e e e e~

MO. OF COHJES HECLILED

___mPETffiEHPE_“”W ..... e (EW MEXICO OlL. COHSERVATION COLMISS, Form C-104

| SANTATE ] REQUEST FOR ALLOWABLE S‘uj»crsc:[t’x Old C-104 and C-110
| e ; N D v SAND CE . C.C. Effective 1-1-65

| v.s.6.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

; Wﬂm‘q{a OFFICE ] JUN H g vsu AH 969

o1
FTRANSPORTER e e p—

GAS

OPERATOR

1.| PrORATION OFFICE

Operator
Continental 0il Company

Address -

Box 460, Hobbs, New Mexico 88240

—R_eEEoF(WfB:mGg'(FElA preper box) — Other (Please explain)
New Ve!l Change in. Transperter cf:
Recomp.letion D Qil @ Dry Gas ,_J
Change in OwnershipD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AXD LEASE

l.ease MName Lease No. Well No.; Pool Ncaaue, Incivding Formation Kind of Lease

MCA Unit Battery 2 69 |[Maljamar Grayburg San Andres |State, Federaler Fee podapal

lLozation
Unit Letter K H 1980 Fect From The South Line and 1980 Feet From The West
Line of Section 21 Township 17 South Rarge 32 East , NMP, lea County

III. DESIGNATION OF TRANSPORTER OF OIi. AND NATURAL GAS

Nare of Authorized Tronsporter of Ofl @:, or Condenscte [} Address {Give address to which approved copy of this form is to be sent)
t

Navajo Refining Company North Freeman Avenuve, Artesia, New lexico
Ncae oi Autherized Transgorter of Casingheud Gas K_‘; or Dry Gas [  Address (Give address to which approved copy of this form is to be scat)

Continental 0il Company Maljamar, New Mexico

. 4 T - I 1 S mere Sram Il s eeTriyEr e AR
if we!l preduces oll or liquids, ; Unit ) Sec. , Twp- Fge. Is gas actuaily connested? y When
give location of tarks., ' D 1 28 j 17 32 Yes ! N/A
i} i 1 1 .

1f this production is cowmingled with that from any other lease or pool, give comminglirg order number:

IV, COMPLETION DATA . - A
To1t well TGas Well 'New Weli | Workover | Deepen "Plug Back | Same Res'v.! Difl. Res'v,
Desiegnate Type of Completio x)y ., ' — ! ! ! ! !
i ype o pletion — . ! S ! i i i [ )
1 ' ] L [ 1
Date Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Gi1/Gas Pay Tubing Depth T
Perlorations . Depth Casing Shece
~
TUSING, CASING, AMD CEMENTING RECOR
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQURST FOIL ALLOWABLE  (Test must be cfter recovery of total volume of load eil and must be equal to or exceed top ellows

Oll, WEILL eble for this depth or be for full 24 hours)

Date First New O!l Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tuking Fressure Casing Presswe Choko Sizo
'

Actual Prod, During Test Ofl-Bbls. : Water- 3bla, Gas MCF

- GAS WVELL

Actual Prod, Test-MTF/D Length of Test Bbls, Condensate NWVCF Gravily «f Condensate
Testirng Mothad (pito?, back pr.) Tublng Prsssure Casing Pressure Choke Size

Vi. CERTIFICATE OF COMPLIANCE i OiL CONSERVATION COMMISSION

APPROVED JUN 1 5 }3b& Y- J—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information glven
ebove is true and complete to the best of my knowledge end belief,

TITCE o=T
\'“"f;,‘ /’7 /, //' This form i to be filed in comrliance with RULE 1104,
‘_'..r.,'.i/: ¢ (L»:;‘_'_..,Q'/Lf,"_:/i(?"“’/‘:"‘i"{-‘ gl < 1f this Is & request for ellowable for o newly drilled or detponed

well, thisz forma must be eccompanied by a tabulzticn of tho deviaticn
tests talen on the well in cecordance with puL @ 117,

HEeS

(Signatire) ‘S/
Administrative Scetion Chicl

All sections of this form must b2 filled out completely for allow-

(Title) eble on new and recomptetzd wells,
June 3, 1902 e Fill out only Sceaijons 1, M, W, end VI for chnnges of cwnrr,
R - i - (i) well name or number, or transporter, or eller such change of condit
}:Z"QCC(S) File | ) Scnarate Ferms C-1064 riust be filed for each paol in multiply

i completed wells,




