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IR TR U S HEW MEXITO Ol CONTGERVATION COSEI0N Form C-104
i SI\H'I A-i_i_ I e e REQUEST FOR ALLOWARLE - Supersedes Old Col0§ and C-110
¥ ll.i'. -~ AND Effective 1-1-65
IR L AR AUTHORIZATION TO TRAMSPORT Oill AND NATURAL GAS

LAND OFFICE

Ov L_R I‘\'I OoR

'l. PRORATION OF FICE

Operater
ConilnCﬂtdl 0il Conpany
[ Rd3ress N T ] o T
P, 0. Box 460, Hogbs, New Mexico 88240
Rcoson(s) for fl]mg ((ﬁ»;n proper box) Other (Pleese explain) T
New We!ll D Change {n Trausperter cf:
Recompletion [3‘ ot () pryGes [ | To change from dual pipeline connection
Change In Ov.'zv.x:ihi;D Casinghead Guas E] Condensale [—] to Slﬂgle effe c L.J..Ve 6- J_']O

If change of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELY ANWD LIASE

Lease Neome L.ease No. Well No.; Peol Name, Inc! Sorm Kind of Lease
. o -
MCA UNIT BATTERY 2 3o Lalj . G-SA Repress, State, Fedetsl or Fee F o s |
Lczaticn
: -
Unit L.etter__[_)__ o <; ( #{) Feet From The No FTH Line and é' é‘ ¢ Feet r'rom The (u < .,S /
Line of Section _.? ,)\ Township / 7 Range o 5 ”2 , NMPM, ,(’ Parli County
7 7 ———
1. DESIGNATION CF TRANSPORTER OF OIL. AND NATURAL GAS
Narre of Authorized Transporter of Gl ':}Z or Cordensate [ | Address (Gite address to which epproved copy of this form is to be sent)
Texas-New Mexico Pipeline Company . P, 0. Box 1510, Midland, Texas
MNcme of Acthorized Tiz szeorter of Casing d Gas Xv or Dry Gas i Address ;(z e .‘c"zlrc..~ t0 which epprot: ed copy of this form is to be sent)
Continental 0il Co. Valjgwar Plant No, 60 b. 0. Bo> ?l Housto ,_Texas
== - i n‘.“ et TBee. . ot ; g % o
1 well p1 ces cil er 1iquids, 'U Wit | Ses. | owes IF.;‘C. Is qusc il €32  Whea
i catic ' {
give lccation of tarks. : D : 28 C17 ' 32 Yes X NA
If this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA _ '
[on Vell : Gas Well :Ne‘. Well [ Workover | Desper. { Pluc Back : Same Res’v. : Diff, Res'v,
. . . - '
Designate Type of Completion — (X) | X ) . : X . ,
—— 1 1 $ 1 1 1
Date Spudded Date Compl. Rexcdy to Pred, Tete! Depth P.B.T.D.
Elevc{l-a?:-é-?r)[", RKE, RT, GR, etc., Name of Preducing Formation Tep Oi1/Ces Tay Tuking Degth 1
Pe:f::mt!cr;.n v . . ' ’ Depth Casing Shee
TUBING, CASH (C, AND CEME IH"“'G RuECCRD .
F HOLFE S1Z& ' CASING & TUBING SiZE . . DEPTH SET SACKS CEMENT o
- | . T . 1
L - |
f.TEST DATA AND REQUEST FOI ALLOWADLILE  (Test must be after recovery of tctal volume of load oil end must be equel to or exceed top allow.
0”1 WEILL able fer this depth cr be for fLli 24 kours)
| Date Fiist New Cll Aon 20 Tanks Dzte of Test Producing Meinad (Flow, pump, gas lifi, ete.)
Length of Test Tubing Pressure Casing Presse Choke Size -
Actual Prod, Durtrg Test Otl-Bbls, Viater - Bbls. Gas = MCF
. J
GAS WELL
Actua! Prod., Test-MIF/D Length of Test Bbls. Cerndenszte/\NMCF Gravity of Cendenscate
Testing Metkcd (pitot, back pr.) Tublng Pressure Casirg Press:re Cheke Size

I. CERTIFICATE O COMP'LIAKCE OIL CONSE RVr\'UN\ C?v TWN

APPROVED o

1 hereby certify thet the rules end regulations of the Oil Conservation
Commission have been complied with end thnet the information given
shove {s true end complete to the best of my knowledge and beliefl BY_

. - S
eiti & Gos Inwo®

TITILLE
’ This forra is to be filed In compliance with RULE 1104,
(4%7] 4/0’ If this is o request for etlowable for & newly drilled or de cpencd
(Slsna-'-'e) well, this form must be sccompeanied by e tabuletion of the deviotion
Administratlvc Section Chief testa mkwnontheve”laeccwdmmevdﬂlRULr 11,
" All sextione of this form must be filled out cempletely for ellomw-
(Title) eble on new and recompleted wells,

6-12-70

Fill out cnly Sectlone 1, 11, I, and VI for chengos of ewner,
i! well nane cr number, or transportern or other such chenge of conditicn.
i Seperate Forms C-104 must be filed for each pool in maultiply
![ CoOmg Jdered wells,

(Duze)

KMOCC (&) MCA PARTNERS FIIE



RECEIVED

JUN 161970

OIL CONSERVATION COMM.
HOBBS, N, (.




