MO, OF COBigS RECEIVED -
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SANTA l =

U.5.G.S.
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AUTHORIZATION TO -~

NEW REXICO OIL. CONSERVATIO

REQUEST FORALLOWABLE
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CH COsMIS

AND R G e
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Form C-104
Supersedes Old C-104 and C-110
Effeclive 1-1-65

L AND NATURAL GAS

ol
TRANSPORTER jeorm o oo ]
GAS
OPERATOR )
PRORATION OFFICE
Operater
_Continental 0il Company
| Address
. Box 460, Hobbs, New Mexico 88240 S
| Reason(s) for Mmg (Cleck proper box) Other (Pleese explain) .
New We!l Change in Transposter of;
Recompletion Oil @ Dry Gas D
Change In Owncrshipr Casinghead Gas [__] Condensate

If change of ownership give name

and address of previous owner

. DESCRIPTION OFF WELL AND LEASE

Lease Name lLease No. Well No.| Pocl Nume, Including Formation Kind of [ease
MCA Unit Battery 4 188 |HMaljamar Grayburg San Andres |State, Federal or Fee Federal
Locaticn . R
K s / e Wi — )
Unit Letter H ’ Feet From The NG_T'L Line and 660 F‘eet rrtom The West
Line of Section 26 Township 17 South nRange 32 East » NMPM, lea County
. BESIGNATION OF O O:L AND NATURAL GAS .

Name of Authorized 7 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
Neame of Autherlzed Transgporter of Casinghs Gq—s_}f_] or Dry Gas [ ) Address (Give address to which approved copy of this form is to te sent)

Continental 0il Company

Maljamar, New Hexico

! Unlt

A

If well produces oil er liquids,

give location of tarks. !
'

:;l\ “cenn ected?

Yes ¢

1

Is gas ac

: When

N/A

If this production is commingied with that from any other
. COMPLETION DATA

lease or poo

give commingling

order number:

: Oil Well

) A T Gas Velt
Designate Type of Completion — (X) | ! :

: New Vell

Workover T Deepen

1

| 1
I

1
!
¥

4

{Plug Back

TSam Diif
[

| )

1

2 Res'v, | Restv.

|
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevatiens (DF, RKB, RT, GR, etc.; Name of Froducing Foermation

Top Qi1 /Gas Pay

Tubing Depth

Perforations Depth Casing Shce
~
TURING, CASING, AND CEMENTIMG RECOED
HOLE SIZE CASING & TUBING sSizE DEPTH SET SACKS CEMENT

I

O ALLOYW

. TEST DAT
OIL WELT

Fa AND REQUEST

(Test nust be oft

ar recovery of total volume of load oil and must be equal to or excecd top ollows
able for this dhp h or be for full 24 Rours)

Date First New Oil Run To Tank Date of Test Produsing Mathod (Flow, pump, gas lift, ete.)
t.ength of Test Tubling Precsure Casing Pressure Choko Sizo -
Actuz! Prod. Durlng Test Oll-Btls. Vater- Bbls Gas - MCF -
GAS WELL
Actual Prod. Test-MCF/D L.erngth of Tes Bbls, Condensate/MMTF Gravity of Cendensate
Testing Method (pitot, back pr.) Tublrg Pizssure Caslng Prengure Chcke Size
CERTIFICATE OF CCHTLIANCE - C} NQEP\EVA TION COlm‘vl SION
1 hereby certify that the rules and re ;,u!mion" of the Oil Conservation AP 19 e
Comamissioa have been co'*ph“" with and that the inforneation glven
ebove is true and complete to the best of iy knowledye and belief. BY Al__
TITLE i
b This form is to be filed in compllnnce with nut € 1104,
JON—— . 1f this ia e request for rllowable for & newly dritlad or s c;: ned
(Sl(""'l ) \, veell, this form nuct be sccompnnded by a tebulation of the daviatian
Yo B S MU, 1 2ets toke n the well 1o cecardence with FULE 115,
Adminis strative Scction Chie teets token on the well do o ’ ' 1
- e At sectionn of this foriy must be filled out comnletely for atlow-
‘““” eble on new wnd recomplotad wells,
S ¢ gr,e
. e J\ff'_c_wa."__i:'._i__.*___mﬁ-. e e e Fill out enly Scetionn 1, 11, U1, and VI for chinnzes of ov
' (Dute) i vell name or number, or transporten of other such change of con
nuoce(s File ' Scparate Forms C-104 must be filed for each poel in
i completed wells,




