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_.'?)-‘J.Z\'I MEXICO Q1. CONIENVATION COI.

REQUEST FOR ALLOWAL
AND

AUTHORIZATION TO TRANSPORS 81 AN

My 21 1202 MN6S

i

LAhD Ol 3 IC )

ot
GAS

TRAMSPORTER

OPLHRATOR

PRORATION OFFICE

m

HSSIQe Form C-104
Supersedes Old C<10f and C-1)0
4 Effective [-]1-65

> NATURAL GAS

Gperator

Continental 0il Company

Address
Box 460, Hobbs, New Mexico 88240

[ Reason(s) for | hlmg (Check proper box)

[]

Change in Ov;ner:‘.thD

Other (Ple

L

New VWell Change in Transporter of:

o1l B

Castnghead Gas '

Dry Gas I f
Condcnsctel I

Recompletion

ese explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF VELL AND LEASE

.

Lense Neme Well No.| Pool Name, Including Formation Kind of Lease Lease No.
MCA Unit Battery 2 115 |Maljamar Grayburg San Andres |[State, FederalorFee  pogo..-q

Location
Unit Letter C : 660 Feet From The N lL.ine and 2010 Feet! From The W
Line of Section 28 Township 17 South Range 32 East , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Cil [} or Conder.sate [}
Continental Pipeline Company

Address (Give addres

Artesia, New

ks to which approved copy of this form is to be sent)

Mexico

"Nome of Author!zed Transgorter of Casingheud Gas [¥) or Dry Gas [T Address (Give addres

5 to which approved copy of this form is to be sent)

Continental 0il Company Maljamar, New| Mexico
1f well produces ol or Hquids, I Unit | Sec, ""Twp.  TRge. Is gas cctually connebted? . When
give location of tarks. : D : 28 : 17 ‘32 Yes ‘ N/A |
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
Tot1 well T"Gas Well TNew Well | Worroved "Deepen "'Plug Back ! Same Res'v.' Diff, Res‘v,
Designate Type of Completion — (X) | : ' . ! : : X
Date Spudded Date Compl.l Ready to Pro'd. Total Depthl l P.B.T.D. l '

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O1l/Gas Pay

Tubing Depth

Perfcrations - . Depth Casing Shoe
TUBIG, CASING, AND CEMENTING RECURD
HOLE SIZE CASING & TUBING SIZE DEPTH BET SACKS CEMEMT

-

TEST DATA AND REQUEST 'O ALLOWARLE

01L WELL

(Test must be after recovery of total vo
able for this depth cor be for full 24 hou

ume of load oil and must be equel to or excecd top allrw.

rs}

Date First New Ol Run To Tanks Dcte of Test. Produclng Method (Flg

w, pump, gas lift, etc.)

l.ength of Test Tublng Pressure Casing Preasure

Choke Sizs

Actual Prod. During Teat Ofl-Bbls. Watez - Bbls.

Gas -« MCF

GAS WELL

Actual Prod, Teat-MCF/D Length of Toat Bbls, Condensate,/MM

“

Gravity of Condensate

-y

Testing Metrad (pitot, back pr.) Tubing Pressuro fshxzt—in} Casing Pressure (Shv:t-in) Choke Size
. CERTIFICATE OF COMFLIANCE OfL. |[CONSE VATION COMMISSION
Al P J@Cﬁ#
I hereby certify thet the rules end reculations of t'ne Oil Conservation APPROVED 19
Commiscica have been complied with and that the Information given
above Is true end complete to the best of my knowladge and belief. BY .
TITLE Neolowisd
) .. Tnis form i{s tp be filed In compliance with RULE 1104,
/ / If this {2 & request for ellowable for a newly drilled or deep2aned
well, thia form munt be pccompanied by a tabulatien of the deviatien
Ad L f tests tetien on the|well In 0c.rorclcmca with RULE 11,
L0 ministra All sectionn of this form must be {illad out completely for allows
eble on new end recomplated welln,
“a)_ ]_? :.l;?_b R Fill out only Sactlona I, 11, I, end VI for chinnges of cwner,
Tt (Date) i well neme or numbds, or transporter, or other guch chanrc of conditicn,
- i Seperate Fornta C-104 moast be filed for each poosl In multiply
NMOCC(5) File i comp]c{red wells,




