jl Diff, Res'v,
. - . .
Designate Type of Completion — (X) X CI . X X X ,
| ] ] { 1 1]
Dcte Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DE, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations . Depth Casing Shce
~
TUSING, CASING, ARD CEMENTING RE RD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOX ALLOWADLE  (Test must be efter recovery of total volume of load oil and must be equal to or exceed top allow.

01 WELL eble for this depth or be for full 24 hours)

Date Flirst New Oil Run To Tanks Dcte of Tost Producing Msthed (Flow, pump, gas lift, ete.)

[ Length of Test Tubking Pzessure Casing Pressura Choke Stzs
Actual Prod, During Test Oll-Bbls. o VWater- Bbls. Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MACF Gravity of Condenscte

Testing Metked (pitot, back pr.) Tublny Prossure Casing Pressure Chske Slze

4

OIL CONSERVATION COVV. SSION

frrr—
i R y

APPROVE S AN 1- D

V[ CEGTIFICATE OF COMPLIAKCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Commissinn have been complied with end that the Informetion given
ebove is true and complotz to the best of my knowledge and belief. 3Y ] —_—

TITLE Geologidl

/// This form Is to be fited in complinnce with RULE 1104,
Jégf 1

/t)/”j J If this is a request for ellowahle for a nowly drilled or decpencd
(Siznature) e D% well, this form ravst be accompanicd by a tebuletion of the dewviation
: - . \/ . tests taken on the well in sccordrnce with RULE 117,
Adan sty TU we 807(7:}:1;(1.: C[pr‘ All sectlons of this form raust be filled out completely for pllow-
(Title) able on now end recomplotod wells,

June 3, 1909 i Fill out only Sectlons I, 11, NI, end VI fer chanzes of owner,

o R m”"—m‘——_—_(—f—l.—;) o well name or number, or transporter, ¢ other such chenge of conditicin
HEoce(s) File il Seperate Feorms C-104 must be fited for cach pool in multiply

2| completed wells,



