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Gunds o
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TRANSPORTER

OPERATOR
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OR ALLQWABLE
AN Vv

AUTHORIZATION TO TRANSPOR

8 ®) "kﬁuw.mb NATURAL GAS

Operator
|__Continental 0il Company
Address
_Box U460, liobbs, New llexico 83240

ik

na (Check proper box)

L)

Change . Ownﬁ:s!;iplr:_}

[ Reason(s) for

New Vie!l Change ir. Transperter of:

oil (%

Casinghead Gas D

Recompletion Dry Gas

I1.

HI. DESIGNATION OF TRANSPORTER O OIL AND NATURAL GAS
[Nearme of Authorized Transporter of Oi (X} or Condensate [} Address (Give address to which approved copy of this form is to be sent)
' . e s . . . .
Navajo Refining Company North Freeman Avenue, Artesia, New texico
wNeme of Authorized Transvorter of Casinghexd Gas ;{_ or Dry Gas [ Address (ive address to which approved copy of this form is to be sent)
Continental 0il Company Malijamar, New Mexico
: Unit Sec. Twp. : Rge. Is gas cotually connected? | When

1v.

Vi. CERTIFI

Condensate D

Other (Plecase explain)

[

If change of cwnership give name

and address of previous owner

DESCRIPTICN OF WELL ANMD LEASE

Lease Nruae Lease No. Well No.

Peol Name, Incinding Formation

Kind cf i.=ase

Baish B 1 Baish Wolfcamp State, Federal cr Fee Faderal
f.ocation
Unit Letter C H 660 Feet f'rom The NOPth Line and 1650 Feet From The dest

22 17 South

Line of Section Township Range

32 East

County

, NMPX, Lea

1f well produces oil er liguids,
give locutlon cf tarks. i

1

32

N/A

If this production is commingled with that frema any other lease or pool,

CCMPLETION DATA

give commingling order number:

‘I‘\

.ron well

! }
t v

:Gczs ell

Designate Type of Completion — X)

1
|
t

Deepen : Plug Back ' Same Res'v. : Diff, Res'v.
!

New Well | Workover
]

|
1

Date Spudded Date Comp!. Ready to Frod.

Total Depth P.B.T.D.

Name of Producing Formction

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

Top Cii/Gas Pay Tubing Degth

Depth Casing Shoe

Perforations
Y
TUBING, CASING, AND CEMEKTING RECOQRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
-
I |
) | I J
TEST DATA AND EEQUEST FOR ALLOWABLE  (Test must be cfter recovery cf total volume of load oil and must be equal to or excced top allow-
OiL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test. Preducing Mathed (Flow, pump, gas lift, etc.)

Length of Test Tubirg Pressure

Casing Progsure Choko Size

Actual Pred, During Test Oil-Brls,

Water-Bhle, Gas - MCF

GAS VELL

Actuz] Prod, Test-CF/D Length of Test

Bbls., Cordensaie/MMCF Grevity of Condensate

Testing ‘ethod (pitot, back pr.) Tubing Fressure

Casing Pressure Choke Stize

-\

wla

TE OF COMPLIAMNCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and thoet the information given
above is true end complete to the best of ny knowledge and belief,

3 £
)r/
istrative Section

(/IIM

OlL CONSERVATION COMMIESION

R

APPROVED ¢ » 19
EY___# [ @&.—.
TITLE e

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

If this is e request for ellowable for & nevily drilted or deepened
wali, this form must be accompanied by a tabulation of the devintion
teets taken on the well in accordance with pULE 1%,

All sections of this form must be filled eut completely for sliow-
able on new end recompleted wells,

11, and VI for changes of owner,
her such chonge of condition,

Fill out only Sectienz I, 1L,
well name or number, or transparten of ot

Separate Forms C-104 must be filed for each pool in wmultiply
comnleted wells,

GOl




