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Operator

Continental 0il Company

Address

_Box_u460, Hobbs, New lMexico

88240

[ Reoson(s) for filing (Check proper box)

Dry Gas D
Condensate D

New We!l ) Change in Transposter of:
Recompletion D oil
Change In Ownership] ! Casinghead Gas | l

Oiher (Please explain)

If change of ownership give name
and address of previous owner

Supersedes Old C-104 and C-110

’
II. DESCRIPTION OF WELL AND LEASE
[Lease Name Lease No. Well No. ! Poel Name, Including Formatfon Kind of [Lease
MCA Unit Battery U 201 |[HMaljamar Grayburg San Andres |State, FederalerFee Federal
Location v -
Unit Letter__ N ; 1295 Feet From The South _ Line and 1370 Feet From The _West
Line of Section 26 Township 17 South Range 32 East . NMPM, Lea County |

1il. DESIGNATION OF TRANSPORZTER OF OIL AND NATURAL GAS

Nearme of Authorized Transporter of Ol (K] or

Navajo Refining Company

Condensate [}

Address (lGivc address to which approved copy of this ferin is to be sent)

North Freeman Avenue, Artesia, New Mexico

Continental 0il Company

Name of Authorized Transgorter of Casinghsad Gas X or Dry Gas [
B [

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

Maljamar, New Mexico

T
1f well produces oil er liguids, ‘Un!t

T

i

give location of tanks. VA :
L

Sec

Twp. : Rge.

0
26 117 1 32

Is gas actuclly connected? When

i
Yes ' N/A

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: Otl Well :Gcs Welk :New Wwell | Workover | Deepen : Plug Back i Same Res'v. : Diff. Res'v.]
PR g : : s [ 1
Deelgnnte Typc of Complehon -~ (X) : . | . X ' . .
[] ] L 1 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevat!oné?{}F, RKB, RT, GR, etec.; Name of Producing Fermation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
B ~
TUBING, CASING, AHND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

V. TEST DATA AND REQUEST FOI ALLOW
O1L WELL

ATLLE  (Test must be after recovery of totel volume of load oil and must be cqual to or excecd top alloun

J2 9%

able for this depeh or be for full 24 hours)

Date First New O1l Run To Tanks Date of Tes:. Producing Method (Flow, pump, gas lift, eic.)

L.ength of Test Tubing Pressure Casing Pressute Choxe Sizo

Actual Prod, During Test Oil-Bkls, Water - 2bls, Gasg=MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbis. Condensate/NMMT Gravily of Condenscte
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure . Choke Size

Vi. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION COMMISSION
1 hereby certify that the rules end regulatinns of the Oil Conservation APPROVED
Commisslon have boen complied with end that the information given
pbove is truc and complete to the best of my knowledge end belief, BY
TITLE

| SR P
) i

P
Gy T

This form s to be filed In compliznce with RULE 1104,

(Signature)

Administrat;ve Scction Chiey

(Title)

June 3, 1989

: (Date)
KHOCC(5) File

~ls

well, thic form must be recompanied by a tabulation of the dovie
tests taken on the well In eccoidance with RULE 113,

gble on new end recomplsted wells.

Fill out enly Sectienn 1, 11, I, end VI for ch
we!ll name or number, or transpoiter, or other such che

an~on of own
> of conditd

i completed wells,

If this iz a request for ellowablle fer a newly drilled or dogpracd

Al sections of this form must be filted out completely for ¢How

Separate Forms C-104 must be fited for each pool in multiply



