U-.ﬂ i\IlJL 1 it

_ RS UR SNIDEE S NEW KEXICO Ol COHLSTIRVATION COMMISSION Fern. C-101
% :f_'_fl_’,_ff__,.-_m___ B o — REQUEST FOR ALLOWARLE - Stn;-?u.m!r.x Ol C-jeg amd Collu
Fiee b AND . HeHve 1-1-65

‘uscs, ] AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

LAX 8] OF rlC(

FTRANSPORT £k poom oo o e

(lf‘[ HA'( OR

1. F’HOI\/\T(ON OF¥FICE

Operator

_Continental 0il Company
Address ]

P. O, Box 460, Hobbs, New Mexico 88240

Rcason( 3 for hlmg (Check proper box) Other (Picase explain) i
New V/ell Change in Transporicr of:
Reconpletion ] ou L] pryGas [ ]| To chan ge from dual pipeline connection
Change in Ownershi; D Casinghead Ges [:] Condernsclc D to sin g]e effe ctive 6,,1_70

1f change of ownership give name
and address of previous owner

1. DESCRIPTION O WELL AND LEASE
- i}

Lease Neme Lease No. Well No.: Ecaol Neme, inciuding Formation Kind of Lease
. t . . Vgl
ﬂCA UNIT BATTERY 2 -,L Ial] . G-SA Repress . State, Federal or Feef’"&'?/“‘ ,'f}/
Lozation
I
Unit Letter d H é é (2] Feet From The 50 17 T/j Line and _ / q !p Feet From The Jeds T
Line of Section (_,2 / Township / 7 Range ._,,,;? A , NMPM, L e~ County
L4
1. DESIGNATION OFF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporier of Ctl L?(} or Cendernsate [ ] 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
Tcme of Authaslzed Trensponter of Casinghzad Geas [)_('_ ot Dry Gas A'i"'e s {Give address tJ which approved cepy of this form is to be sent)
Continental 0il Co. Malj amar Plent Mo, 60 s Houston, Texas
o Tmwe.  TEa by s -
1f we'l produces cil cor liguids, U”' S : , PWE. .p'*e' y Whea
i - f torks, v ' | '
give lecaticn of 3 . D : 28 . 17 i 32 : NA
If this production is commingled with that from any other lease or pool, give commingling erder number:
V. COMPLETION DATA ' e
fOil Well : Gas Well :New weli | Workover T'Deepen : Plug Back ! Same Res'v. ; Dy, Plos’ﬂ
- r , . d ] ] !
Designate Type of Completion — (X) : ) ‘. . ' X \ X
L] — e i ! L t
Date Spudded Date Comp!l. Reudy to Fred. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., NMame of ¥ zcing Formatiorn Top O1/Gas Fay NTL:bir‘.g Depth
Pecforatlons o . - Depth Cas!ing Shoe o
TUBIG, C/@_S‘]AI‘_'TG AND CLH.FI».II\'(: RECORD
HOLE SIZE CASING & TUBING SIZE . DEPTH SET SACKS CEMEMT
) | ‘ ' : |
Y. TEST DATA ASND REQUEST FOR ALLOVABLE  (Test mus: be ofter recovery of total volume of load oil and riust be equel to or exceed top allow-
OlL WEIL able for this depth cor be for full 24 hours)
Date Flre: New Ol Run 16 wanks Cate of Test Producling Methed (Flow, pump, gas lift, ete.)
Length of Test Tublng Pressure Casing Pressure ‘ Choke Stze
Actual Prod, Durtng Test Otl-Bbls, Water - Bbls, Gas = MCF
GAS VELL
Actucgl Prod, Test-MTF/D Length of Tes: 1s. Condensate ANMTE Gravity of Condenscte
Testlng Metkod (pitot, back pr.) Tubing Pressuro Casting Fressure Choke Size
I. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APF“?OVED N 1 7 g; D , 19—

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

Commission have been complied with &nd that the information given @/ /W é/ Z

sbove is true end complete to the best of my knowledge and beliel BY /? yA <7 Ctredec -
’ Oll & Gus inspese

TITLE

This form Is te be filed In compliance with RULE 1104,
4”‘}4‘( If this is a request for sllowable for a newly drilled or decpencd

(Slznﬂ'we well, this forin must bes accompanied by a tabulation of the deviction
Adninistrative S"C‘LJ on CnJ(‘.L tests teken on the we!ll in accordence with RULE 111,
1 All escticas of this form rust be filled out completely for allow-
6-12-70 (Title) tblc on new rnd recompleted wells,
——— Fill out only Scetlons 1, 11, 111, and VI for changes of owner,
T (Daze) well name or number, or transporter, or other suck change of condition,

Sepetate Forms C-104 must be fited for ecach pool in multiply
completed viells,

NHOCC (&5 ) MCA PARTHERS FIIE



RECEIVED

JUN 151970

Q1. CONRERVATIAN N7 oy
Hudds, N i



