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Form C-104

- — ORI N - REQUEST FOR ALLOWVABLE Supersedes Old C-104 and C-1,
FILE s AND Effective 1-1-6%
U.s.6.5. AUROBSZOFAHE 0 GCANSPORT OIL AND NATURAL GAS

Operator

Continental 0il Company

Address

Box 460, Hobbs, New Mexico 88210

Reason(s) for firi_r!—g—((?heck proper box)

New Vie!l
]

Change in OwncrshlpD

Change in Transporter of:

on [(X]

Casinghead Gus D

Recompletion

Dry Gas

Condensate D

Other (Plcase explain)

(]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL ANMD LEASE

’

L.ease Name Well No.! FPool Name, Including Formation Kind of LLease Lease No.
MCA Unit Battery 2 153 |Maljamar Grayburg San Andres |[State FederalerFee  pageng}

Location .
Unit Letter E 1980 Feet From The N Line and 660 Feet r'rom The W
Line of Section 28 Township 17 South Range 32 East » NMP, Leé County

Iil. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

[Ncn‘.e of Authorized Transporter of O1l [T¢ or Condensate [ ]

Continental Pipeline Company

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

Artesia, New Mexico A

‘Neme oi Authorized Transporter of Casinghsad Gas DZ] or Dry Gas [

Continental Oil Company

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

Maljamar, New Mexico

: Sec.

' 28

: Twp.

t17

1f well produces oll or liquids,
give lpcotion of tanks.

: Rge.
32

1s gas actually connected? , When

Yes ! N/A

IV. CCLPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Fotl Well
Designate Type of Completion — x) \

] ]

: Gas Well

New Well | Workover Deepen : Plug Back | Same Res'vﬁ' Diff, Res'y,
! '

Date Spudded Date Compl. Ready to Prod.

] ] L]
Total Depth P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, ARD CEHMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT -

]

TEST DATA AKND REQUEST FOR ALLOWADBLE
OlL WELL ] -

(Test must be after recovery of total volume of load oil and mus: be equal to or exceed top allcu
able for this depth or be for full 24 hours)

Date First Now Ol Run To Tanks Date of Test.

Producing Method (Flow, pump, gas lift, ctc.)

Length of Teat Tubing Prossure

Cuasing Prossue Choke Sizo

Actual Prod, During Test Oil-Bbls.

Water- Bbls, Gas - MCF

GAS VELL

Actuc] Prod, Test-MCF/D Longth of Tost

Bbls. Condensate/MMCE Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Preasure { Shut—in )

Casing Prossure { Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIARCE

I hereby certify thnt the rules and reguletiona of the Oil Conaervation
Commission huve been conmiplied with and that the Informsation given
ebove is true and complete to the best of my knowledge and belief,

Y/ (Signature)

EAy
Administrative Scctior\)?C;fx_i_gz £

(Title)
 May 12, 1969

(Date)

NMOCC(5) File

Oll. CONSERVATION COMMISSION

MAY 251968

AFPROVE

8y

TITLE

Geal

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

If this 1o & request for ollowable for & nawly dritled or deapene:
vell, this form must be accompanied by a tabulation of the davietia
teatz takon cn the well in accordsnce with RULE 111,

All cections of thia form must be filled out completely for allow
sble on now end racomplated wells.

¥ill out enly Ssectlonz 1, 11, 111, knd VI for changre of owners
well nams or pumbar, or tansporten or other such chenge of condition

Separste Forms C-104 must be filed for eech pool in multipl
i completed wells,




