DI THIL] UT Ir/‘l

$A’JT I\ i\ L Lo

LAN[) Or FICE

olu

G AS

TRANSPORTER

OPLHAT OR

PRORAT 1O OF FICE

MEWw

SEMICO CIL.

REQUEST FOR ALLO

AUTHORIZATION TO TR

COHEERV,

AND

ORT OiL AND

ATICH CONMHSSION

|“ I‘\Bl i

Fera C-104
Supersedes Ol
Efleclive 1-1-65

C-16¢ end C-117

NATURAL GAS

Operator

Continental 0il Company

Address
P, 0. Box 460, Hm»bsf,ﬁNew Mexico

88240

| Reason(s) for filing (Chech proper box)
New Ye!ll
Recompletion .

Chcnge In Ownershiy I

Oil

Casinghead Gas ! ’

Change In Transporter of:

[]

Dry Gas .
Condensate (_J

O(. et ([‘ucs'_ explain)

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

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AXD LEASE

lLease Ncrie l.ease

| MCA UNIT BATTERY 2

No.

47,
W

ell Ne.

ol Name, Inc

lvding Fermation

<7 li 1j. G-SA Repress.

Ktind of [_ease
State, Federa! cr Fee F(/(’ /.'0/

Loocation

L

Unit Letter

7

i
Feet Frem The N G 7 7 tine and

(Lo ldesT

Feet From The

L e~

Line of Section .20 [ Township Rarge 32 , NMP, County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized Tronsporter of Cil q or Cordensate [ 7] Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P. 0. Box 1510, Midland, Texas
Ncme of Autherized Transpotter of Casinghend Gas | X or Dry Gas i Address (('uc address to which approued copy of this foria is to ke scnt)
Continental 0il Co. Maljamer Pl §_O__r__ k’.'_‘Q____Box ? i 9'/ Houston, Texas
V i o - : T Twhea
if well preduces cil or :ids, ) Unit | Bge. Is gas act g nen
~ = y 1 ]
Give locaticn of turks. : D : 28 | 17 ' 39 Yes ! NA
If this production is commingled with that from any other lease or peol, give commingling erder number:
V. COMPLETION DATA )
3 Qil Well : Gas VWell :Ne‘.-.' viell ' Vorkover "Deepen : Plug Back 'Scme Res'v. : Diff. Res'v.
' [
Designate Type of Completion — (X) ; X | . : : . ,
r i £ 1 1
Date Spudced Date Cormp!. Rezdy to Prod. Total Depth P.B.T.D.
—Emgtloné—(})’I’T?(KB, RT, CR, etc., Name ¢f Produciry Fernaticn Top 0Oil/Gas ”«;7 Tubirg Depth
Perforations Depth Casing Shoe
TUBING, CASIKG, AMD CUMENTINE RECORD
HCLE SI1ZE CASING & TUBING SI1ZE DEPTH SET " SACKS CEMEMT
i '
L. _ {
V. TEST DATA AND REQUEST FOD ALLOVALLE  (Test must be after recovery cf sct al volume of load oil and must be equal to or exceed top allow.

OlI, WELL

able for this dcp‘h er be for fu11 24 kours)

Date First New Qfl flun To Tanks Deote of Tes:

Producing Mettod (Flow, pump, gas lift, ete.)

Length of Tes? Tubling Pressure

Caeing Pressure

Chrouxe Size

Actual Pred, Durlng Test Olil-Bhls, Water - Bbls, Gas» MCF
GAS WELL
Actual Prod, Test-MTF/D Length of Test Bbls, Condenszte/NWCF Gravity of Cendensate

Testing Mekod (pitot, back pr.) Tubing Pressuia

Casing Pressure

Choke Size

I. CERTIFICATE O COMIPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation

Conminission have been

complied with and thet the information given

sbove is true end complete to the best of my knowledge and belief,

S & Bt

.. Szgna.urc)
Administrative SGCth’) Chief
(Title)
6-12-70
STTorTTmm T (Dete)
nHooc (5)  KCA PARTHERS FILE

APPrL

oIl CONSERVQ’W f?‘l’/bsSlON
o H L e

ét»t 7

TITLE

If

Fi

i Se
!] comple

i1 sectiones of this form mu
eble on rew end recomnleted wells,

M

*fhis form is to be filed in complience with RULE 1104,

this is n reguest for ellowanble for a newly drilled or drepened

viell, this form must be eccompanied by a tebulation of the deviation
tests teken on the well in sccordence with RULE 111,

st bo filled out complete!y for pllov-

11 out only Scetionr 1, 1. 11, and VI for changes of owner

well name cr numter, or transporten or other such chmwc ef cenditicn.

parate Forms C-104 must be filed for each poo! in multiply
?ed wells,



RECEIVED

JUN 161970
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RIS I Y

HOBBS, N. {4,




