{Ir.

and address of previous owner

e e A 7 e e S s« . e

LOF Lokt HECTIMED i

[)l‘ l l(l!‘tll ION

PERATOR

W MEYICO Ol CONSLRVATION COMMISSIT form C-164
Supersedes Old C-104 anl C-11¢

RCQUEST FOR ALLOWABLE
I\:‘\l?. . '“.| Effective ‘l>1-55
AUTHORIZATION TO st ot ol Ash PeblheL oas

Jw il 8 ue AN’HY

HOHAT ION OF FICE

Yer l‘l!)[
Continental Ol] Company
d(l'. Tt T -
Box 460, Hobbs, New Mexico 88210
o "Other (Piease explain) )

icoson(s) for hhr 'g (Check proper box)
Jew Ve!l
Recompletion [;—]

Chenge In Qwrnershiy: I

Change In Transperter of:
¥ owos [
Condensate D

Ot
Casinghead Gas

f change of ownership give nume

DESCRIPTION OF WELL AND LIDASYE
l.ease Name ° Lease No. well Nec. : Pool Nerme, Including Fermatlon Kind of Lease
._Balsh A 3 Baish Yates State, Fedescl or Fee  Federal
Location "
Unit Letter H H 2310 Feet From The North Line and 990 Feet F'rom The Fast
g ’ . -~
Line of Section 21 Township 17 South Range 32 East , NMPM, Lea County

ANSPORT

DESIGNATION OF TR

7 OF QI AND "u\TLP AL GAS
Address (Give address to which approved copy of this fori is to be sent)

Name of Authorined Troiuspe

Navajo Refining Compe 1y

orter of CUl LA.) =S vo—;i nsa B

North {reeman Avenue, Artesia, New Mexico
Address ((rve address to which approved copy of this Jorm is to be seat)

Nexe of Authorized Trausporter of Casinghezd Gas y} or Dry Gas )
Continental 0il Cowggny
¥ ™ T o T r
1f we!l preduces cil eor liguids, Un“ ¢ See "'Iw,,. IP.qe. I
ive location of tarks. N ! i ! !
give location of tarks Ld ' 21 . 17 ! 32 Yes b oNZA
1f this producliai is commingled with that from any other leasc or pool, give commingling order number:
1IV. COMPLETION DATA
1 Otl Well : Gas Wel} : New Vell i Workover : Deecpen : Plug Back | Scme Res'v. : Diff. Res'v.
. |
Designate Type of Complction — X) , : \ ' | X X ;
1 1 I \ ]
Date Spudded Date Cor npA. Rezdy to Prod. Total Depth P.B.T.D.
VE&—&ﬁcTrx—év(l)F, KKB, RT, GR, etc., |Name of Producing Formation Top C!1/Gas Pay Tuking Depth
| Perforations Depth Casing Shoe N
TUBING, CASING, AND CERTN 16 RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REGUE

¢ equal to or exceed top allows

S5 FOR ALLOWABLE
able for this a’ep'h or be for full 2¢ kours)

(Test must be afier recovery or’to:al volume of load oil and rust b

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

Ol WELL

Date of Test

Date First Mew Oll Run To Tanks
Length of Test Tubling Pressure Caslng Pressure Choko Size
T Otl-2kcis, Water-Bkls, Gas - MCF

Actuzl Pred, During Test

GAS VEL

Bbls., Condensate/\MMCF Gravity of Condensate

Actual }lrod 'I:.:t MCF/D

Length of Test

1 Choke Stze

Testing Method (pitot, back pr.)

1 tereby certify tha
Commission have boen
sbove is true and complete

complied

CdJune 3, 1959

LHoce(s)  File

VI. CERTIFICATE OF COMFLIANCE

that the rules end regulations

“to the

of the Di! Consesvation
that the inferinntion glven

with and

v il

This form is to b2 filed In compliance with RULE 110¢,

TITLE

If thils iz a raquest for ellowable for o newly drilled or deepencd
welt, thie form rust b» cccomparied by & trbul”d"n of the ds'\ intles
tests talien on the well in recerdance with RULE 111,

o farm must be filled out completely for rilavis

= All scetlons of
eble on now end rccor*\'\!-:tc" vells
S Fill out only Sections 1, 1I, 11, end VI for changes of owner,
(UJ’»‘ i well npme or number, or trenspoiten or other such chanpe of cor(..uu.
i! Seperate Forms C-104 must te filed for each pool in multind:
hocomplated wellis,
i




