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-
PHOR/\TIOH OFFICE

MENICO CIL CONSENVAT
REQUEST FOR ALLO

0N SONAS

ARy

WABLE

SICH

.

Fotm C-104
Supertsedes OId C-101 en? €110
Effective 1-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatlor

Continental 0il Company

ol ]

Casinghead Gas D

Hecomplation . Dry Gas

=

Change in Dwnershiy ‘_J

Address .

P, 0, Box HGQ_ HOJbS, NHew Mexico 88240
[ Reoson(s) for Mmg (Check proper box) QOther (Plcase explain) -
New Ve!l Change in Transporter of:

Condens

To change from dual pipeline connecction

]
oo []

If change of ownership give name
and address of previous owner

to single effective 6-1-70

DESCRIPTION OF WELL AND LITASE
l.ease Ncme Lease No. well Neo.: Foel Nam.e, Including Fermation Kind of Lecse
> Fede / f
| MCA_UNIT BATTERY 2 s 5’Lalj. G-SA Repress. State, Pederal or Fee fZ o fln o
Locuuoq 4
Unit Letter t : o-zj / 0 Feet From The ,\| DB_TH Line and -33 = Feet 'rom The (’(/1 ey 7’
Line of Section ,,2 u)\ Township / 7 Range j eZ » NMPM, ,4 & 7 County
DESIGNATION O TRANSPORTER OF OIL AXND NATURAL GAS
Nere of Authorized Trausporier of Ctl [y or Cc”‘e sate 7] Address (Give address to which cpproved copy of this formn is to be sent)
Igyao—Pcw Mexico Pipeline Company P, 0, Box 1510, Midlaend, Texas
Neme of Autherized Transgorter of Casingheed Gas vX or Dry Gus i Address (Give address to which epproved copy of this form is to be sent)
anzipggpggugil_Co. Maljamar Plant uo.,BO __“m__h, 0. Box ?‘SIA_Houqton. Texas
. . . TUnit Sf-c P Twp, i F’( e. Is gas tel? When
1f well preduces c¢il or liquids, ' '
i oeatior ks 1
give locaticrn of tanks : D : 28 ! l:]_ 39 Yes i NA
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA '
ION Vell : Gas Well :New Well | Workover | Despen —IrPIug Back | Sare Res'v. : Diff. Res'v,
onate Tvpe mislat] ' ' ] '
Desigrate Type of Completion — (X) .l | : : | X \ \
' i 1 L 1
Date Spudded Date Compl. Ready to Pred. 1 Total Depth P.B.T.D.
Elev;H;T:.(LT RKB, RT, GR, etc., Name of Prodesing Formation Top Oi,/Gas Pay Tubing Depth
Perforations Depth Casing Stce T
TUBING, CASIIRG, AND Cl' FENTING RECOR |
HOLE SIZE CASING & TU:H\G size DEPTH SET SACKS CEMENT
T T ;
L —t
TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be ofter recovery of to? c’ volume of load oil and niust be equal to or exceed top allowe
Oll. WET.L able for this depth or be for full 24 Fours)
[ Datn Firet Now Of) Fun 70 TGrks Date of Test Producing Meth od (I low, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Chcke Size
Actual Prod. During Test Qil-Bzls, Vater-Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MTF/D Length cf Tes? Bbls, Condersate/NMCF Gravity of Cendensute
Testing Methed (pitoe, back pr.) Tuking Pressure Casing Pressure Choke Stzo

CERTIFICATE OF COMY LIA‘\CL

1 hereby certify theat the rules and reguletions of the Oil Conservation
Commission have been complied with and that the infermetion given
sbove is true endi complete to the best of my knowledge and belicf.

S

(bxgna.uc)

Administrative Section Chief

(Title)
6-12-70
B ) e (Date) o |
i
Nroce (%) ECA PARTHERS  FIIR i

OiL. CONSERVATION COMMISSION

Oé!&GEuw

TITLE

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

If this In a request for elfowable for a newly drilled or deepenad
well, this form raunt be pccompanied by a tebulation of the deviation
tests teken on the well in esccordance with RULE 111,

All scctlone of this form must be filled out completely for ellow-
able on new ond recompleted wells,

Fill out cnly Sections 1, 11, 111, end VI for chrnges of ewacer,
el nar-e or number, of transporter, or other such change of conditinn,

Scparate Forms C-104 must be filed
cempleted wells,

fer eech poel in multiply
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