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— ST N S B MNEY MEXICO ClL CONSERVATION COnASGION Form C-104
SANT f\ e - b - REQUEST FOR ALLOWABLE a Supersedes Old €101 ¢! Co10
A[" Eifective 1-1-05

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Of‘l' RATOR 7

-
).| PRORATION OF F I\.z_
Opcmtur

Continental 0il Cowpany
Address ‘ ] ) - _ . -

P. 0. Box 460, Hobus, New Mexico 88240

PR“coson(s) for filing ((.I»un proper box)

Other (Please explain)

New Vell _ Change in Transporter of:

Recom;letion L ' o1l L Dry Gas [j To change from dual pipeline connection
Change in Ovv'nr:::,hi“__J Casinghead Gas D Condensate Lj to Siﬂgle effective 6-1-70

If change of ownership give name
end address of previous owner

. DESCRIPTION OF WIELL AND LIEASE

Loase Name Leocse No. wWell No.: Foel Nume, Including Formation Kind of [Lease
. o . 7 . . S . z
MCA UNIT BATTERY 2 G Z4ali. G-SA Repress., State, Federal ot Fee for fy ) [
Localion
y 17
Unlt Letter ZIS . -'-_,('_?_& 0 Feet From T Ahe.S\ [ ¢+ Line and / ? 6/0 Feet From The L\J(J 7/
) 7 - .
Line of Section =X / Towaship / / Range ...jg.ol . NMPM, L_ < L County
1. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS
Narme of Authorized Trzusporter of Ol f_x or Cordensate [ Address (Give address to which epproved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P, O, Box 1510, Midland, Texas
{Ncre of Authiorized Trarsgorter of Causinghead :)_{_ or Dry Gas [, i Address (('ue arHrcos :6 whick appr pyed copy of this fori is to be sent)
Continental 0il Co., Maljsmar Plant No., 6 P. 0. Box 2 > Texas
e T e T e e T ST i, T - i — A Einatiananinhien
tf we!l groduces cil er diguid unit ‘ y P ‘F{qc. ts gos ot ; R h
ive location of tanks. ' ! ! !
give location of tank X D . 28 ; 17 ; 32 Yes . NA
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ‘ -
fou Vell : Gas Vell : New Well | Woikcver | Deepen : Plug Back ! Same r{c‘-’\j Difi. Res'v,
' } i
Designate Type of Completion — (X) | . : | X X X ,
' 1 ' 1.
Date Spudded Date Cermpl, Rezldy to Prod. Total Depth P.B.T.D.
Elevations (I)[ RKE, R1 CP.., ete., Nam~ of Preducing Fermation Top 0Oi1/Gzs Tay Tubir.g Depth ]
Perforations . Depth Cesting Shee
TUBING, CASIHG, AND CEMEHTING RE :CORD
HOLE SI1ZE o CASING & TUBING SIZE . DEPTH SET SACKS CEMFHNT
(T T T . I - . . . . . . N
o L ! —
V. TEST DATA AMD REQUEST FOR ALLOVWALLE  (Test must be after recovery of total volume of loed oil and must be equel to or exceed top cllow

Oll. WEI L able for this depth cor be for full 24 lours)

[ Date Flrs: New Of Run 70 5 anks Date of Test Producing Metred (Flow, pump, gas lift, etc.) 1
Length of Test Tublng Pressure Casing Pressure Choke Size 1
Actual Prod, Durtng Test Oil-Bbls, Water- Bbls, Gas = MCF
GAS WELL
Actucl Prod, Test- NCF/D Length of Tes! Bbls. Condensate/\N\MCF Gravity <f Condensate
Testing Motkad (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

I. CERTIFICATE OF COMPLIAXNCE O!L CONSERVATION COMMISSION

1 hereby certify theat the rules and reguletions of the Oil Conservation APF'TQVE/-— U -
Commiscsion have been complied with and thet the information given P 2/ 5 g )
above is truc end complete to the best of my knowledge and belief, BY /7 /Ld L& L2t

TITLE M & Gos km

' This form is to be filed in compliance with RULE 1104,
73 /27 If this is o request for allowable for & newly drilled o1 decpenad

(ngrm'ufe well, thic form must be accompanied by & tabulation of the devigtion
Adnministrative Secticn Chlcf tests taken con the well in sccordance with RULE 111,
o All sections of this form must be filled cut conpletely for sllow-
6-12-70 (Title) able on new end tecompleted ».vllf

Fill out only Sectlions 1, 1, 111, and VI for changes of owner,
well narme or number, or transporter, or other such chrnge of conditinn,

(Date)

Scparate Forms C-1C4 must be filed for each pool in multiply
completed wellr,

moce (5 ) MCA PARTHERS  TILE



KA

RECEIVED

Jun 151970

OIL CONSERVA.ION CIMM.
HoBBS, N. 14,




