F COPIES RECEIVID

ISTRIDUN !\)N

RATOR

JIRATION OFFICE

W MEXICO OlL CONSERVATION COMMISSIO:

AUIHOR!/AH

Form C-101
Supersedes Old C-104 and C-110
Effective 1-1-65

REQUES]FOR A
AT

{70 J&‘AT‘T! OR

LLO\"/‘\B[ E
CRICE L C
T OlL N\D NATURAL GAS

23 PY %9

ator
__Continental 01l Company
e85
__Box 460, Hobbs, New Hexico 88240
son(s) for filing (Check proper box)
¢ Well [j Chonge In Trausporter of;

:ompletion o1}

]
nge in Ownershi;;[j

Caslnghead Gas

(Please explain) .

Other

Dry Gas D
Condensate D

K]

hange of ownership give name

address of previous owner

}O.\l OF WELJ., AND LEASHE

:SC

Lease No.

Well No.: Pool Name, Including Formation Kind of [Leasec

ase MNem

MCA U 1t Battery &L 180 Kaljamar Grayburg San Andres |State, Federal of Fee Pederal
,ocation / A

Unlt Letter 1880 Feet From The _S_O'thh Line and —-1‘9‘?5"" Feet From The _West

Line of Section 25 Township 17 SOUth Range 32 East ,» NMPM, lea County

ESIGNATION OF TR “"%7’0“”“?“ Of OIL

AXD KATUR:

AL GAS

lame of Authorized Tronsporter of Ofl X

Navajo Refining Company

or Conderns

Address (vac address to whick approved copy of this forin is to be sent)

ate ]

:

North Freeman Avenue, Artesia, New Mexico

icwe of Authorized Transgorter of Casinghead Gas %X

Continental 0il Company

—
cr Dry Gas [ i

Address ((’lw’ cddress to which approved copy of this form is to Le sent)

|Haljanar, New Mexico

Sec.

26

N 7 T

f well produces oil cr liquids, 1 Unit i
jive location of tarks. A !
1

When

N/A

Is gas actucily © Tnected?
3 ¥y <

]
Yes {

1

this production is commingled with that from any other lee

MPLETION DATA

se or pool, give commingling order number:

e

} o1l vell

Designate Type of Completion — (X) :

: Gas Well ’ Ill\'s-\.. Well MVorkover : Plug Back T'Same Res'v. :lef. Res'v.
. '

1 ! '

]
' : EN

Date Spudded

Date Con\pl Ready to Pred.

Total Depth P.B.T.D.

Zlevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

~

TUY

G, CASING, ARD CEMENTING RE £C0RD

HOLE SI1ZE CASING &

& TUBING SI1ZE

DEPTH SET SACKS CEMENT

R.,OL‘T"'“

FTEST ‘nTA AKD
DIl VET

FOR ALLOVABLE

(1'est raust be after recovery oftc'a’ volume of locd oil end must be equal to or excecd top ellowe
able for this dep'h or be for full 24 hours)

Date First I\ew Cil Run To Tanks Date of Test

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

-

Length of Test Tubing Pressure

Casing Proseure Choko Slzo

Actual Prod, During Test Oil-RBels,

Water-Bbls, Gag - MCF

AS VELL

Actual Prod. Test~NCF/D Length of Test

Bhls, Condenscte/MMTF ravity of Condensate

Testing Msthod (pitot, back pr.) Tublng Pressure

Caslng Pressure Chekeo Siza

CERTIFICATE OF COMPLIAKRCE

1 hereby ct‘rtiq thet the rules end rec‘ulstmn.. of the Gil Conservation
¢ inforu
ebove is tr\,e and complete to the best of my knowledgs

Commission have been complied with and that th

ATION CONMISSION

Yy Y

Oll. CONSERV

R L 19.

APPROVED

1-&uv0 Sccetion Chlc-'

4
S

Admini

BY S,
R
TITLE —
Chiz form s to bo filed in compliance with RULE 1104,
- 1 this is o reguest for allowable for & newly drilled or decpenad
viell, this form must H: ncecomannled by o tebulction of the acvietion
teats tevon on the well in secordence with RULE t1y.

e ty for rllow-

Al secotionn of thin form must be filled out comiplete!

{lz'w)

JLL.\- 3‘ 396(1

T T T T it
File

10CC( ).

eble on nrw end recompleted welle

Fill
well nome
i Scparnte Forms C-104 must te fited for ezch paol in nout
i completed

cut only Sections I, I, i, an
b

4 Vi for changes of cwmer
or number, of [rrr."')c'to:".cr ot .

such change of condi

or

L ERETH




