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] PRORATION OF IFICE

RIEACO Ol ( OHLURVATION COMLLSINNH— Form C-104

REGUEST FOR ALLOVAGLE Supersedss OM C-101 G

AND Effective ]-1-05

_" e SR S P AUTHORIZATION TO TRANSPORT OIL ARD MATHRAL GAS

Operalor

Contlnonta] 01) Company

[Addreos

Box ub60, hubuq, New li=

Reason(s) for hlmg (Check proper lm\)

NLCO 88210

Recompletion L_J ol

New VWell Change {:. TlJ’):,"

Cheangn in Ov.'r:c-:sh‘.;.f_] Casinghead Gas

Other (Please explain)

o

r_] Dry Gas |
(]

Condensate ]

If change of ownership give name
and address of previous owner .

17, DESCRIDTION OF WELY AND LEAST

’

Lease Name

Well No.: Bool Name, Including Formation ¥ind of LLease

Leuse No.

MCA Unit Battery 2 43 |Maljamar Grayburg San Andres ;SteteFeferslerPes  Pederal |

Location 4
Unit Letter G . 19 80___ Feet From The N Line and 1980 Feet From The E ~
L.inc of Scction 21 Towvmship 17 Scuth Range 32 East » NMEN, IJCé\ County

SSIGNATION

e of Authorived Tran

Continental Pipeline Company

tter of C,'l 1 or Conde

OIL 4ND NATURAI

nsate [

Address (Give address to which approved copy of this form is to be sent)

‘isene oi Authorlzed Transgorter of Casinghezd Gas x1

Continental Oi) Company

iArtesia, New Msxico
e

or Dry Gas [ | : Addz ss (Give address to which approv ed copy of this form is to be sent)

|Maljamar, New HMexico

T T Sen Trw Thge, e TWhne
1 well produces oil or ligquids, 'Unn ) Sec ' Lwp. ‘qu. Is gas actually connected? } ¥hen
ive locatler ks, ! ! ! !
give location of tanks ‘D . 28 A 17 : 32 Yes ! N/A

V. COMPLETION RATA

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

]. O1l Well I Gas Well :Ne':/ well TWerkover ' Deepen T'plug Back T'Same Res’v.) DIff, Hes'v
Designate Type of Completion — (X) , , i X ! ' ' :
1 1. [ Iy 1
Date Spudded Date Cornl. Ready to Pred. Total Depth P.B.T.D.
T levalions (DF, RKB, RT, GR, ctc.; Nare of Produsing Formation Top 0il/Gas Pay Tubing Depth 1

Peilorations

Depth Casing Shee

TUBING, CASING, AND CEHMENTING RECOR
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT -

! i

V. TEST DATA AHD DEQUEST FOR ALLOWARLI
O1L WinLL

A

able for this deptk or be for full 24 hours)

T2 (Test must be cfter recovery of total volume of locd oil ar.d must be equal to or exceed top allows

Producing Method (Flow, purip, gas lift, eic.)

Date First New Ot Run To Tanks Date of Test

Length of Test Tubing Preagure Caslng Prosswe Choke Sizs

Actual Pred. Du:l.x;q Teost Oll-Bhls. Water- Bble, R Gas - MCF

GAS WELL

Actual Prod, Tost-MCF/D Length of Tec! Bbls, Cendensate/MUCE Grevity of Condensate
Testing Method (p_i!o:, back pr.) Tublng Preasure (‘{,}'u*'ﬂ—j,x\) Casing Pressure (Shut‘ih) Choko Size

VI CEWOTICATE OF COMPLIANCE

1 hereby ceortify that the rules rr‘d regulations of the
Cormmicsion have bacn cc‘mp'
sbove is true and complete to

with ens that t‘.'.-c
t

A‘ulnnﬂira

. Moy 2o, 2962

(Date)

nroce(s)  Fide

Oll. CONSERVATION COMMISSION

L idoe

APPROVE

0il Counscrvation
information f*iv‘*—\
wizdge eod balief, 1} v ____

teotz toten cn tae well in rccerdonco with RULE 11L
aunt b

Fi'nl cmf,"” <
cin O pumber, or e

This form is to be filed In compliance with RULE 131C4.
If this ie & rogaeat for allowabls for o nowly crilled er ducpened
well, this form munt be roccomprnled by © tatultlion of the dovietien

o fl112d cut completely for pilows

srate Forms C-104 nwest be [fited for cech pool in r.'.u‘.tlﬂy



