HO. OF LOPIES RLCEIVED
S S <
D151 HIUU'I IC s — N - -, |
| oliRuiion o NEW MEXICO QL CONSERVATION COMMIT N Form C-104
SAMTA FE o REQUEST FOR ALLOWABLE ‘ Supersedes Old C-104 and C-11¢
E - Effective 1-1-69
FILE _ L AND g 5 T Y
| usGs. | | AUTHORIZATION TO TRAN JP ORT OIL ‘AlS RATURAL GAS
,, LAND OFFICE . UNI,
5 3
TRANSPORTER |- . ——— 22 FM ’69
GAS i
OPERATOR )
I. PRONRATION OFFICE
Operator
Lontinental 01l Company.
[Address
Box_ 460, Hobbs, Hew lMexico 88240 5 , -
Reasen(s) for fnlmg (Check pro; er bov) . Other (Please explain) '
New We!l ) Change In Tracsporter of:
Recompletion D o1 @ Dry Gus D
Change in Ownership[] Casinghead Gas | ’ Condensate D
I change of ownership give name
and address of previous owner
r
II. DESCRIPTION OF WELL AND LEASEH
L.ease Name Lease No. ¥ell No.i Pool Name, Ircluding Formatlon Kind of [Lease
‘MCA Unit Battery 4 192 [Maljamar Grayburg San Andres |State, Federal or Fee Federyal
Location
Unit Letter K ; 1980 Feet From The _ V] SOUth ___ Lineand 1980 Feet From The West
Line of Section 25 Township 17 South Range 32 East . NMPM, Lea County
BI. DESIGNATION OF TRANSPORTEDR OF O AND KATURAL GAS
Neme of Auath '1.12;:.' Trom srone. of C [‘_ or Condsuaate T Address (Give address to which approved copy of this form is to be sent)
~Navajo Refining Company North Freeman Avenue, Artesia, New Mexico
Nome of Authorized Transgerter of Casinghead Gas B_} or Dry Gas | Address (Give address to whch approved copy o[ this form is to te sent)
Continental 0il Company Maljamar, New M exico
i N (s Fge teally connecte | Wher
If well produces oil or liguids, ) Unit i Sec y LYPe , Faee Is gas actuclly connected?  When
give Jocation of tarks, A : 20 ; 17 1 32 Yes ! N/A
L 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION BATA o
fOll Viell T Gas Well. :New Well FMWorkover | Deepen T Plug Back | Same Res'v. : Diff, Res'v,
Designate Type of Completion ~ (X) ! : T : : : : X
' 1 ( i )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nome of Produclng Formction Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
~
TUBING, CASIFIG, AND CEMENTING RECORD
HOLE S1Z8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AKD BEQUEST FOII ALLOVADRLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllow-
011, WEIL able for this dapth or be for full 24 hours)
[ Date First Now OLl Run To Tanks Date of Teat Ro:\uclnq Mothed (Flow, pump, gas lift, ete.)
Leagth of Test Tubling Pressure Casing Prescuwe Choke Stze
Actual Prod. During Test Oil-Bbkls, Vlater - Bble, Gas = MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bhls. Condensats/NMMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tudlng Pressure Casing Pressure . Choke Size
T. CERETIFICATE OF COMPLIANCE

I hereby certify that the rules and reg ulations of the O Cc":srvntwn
Ccmmfi'on 1—w; l"cw cw:rmed with end t‘.vt t‘\e. inf urm nogiven
ad belief,

\,,,/

Adninistrat ti've u(‘Ct]OD C!‘LO;.

T i

. o (Late)
NHOCC(5) TFile

F)l L \(lle}géFZ-iQVAHO N COMMISSION

APPROVEL . L I P
|
BY___ ns,
S wp
TITLE

This form Is to be {filed In compliance with RULE 1104,

If this is & requast for elloweble for a nc."'y drilled er dacpenod
wall, this form raust be sccompanied by a tebulation of the dediatian
teste teken on the well in nccordance wlith RULE 111,

Al sections of this form murt be filled out comnletely for eilow-
eble on naov 61 .fl recompleted wells,

Fill out oaly Sections I, U, 11, end VI for changes of owner,
well name or number, ¢r transpaitern or othor such change of conditior,

Separate Forms C-104 must be filed for each pool in multipiy
{ complcted wells,




