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

Reason{s) for filing (Check proper box)

Change in Trausporter of:

o1 X]

Castnghecd Gas [__J

New Ve!l

[]

Change in Ownership I

Recompletion

Dry Gns

Condensate

otL
TRANSPORTER | .
GAS
OPERATOR
PRORATION OFFICE
Operatar
____Continental 0il_ Company.
Address
| __Box U600, Hobbs, New lexico 88240 .
Other (Please explain)

[

If change of ownership give name

and address of previous owner

I. DESCREPTIOI\’ OF WELL AND LEASE

lL.ease Ncme Lease No. Well Moo

Poel Name, Including Formation

Kind of LLease

Line of Secticn Township Range

MCA Unit Battery 4 191 [Maljamar Grayburg San Andres |State, Federal or Fee Federal
Location
Unit Letter K 2615 Feet From The South Line and 1345 Feet From The West
25 17 South 32 East , NMPM, L.ea County

DESIGNATION OF TRANSIORTER OF OIL AND RATUDNAL GAS

Naime of Authorized Transporter of Ol [X] or Condensate [

~Navajo Refining Company

North Freeman Avenue, Artesia, New Mexico

ddress (Give address to which approved copy of this form is to be sent)

Name of Authorized Transgporter of Casinghead Gas _X_j or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Continental 0il Compeny Maljamar, New Mexico
¥ Tga S ¥ ~—:-. ctuaily anected W
1t we!l produces ol or liquids, . Unit i Sec. , Twp. |Rqe. Is guas actually cennected? , When
give location of tarks. t A .1 26 ; 17 32 Yes ! N/A
1 i ). L]

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

COMPLETION DATA

give commingling order number:

Oil Well T'Gas Vielk

x
Designate Type of Completion - (X) | X
i

: New Vell

" Workover Deepe Irr—’luq Back X Same Res'v. ’ Diif. Res'v,
§

'
1]

i
L

T
!
' !
; 1

13
Date Spudded Date Compl. Fleady to Prod.

Total Depth

~
I

P.B.T.D,

MName of Produc!ing Feormatlon

Elevallons (DF, RKB, RT, CR, etc.;

Top 0Oil/Gas Pay

Tuking Depth

Depth Casing Shoe

Perforations
Y
TUBING, CASIHG, AND CEMENTING BRECORD
HOL E SIzE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

|

TEST DATA AND R
OlL ¥ELL

5

(Test must be after recovery of total volume of load oil and must be equal to or excecd top cllows
able for this dzpth or be for full 24 hours)

1

Date First New C!l Run To Tanks Duate of Test

Producing Methed (Flow, pump, gas lift, ete.)

-

Length of Test Tubling Pressure

Cusing Prossure

Cheoke Size

Actual Prod, During Test Otl- BEls,

Water - BEls, Gan - MOE

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensato/MVCF Gravity of Cendensate

ublng Pressure

Testing Method (pitot, back pr.}

Casing Pressure Choke Size

(3=t

CERTIFICATE OF COMPLIAKCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complicd with and that the information given
ebove is true and complete to the test of my knowledge end belicf,

- . e S
Section Chioy

Adiminist r-at\,: ve

(Title)

(Do)

rre
IH&

creds)

N

¥

OlL. (39

RVAT lO'\l CO:‘w’.MISS!ON

APPROVED ..

AR AN

TITLE

This ferm is to be filed In compliance with RULE 1104,

If thiz ia a requast for allownble for a2 newly drilled or deepencd
well, this form munt b2 accompanied by a tebulaticn of the deviction

tests taken on the well in fecordonce with RULE 111,
All sectione of thie form must be flifed out completely for rllow-
shlie on pow and reconpletad wells,
Fili out only Sectlons 1, U, I,
vell nome or number, or transpoartern or other
Separnte Forms C-104 must be filed [or cach pool {n multiply
completed welis,

e

14

erd VI for chanpes of ow
such change of conditicn,



