NO. OF TOPJES AECHIVED

e TSR B N -
pisTRIbuYION | EW MEXICO OIL COMSERVATION COMMISS' Fotrm C-104
SANTAFE ] REQUEST FOR ALLOWABLE - puprersedes Obf 104 end C-11¢
dteclive ~l~t

AHD
u.s.c.s. . AUTHORIZATION TO nx/\mvom O SARCLHMATURAL GAS

LAND QFFICE

o o | | JUN ” 3 24 PH !89

TRANSPORITER T‘_ﬁ SUREENR SR S
GAS

OPERATOR
PRORATION OF FICE

Operator
_—___Continental 0il_Company
Address
e BOX_460, Hobbs, New HMexico 88240 _
Reason{s) for fulmg (Check pmpu box) Othu (Please explain) “
New Ve!l Change in Trausperter of:
Recomgletion EJ oil @ . Dry Gas [__j
Change In Owno:shipD Casinghecd Gas [] Condensate D -
If change of ownership give name
and address of previous owner —
[
[. DESCRIPTION OF WELL AND LEASE
| Lease Name Lease No. YWell No.| Pool Nane, Incluedine Formatlon Kind of Lease
MCA Unit Battery b 124 [HMaljemar Graynurg San Andres |[State, Fedsialer Fee Fedepal
Location )
Unit Letter c H 660 Feet From The North Line and 1980 Feet F'rom The West
Line of Section 26 Township 17 Soutn Range 32 East ., NMP, . Lea ’ County

[ DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nere of Authorized Transporter of Gil [f] or Cendensate D Address (Give address to which approved copy of this form is to be sent)
~Navajo Refining Company : North Freeman Avenue, Artesia, New Mexico
Neme of Authorized Transgperier of Casinghead Gas X | cr Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Continental 0il Company |Maljamar, New Mexico
T T ean T s T s gc Honlly = nnecte Wher,
1f well produces oil or liquids, , Unit ; Sec. , Tve. Rge. Is gus actunily cennected? ) When
give location of tarks, ' A i 26 17 32 Yes ! N/A
1 i 1 L L )
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DA . __
: Ol Well : Gas Well T New Well 7 VWorkover | Deepen [Pluq Back ' Same Res’v. :DI {f, Res'v.
. . . . . .
Designate Type of Completion — (X) : X X | X | n .
{ 1 )
Date Spudded Date Compl. Recdy to Prod. Total Depgh P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shee
~
TUBIHG, CASHIG, AND CEMENTING RECORD
HOL.E size CASING & TUDING SIZE DEPTH SET SACKS CEMENT

1

. TEST DATA ARD REQUEST FOR ALLOWADLE  (Test must be aftor recovery of total volume of load oil and must be equal to or exceed top allon~
011, WELL able for this depth or be for full 24 hours)
Date First New Ol! Aun To Tanks Date of Test- Producing Methed (Flow, pump, gas lift, ete.)
Length cf Test Tubing Pressure Cosing Presswe ' Choko Sizso 7
Actual Prod. During Test Oil-Bkls, Water-Bbls, Gaa=MCF

GAS WEL
Actual Pt ol Test-NCr/D Leongth of Test Bbls. Condensate/NMCF Gravity of Condensate
Testing Methed (pitot, sack pr.) Tubing Pressure Caslng Pressure . Cheke Slzz
. CERTIFICATE OF COMPLIANCE ) OlL. CONS,’.; RVATTIO:\' COMMIS SIOF\
I hereby certily that the rules and reguelations of the Gil Conservation APPROVED 0 19 -
Commission have been complicd with end that the information given
ebove is true and complete to the best of -my kunowledye and belief, BY et
TITLE _

This form is to be filed in compliance with RULE 1104,
If thiz in a reguest for allewable for a nawly drilled or degprned
well, this form must be pecompanied by a tebulation of the devintion

/ I
/‘;drainicxtrat;’va Cf_(’tl‘.‘ 1 Chie t- tests talen on the well in cecordinee with puL e 11y,
- R All scctions of thia form must 1\0 fitled out comnletaly for ellovi.
(Title) ebla on 2w end recompleted vells
ghe
Jung 3, le’J e S Fill cutoaly Seetiona I, 1, Iil, end VI for changes of cwnor,
T R T [(L 232y woell name or number, or transportern or other such chonpe of condition,

.

LEoce(s)  File

" Separcte Forian C-104 rmust be filed for each poel in minliipl
| completed wolls,



