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Form C-104
Superscdes Ol C-104 and C-110

,ND b BL% c Etfective 1-1-05

AUTHORIZATION TO TR \Nb“OR OlL AhWJgt‘IUP/\L GAS

Operutor

CODtlI)CTltc.l 0il Company

[Addiess
Box 450, Hobbs, New Mexico 88240
Reason(s) for fil—i:i—((‘.'}:‘—c—i.”pru;lcr box)
New We!l Change in Transporter ef:

]

Chenge fn Ov nnr:;hipL—_—J

ot b
Casinghead Gas D

Recomypleticn

Dry Gas

Condensate [j

Other (Please explain)

[

If change of ownership give name
and address of previous owner

I DESCRIDTION OF Witl D LEAST

AAJ [.

r .
l.ease Name Lease No. Well No.;

Yool Name, Incivding Formation

Kind of Lease

MCA Unit Battery 2 67 |Maljamar Grayburg San Andres |State, Federalor Fee Federal
Location
Unit Letter L . 1-980,_ Fect From The__ SOUth  Line and 660 Feet From Tre West
Line of Section 21 Township 17 South Renge 32 East , NMPN, Lea County
1. DESIGNATION F OIL AND NATURAL GAS

OF

Nare of Authorire or Condensate [}

Address {szc cddress to whick epproved copy of this form is to be sent)

_KNavajo_Refining Company North Freem:n Avenuz, Artesia, New Mexico
Nome of Authorized Transgorter of Casinghead Gas éi—. or Dry Gas 7} + Address ({"Lve address to which approved copy y of tats form is to Le sent)
Continentel 0il Company Maljemar, New Mexico_
; r T Se i Ciualle = o -
1€ well preduces oil or liquids, Unit , Sec. , Twp. Rge. Is gas actually cennecsted? . " ¥hen
give location of tarks, ’ D : 28 ; 17 32 Yes ! N/A
b ] 1 Y

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

IV. CCMPLETION DA . L T
: Otl Well : Gas Well ' Mow Weli | Workove: | Deepen : Plug Back : Same Res'v. ; Diif, Restv.
. | ]
Designate '1)pe of Completion — (X} ! Co ' X \ X X
] 1 ( i 1
Date Spudded Date Conipl, Ready to P.od. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gzs Pay Tubing Depth
Perforations Depth Casing Shoe
~
TUSBIHG, CASING, AMD CEMEHTRIG RECOND
HOLE S\ZE CASING & TUBING SIZE DEPTH SEY SACKS CEMEMT

V. TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be cfter recovery of total volume of locd oil and must be equal to or exceed top allovss
011 VELL able for this dep:h or be for full 24 hours)
Date First New Of. Run 7o Terks Date of Test. Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Cas!ng Presswe Choke Stzo

Actual Prod, During Test Olil-Bbis,

Water - Bbls, Gas-MCF

GAS VELL
Actual Prod, Test-MOF Lergth of Test Bbls., Condennate/MMCF Gravliy of Condensate
Testing Mothad (pitot, back pr.) Tubliny Pressuro Caslrg Pressure Choke S8izo
VI CEQTITICATE OF COMPLIANCE ¢ Ol CONSERVATION COMMISSION
= = : “ : L .
1 hereby certify that the rales end regulations of the ©il Censervation APPROVAD . 1 19—
Commiscion have been complicd with and thnat the information given
ebove is true end complete to the kest o& Ty knov ‘ledye end belief, 30  Saamatend
TITLE

Administrative rjg:»:_____;_ ieliy _ R
(Titlc
June 3, 189 e
) B ’ (I) 'e)
nnoce(s)  File

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

If this is & requent for ellowable for a newly drilled or detponed
well, this form must be eccompanied by o tebuletion of the dovietion
tents talten on the well In sccordance with RULE 118

Al sections of this foim must be filled out completo!y for allew-
able on new end recompleted wells,

Fili cut only Section= 1, 1, 111,
well narie or number, or trensperter, cr other

Seperate Forms C-104 must be filed for ca

crod wells,

arnd VI for changes of ovner,
such change of candition,

o

ch poo! in multiply




