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_______ ©ISTRIDUT 0K R HEW MEXICO OIL. COHSERVATION COMMISE 4 Form C-104
--»s_f NTATE [ RLQU{FST rO” /\Ll OWABLE Supersedes Old C-10% end (-110
FILE thety ‘AF\D Effective 1-1-65
v.s.G.5. . AUTFKNUZATTON1()TF\NSPO?I OH.ANBI%ATU RAL GAS
LAND OF FICE JUN l' F ’
oI 322 Py 69
TRANSPORTER j—- g} .
G AS
| OPERATOR
1. PRONRATION OFFICE
QOperator
Continental 0il Company
[Address
l ___ _Box 460, Hobbs, MNew Mexico 88240 :
Reason(s) for f|lmg (c heck proper box) Other (Please expluoin) .
New We!l Change in Transporter of;
Recomypleticn EJ Oil E&’j Dry Gas D
Change in Ow neampu Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
’
II. DESCRIPTION OF WELL AND LEASE
Lease Name {.ease No. Well No.: Pool Name, Ircivding Formation Kind of lLease
MCA Unit Battery 202 [Maljamar Grayburg San Andres |State, Federal ot Fee Fedepal
Location
Unit Letter M H 660 Feet Ftom The S@th Line and 660 Feet From The West
Line of Section 26 Township 17 South Range 32 East » NMPM, Lea County
[I. DESIGNATION OF TRAXNSFORTER OF OIL AND MNATURAL GAS

Nearze of Av_.tho.lzed Traaspo of Ctl

rter

P4
Navajo Refining Company

or Condensate |

Addres (gizvc eddress to which approved copy of this form is to be sent)

North Freceman Avenue, Artesia, New Mexico

Neme of Authorized Transgorter of Casinghead Gas [ |
t S a3

Continental 05l Company

or Dry Gas [

| Address {Give address to which approved copy of this form is to be sent)

|Maljamar, New Mexico

T - P
| Sec. Fowp.

126 117

TUntt

A

1f well produces oil or lquids,
give location of tarks, . !
L

When

N/A

Is ted?

nnec

gas actually co

Yes

v
]
|

1

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

V. COMPLETION DATA '

give commingling order number:

] : Oil Well
Designate Type of Completion — (X) |
1

:New Vell ; Workover Deepen : Plug Back : Sarce Restv.! Diff, Res'v.
! i
{

!
]
I [} i 1
1 i 1

r
Date Spudded Date Compl. Ready to Prod.

Total Depth

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

Name of Produzing Fermation

Top Oii/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
N
T UL:”K{, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING S1Z€E DEPTH SET SACKS CEMENT
|
V. TEST DATA AKD REQUEST FOR ALLOVAT (Test riust be after recovery of totel volume of loud oil and must be equal to or excecd top allows

Ol WiLL

able for this depth or be for full 24 hours)

Date First New Cil Run Te Tanks Dato of Tes:.

Producing Mothod (Flow, pump, gas lift, ete,)

Length of Test Tubing Pressura

S6UTE Choke Size

Casing Pre

Actual Pred, During Test Ofl-Bhls,

Water=EBbls, Gan = MCF

GAS WELL

Actual Prod. Test-MNCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensato
Testing Meotkod (pitot, back pr.) Casing Pressure Cheke Size -
i CERTIFICATE OF COMDILIARCE Oll. CONSER \//\TIO’\‘ COMMISSION
30
. e
1 hereby ccr\ify that the rules and reguleations of the O Concervation APEF » 19

Commiscion have been co.mmcd with and that the inforn
above {s truc and complete to the best of my krowled

ftion given
and belicf,

N v - ’.
ectiocn Chiey

<

1969

' o (Date) -
File

J1n° 3,

HH0CC(Y)

TR o el
TITLE SR

This form is to be filed in compliance with RULE 1104,

If this 15 a request for allowable for 2 newly drill=d or deepouce
vrelt, this forn must be rccompanied by © tebulation of the dovictic
tests teken on the well In eccordance with RULE 111,

At} rectlons of this form munt be filled out completaly for ellow-
able on new end recompleted wells,

Fiil cut only Sections I, 11, I, end
nnne or number, or transportern or other such chenge

A2¢

VI for chrnpes of o
of condis

o

well

| Separate Forms C-104 must bie filed for each poo! in =
I complieted wells,

ultiply




