KO, OF (GRS RECEINVED —

DISTRIHUTION

SANTA FE

» [ tanoorrice | : J
oL ' UN

TRANSPORTER B N
GAS

—— e

OPERATOR

b e —

I. PRORATION OFFICE

W REXICO OIL. COHSERVATION CORMISSIC Formi C-104

A N I REQUEST FOR ALLOWABLE Supersedes Ol C-104 ard €110
FILE ‘ quARD o CE C.CLC

L.S-C.S _ AUTHORIZATION TO TRAMSPORT OIL. AND NATURAL GAS

Effective 1-1-69

Il 9 su A4 *69

Operator
Continental 0il Company

| Adidicss
Box 460, liobbs, New Hexico 88240

._R—c'as_czl—\z.sTer——f ||-|—ng—((r'> eck 1s'r-(:;_v_z;;—bot}

New Viel!l Change Ir. Transporter of:
Recomy.letion I R ’ Oil |X_I Dry Gas | i
Change In Owrership I Casinghead Gas D Condensate l

Other (Pleasc explain)

If change of ownership give name

and address of previous owner

II. DESCLIPTION OF WELYL AND LEASE
Lease Ncn.e Lease No. well No.; Pool Name, Including Formation Kind of [.ease
MCA Unit Battery 2 47 |Maljamar Grayburg San Andres |State, FederalerFee  Federal
Lozation
Unit Letter b H 19 8~0 Feet From The North Line and 660 Feet from The West
Line of Section 21 Township 17 South Range 32 East ,» NMPM, lea County

JII. DESIGNATION OF TRANSPORTER OF OI. AND NATURAL GAS

Ncre of Axthorized Trzusporter of Otl (A5 or Condersate [] Address (Give address to which approved copy of this form is to be sent)

3 i . v “1 . .
__Navajo Refining Company North Freeman Avenue, Artesia, New Mexico
Ncme of Avthorized Transporier of Casinghead Gas & or Dry Gas [ “Address (Give address to which approved copy of this form is to be sent)

Continental 0il Company Malijamar, New Mexico

- T TSec T Tw T vally conneczied W
1f we!l proeduces oil or liguids, , Untt 1 8= .T“p' ;P'qe' Is gas actualiy <o ? ) When
give location of tanks. v 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:

1V, COMPLETION DATA - —
Toit well "Gas Well | New Weli | Vorkover | Deepen TPlug Back | Seme Res'v.' Diff. Resfv.
Desigrate Type of Completion — (X) | ! . ! ! ! ! '
csignate Lype ol Lomp etion — U | . \ \ ) ' . .
1 ' ] 1 1 1
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Top Oi/Gas Pay Tubing Depth

Elevations (DI, RKB, RT, GR, etc.; |Name of Producing Foimation

Depth Casing Shee

Perforations
Y
TUBIHG, CASING, ARD CEMENTING RECORD
HOLE S1ZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AXD REQUEST FOR ALLOVABLE (Tbclst;x::s; bedc_f:cr recovery of totel volume of lead oil and niwst be equal to or execed top ellow-
able for this dept

k or be for full 24 khours)

Vi. CELTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commiszion have been complied with end that the information given
ebove is true end complete to the best of ‘my knowledge and belief.

. e
Afie! _»/ /'
e €20 1Y
N/

Administrative Section ChielX

- . (Title)

(Signature)

(Dute} i

... dune 3, 1969

011, VELL

Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressus Choke Size

Actual Pred, Durlng Test Oil-8uls. Water- B2bls, Gas - MCF

GAS VELL

Actua! P:rod, Test- MCF/D Length of Test Bblse., Condensate/WMTF Gravity of Condensate
Testing Motkod (pitot, back pr.) Tubing Pressure Casling Pressure Choke Size

OlL CONSERVATION COMMISSION

JUN

APPROV

BY._ .

TITLE

This form is to be filed in complinnce with RULE 1104,

1f this is a requent for etlowable for & newly dritled or deepepad
well, this form munt b2 recompantied by o tabulation c¢f the deviatien

tests totten on the well dn pccordance with RULE 1173,

All sections of this form must be filled out completely for sllowe.
eble ca new end recorploted wells,

Fill out only Sectlons 1, 11, 1N, end VI for chances of own s,

ber, of transporten of other such chenge of conditicn,

NEOCC(S) File

C-104 munt be filed for each paol in multiply




