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MEW MEXICO OIL
REQUEST F

SAN‘! “\

IL

AUTHORIZATION TO TRAD

L»’\N[) Of F ICL

COHSIERVATION CO' TUSSION

Foim C-104
Supcrsedes Old
Effective 1-1-05

b C-104 an? 2110

OR ALLOWABL
AND
ISPORT OIL AND HATURAL GAS

AW

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

O1L
TRANSPORTER — —
G AS
OPERAT OR
PRORAT I’?‘J OFFICE
Operator —_
| Continental 03il Company
Addiess |

| Reoson(s) for f|l|5g (('hurl\ praper box)

New Vie!l Change in Transporter of:
() |

o1l ]

Casinghead G.c_s E]

Dry Gas
Conderns

Recompletion

Change in Ownershiy.

Other (Pleasc explain)

To change from dual pipeline connection

to single effective 6-1-70

]
we ]

If change of ownership give name
and add:ess of previous owner

DESCRIPTION O WELIL AXND LEASDE

ch:sc Name l.ease No. Wwell No L]

¢ Bool Naame, Including

Kind of Lecse
State, Federal cr Fee ol

Formation

Lo’ctm'

| MCA_UNIT BATT ERY 2 alj. G-SA Repress, Fedey £/
Unit Letter 0 é é’ 0 Feet From The S(Z“ 2 HHLlrne and / 9 (ﬁc Feet 'rom The Ef?.f 7-’
Line of Section ,.J / Township / 7 Range .3,..,)_\ . NMPM, 4 <~ County

- DESIGNATION O TRA

NSPORTER OF OIL AXD NATURAL GAS

[ Naire of Aathorized T rter of !l @ o: Cordensate [} Address (Give address to which approved copy of this forin is to be sent)
Teyas—‘iev. Mexrico Pipeline Co*npany P, 0, Box 1510, Midland, Texas

Neme of Autherized Tran syoster of Casinghead Gas [ ‘X—I or Dry Gas :i, i Address (Gire address to which appmbed copy of this form is to bLe sent)
Continental 0il Co., Maljamar Plent No. 60
e e S M MY 1 oot -
1f well produces cil or lgquids, ’Urn Ser ' UWE ‘P.qe:.
ive location of tarks, ! 1 !
qive location of tank X D ' 28 ! ]7 ; 37

If this production is commingled with that from any other lease or p’»ol g

COMPLETION DATA

ive commingling order number:

[ou Viell

Designate Type of Completion — (X) . T

: Gas Well 'N

ew Weli | Workover : Plug Back | Same Res'v.' DY, Ros'v. |
' !

] I

T
i
] 1
t

Date Spudded Date Compl. Ready to Preod.

i L
Tetal Depth P.B.T.D.

etc., Name of Freduclng Formaticrn

[Elevations (DF, RKB, RT, GR,

_Top Cil/Gas Fay

Tubing Depth

Perforations

Depth Casing Stee

TUBING, CASING, AND

CEMENTING RECOND

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CENENT

| .
| S — |

1

TIST DATA AND REQUEST FCR ALLOWABLE

0l1, WELL able for this dnp

(Test must be cfter recovery ofto'"l volume of load otl and must be equal to or excced top allows

hor be for full 24 kours)

Date Fiist New Ofl Hun To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-3bls. Water DBkls, Gas - MCF

GAS WELL

Actual Prod, Test~-MCF /D

Bbls. Condenszte/MMCF Gravity of Condansate

Testing Metkod (pitot, back pr.)

Casing Fressure Choko Size

CERTIFICATE OF COMPLIAXCE

1 hereby certify theat the rules and reguletions of the Oil Conservation
Commission have been complied with and thet the mfo.wntlon given
ebove is true and complete to the best of my knowicdge and belief,

e KA

Sl.gratnre}
ctlon Chief

Cr
oG

Administrative

(Title)
©6-12-70

(Date}

Nroce (&) MCA PARTHRERS  FILE "

_— ol Cjﬂﬁp:t/?’rﬁmowmssm.\;
BY /L@z//w/@/ /%{[“{

TlTLC

This form iz to be filed in complience with RULE 1104,

1f this is a request for ellowsble for a newly dritled or decpencd
vrell, this form muct be accompanled by & tebulation of the de vmtion
tests taken on the well in accordence with RULE 1t

All ssctions of this form must be filled cut completely for allow-
able on new cnd recompleted wells,

Fill out only Scctions 1, 1I, 111, end VI for changes of owrner,
well name or number, or transporter, or other such change of con ditjon.

Sejerate Forms C-104 must be filed for each peol in
completed wells,

nuitiply



RECEIVED

JUN 151970

OIL CONSERVA.1dd €21,
HOBBS, N. i1



