DT R IoUuT o

SENT A §C
it NP SR B AUTHORIZATION TO TRAR

LAKRD OFTICCE

HEW MENICO DIL COUSERVATION CCHISLION
REQUEST FOR ALLOWARBLE

AND

SPORT Ol AND NATURAL GAS

Vorm C-00
Supersedes Old C-101 and Co 110
Efiective 1-1-05

 MCA UNIT BATTERY 2

é 7}‘4alj. G--SA Repress.

o1
TRANSPONRTER - - p-~g—---
C AS
OPRLRATOR
1. PROKRATION OFFICHE
T Cperator
~_Continental 0il Company
Address T -"_"—T'“_- . T X T
P, 0, Box 4060, Hobbs, New Mexico 88240
Reoson(s) for filing (Chack proper box) Other (I’t';;—s‘;_;;';luin) 0
New Vel D Change In Transporter of:
Recompletion L1 ou (] Dry Gas E:l To change from dual pipeline coniection
Change in Ov..-xv.-:s?;i;D Casinghead Gus D Condensate [__] to Single ceffe ctive 6_1_.70
If change of ownership give name
and address of previous owner -
1. DESCRIPTION OF WELL AND LEASE
| Lease Name Lease No. Wwell Ne.: Beeol Name, Including Fermation Kind of Lecse

State, Federal cr Fee /g‘/‘, /,}/

Feet From The ;(:‘ 144 ;_/&}__
/7

Location
fe
A !

/9f0

Unit Letter

Line of Secticn Township Range

Line and

¢ éa (e ST

-3 A

Feet r'rom The

/

4 County

, NMPYy, <« ~

. DESIGNATION COF TRANSPORTER OF OtL AND XATURAL GA

A

S

Ncime of Authorized Trzusporter of Ctl :X’J or Cordensate [

Aidress (Give address to which epproved copy of this form is to be sent)

P, 0. Box 1510, Midland, Texas

Texas-New Mexico Pipeline Compeny
A Ges g

nNeze of Authorized Transponter of Casinghead Gas

or Dry Gas [ i

Continental 0il Co. Maljamar Plant Mo, 60 7, Houston, Texas
1f well preduce f—Uf'“ § See. u Twp Tﬁqe. ¢ -‘ when
give locaticn o L "D ' 28 l 17 32 Yes : NA

Adaress {Give address to which epproved copy of this form is to be sent)

If this production is commingled with that from any other lease or g

pool, give comminzling order number:

COMPLETION DATA
'rO“ Viell j' Gas Well :Ne Veli Tvorever I'Deeron : plug Bace ' Same Res'v. " Diif, Res'v,
21 : Y 1 ] i
Designate Type of Completion — x) ! \ X X X X X
- _ N ' i ( L 3
Date Spudded Date Compl. Ready to Pred. Total Depth F.B.T.D.
Elevatlo-:l_é-([)l", RKR, RT, CR, em‘—/—-» Nams of Predecing Ferection Top O!1/Gas Fuy Tubir.g Degth i
Pe:forations Depth Casting Shoe
_ TUBLIG, CASING, AND CEMEMTING RECORD
HOLE SI1Z2E CASING & TUEING SIZE DEPTH SET SACKS CEMENMNT

|
|

(Test must be after recovery of total volume of load oil and riust be equcl to or excecd top ellzw.

S

TEST DATA AND REQLUEST FOR ALLOVABLE
O1l. WELL able for this dep:h or be for full 24 hours)
[ Date First New Cil Hun 70 Tanks Cate of Test Produclng Methed (Flow, pump, ges lift, etc.)

L.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Ol1l-Bbls.

Water - 83bls, Gas » MCF

GAS WELL

Actual Prcd. Test-NCF/D Length of Test

Bbls. Condensatle/NMMCT Gravity of Condenscte

Testirg Metked (pitot, back pr.) Tublng Prassure

1

Costing Fressure Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
above is true end complete to the best of my knowledge end belief.

. . . _(Siznatme')
Admninistirative Section Chief

(Title)

6-12-70

(Date)

NHMOCC (5 ) MCA DPARTHKERS FILE

O!L CONSERVATION COMMISSION

3 424/
|2 Y,_V/
TILE 3l & Goa inspesios

This form Is to be filed In compliance with RULE 1104,

If this is & request for alloweble for 2 newly drilled or deepanad
well, this form must be sccompanied by a tabulaticn of the devlation
tests telen on the well in sccerdence with RULE 111,

All sectlona of this farm must be filled out completely for alicw-
eble on new end recompleted wells,

Fill out only Sectiens 1, 11, i, end VI for changes of owner,
ver, or trensportern o other such change of cenditic:.

APPR

well nane or num

Sepercte Forms C-104 most be filed for each poo! in mulliply

completed wells,



RECEIVED

JUN 161970

OIL CONSE A\ vic.c wob,
HoBes, N. (.




