KO, OF COPIES RECEIVED i

DISTRIE mie
_ bhrniwuyion 4 JEW MEXICO OIL COMSERVATION COMMISS, Form C-104
S_AN‘I ATE REQUEST FOR? ALLOVWABLE Supersedes Qld C-10¢4 and C-110
Lo R H - Effective 1-1-65

FILE "3 NND ¢ CE g,
Y.5.G.5. R J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Chws or gk W3 a3 pyogg

TRANSPORTER |— - —4-———1 ——

OPERATOR

PROIKATION OFFICE
Operator

CQ tinental 0il Compan _4,

Addres
Box_h60, Hobbs, New Hexico 88240 . .
Reoso'\(s} for flllng (Check proper box) . Other (Please explain) .
New Ye!l Change In Transporter of:
Recompletion D o1l Dry Gas D
Change In Ownership[:} Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
’
. DESCRIPTION OF WELL AND LU ASE
[.ease Name Lease No. Well No.j Poel Name, Including Formation Kind of [_ease
MCA Unit Battery 4 142 |Maljamar Grayburg San Andres |State, Federaler Fee Federal
Location . v ) .
Unit Letter G H 1880 Feet From The _ 7 NOP‘th c o Line and 1980 Feet from The East
Line of Section 26 Township 17 South Range 32 East , NMPM, Iea County
. DESIGKATION OF TRANSTODTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qi [‘m or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company : North Freeman Avenue, Artesia, New Mexico
\c're of Authorized Transgporter of Casinghead Gas 3_1 or Dry Gas [ » Address {Give address to which approved copy of this form is to be sent)
Continental 0il Company Maljamar, New Mexico
- T T T T 3 qo cily connscte. W
If well produces oil or lquids, , Unit y Sec. , PP quc' Is gus actucily connscted? | When
give lozation of tarks. A I 26 J' 17 32 Yes ! N/A
L 1] 1 1
If this production is commingled with that from any other lease or pool, give comminghub orcder number:
COMPLETION DATA . :
. TIOil Viell I[st Welk 'Ne w Vel : Workover : Deepen : Plug Back : Same Res’v. ; Diff, Restv,
Designate Type of Completion — (X) : X " X X o X X
[} L] [l 1 3
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Neame of Froducing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Castng Shtce T
~
TUEING, CASTHG, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

TEST DATA AND REGUEST FON ALLOVWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL ' able for this depth or be j‘or full 24 hours)

Date First New Cil Kun T'o Tanks Date of Test. Proaucin:,' Vethed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Tost Oll - Rils, Water-Bels. Gas - MCF

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/\NCF Gravity of Condencate
Testing Metkod (pitol, back pr.) Tublng Pressure Casing Pressute X Choke Siza
. CERTIFICATE OF COMPLIANCE ) ol CONSERVAT!O COM 1SSION

ilq o (AL
APPROVED R y 19

1 hereby ch ify that the rules and regulations of the Oil Conservation
Commission have been complied with and ¢het the Information piven
above is true and complete to the bost of‘r;v knowledge and belicf, 3y e

TITLE Geslogisfy

This form is to be filed in comp!hn:e with RULE 104,
If this is @ requcat for allowable for a newly drilled or & tpened
el form sount be eccompanice d by & trbulation of the dsviction

tr 1ts tr‘v'u‘ on the well in gocordonce with RULE 111,
- All sections of thin form st be filled out completely for allew-
able on new mnd recowpleted wells
Fill cut only Soctlons 1, 11, 1, end VI for change
well nanie or nunsber, or treasporter or other such change
Scparate Forms C-104 must be filed for each pool

i} campleted wells,

t



