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ANIBB3 OFFICE 0.C.C.

TO TRANSPORT OIL AND HATURAL GAS

Jwll 8 'sy MG

].| PRORATION OFFICE
Operator
Continental 0il Company
Address

Box 460, Hobbs, New lexico 88240

| Reoson(s) for filing (Chcck proper box)

(]
L]

Change in Ownershi;‘[:]

New Viell Change [ Transporter cf:

oil

Caslnghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELYL AND LEASE -
Lease Name Lease No. Well No.; Pool Nasg.e, Including Formation Kind of [.ease
MCA Unit Battery 2 91 Maljamar Grayburg San Andres |State, Federaler Fee Padepal
Location
Unit Letter 0 : 66-0 Feet From The South Line and 1980 Feect r'rom The East
Line of Section 21 Tovmship 17 South Range 32 PEast . NNVPM, lea County

IIL. DESIGHATION OF TRANSPODRTER OF OIL AXD KATURAL GAS

[chr.e of Authorized Trzusporter of Otl @ or Condernsate [

Navajo Refining Company

Address (Give eddress to which ecpproved copy of this form is to be sent)

North Freeman Avenue, Artesia, New lexico

Nare of Authorlzed Transgorter of Casinghead Gas Z—' er Dry Gas [ 7

CAddress (Give address to which approved copy of this form Is to be sent)

Continental 0il Company Maljamar, New Mexico
T Tsas H T as actually cennocted “When
If well produces oil er liquids, , Unit ) Sec. ’Twp. |ch. Is gus actually conr ed? l\‘.her
qive location of tanks. ' D 1 28 ; 17 32 Yes ' N/A
)} 1 t

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

1IV. COMPLETION DATA : —
TO1l Well T Gas well ' New Weli ! Workovzr | Deepen Plug Back ! Same Res'v.' Diff. Eesfv,

Designate Type of Completion — (X) ! oo ! I ! ! '

gn yp p:etion — ' ' ! i ' i ! '

i 2 i { 1 1

Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Ci1/Ges Pay Tubing Depth

Depth Casing Shce

Perforations
~
TUBING, CASHIG, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(Test must be a

TEST DATA AXD REQUEST FOR ALLOWADLE
Ol WELL

i

able for this depth or be for full 24 hours)

fier recovery of totel volume of load oi! end must be equal to or exceed top allow-

Date First New Ctl Run To Tanks Date of Test.

Producing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Prassure Casing Pressua Choke Size

Actuc! P:red, During Test Oil-Bbls. Water-EBbls, Gea - MCF

GAS WVELL

Actual Prod, Test-MTEF/D L.ength of Test Bbls. Condenscte /N ACF Gravity of Condenscte
Testing Mdthed (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certiiy that the rules and regulations of the Oil Censervation
Commission have becn complied vrith end thet the information given
ebove is true and complete to the best of “rmy knowledge and belief,

TN

R,
- T

’ zcigu:.‘mc)
Adwninistrative Section Chic’

(Title)
June 3, 1869
T o . (Datey
LHoce(s)  File

OlL. CONSERVATION COMMISSION

APPROVE JUN 14 Eqag T Y

BY___

IR

s

TITLE

This form is to be filed in compliance with RULE 1104,

I this Is a requact for alloweble for a nowly drilled or decpened
well, this form nust be accempenied by 6 tebuletlon of the devintion
tests teten on the well §n cccordence with RULE 115,

All sectlons of thls form must be fllled cut campletely for
A wlls,

altoue

whie ca new oad recomplet
Fill out on Soctlons 1, 11, I, end VI for chernges of cunet,
well nane or nuiber, or tranzportern of other such change of conditicn.
Seperate Forms C-104 must te filed for each pool in
completed wells,

e tiply

i



