KO, OF COPIES RECLINED

DISTRIDUYT ION

SANTA FE

FILE

U.S5.G.S.

LAND OFFICE

—

REQULST

AND
AUTHORIZATION TO TRANERORA BILEARE ST URAL GAS

: . P
EW MEXICO OIL. CONSERVATION COMMISS”

Foerm C-104
Supersedes Old C-104 end C-110
Effective 1-1-65

FOR ALLOWABLE

"63

ol :

TRANSPORTER —— Ju" |l 9 5, m
GAS !

OPERATOR .

PRORATION OFFICE

Operalor

Continental 0il Company

Address

Box 460, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New We!l
(]

Change In Ownorshir-[:]

Recompletion

Change in Transporter of:

o1l

Casinghead Gas | l Conden

Dry Gas

.Olher (Please explain)

L]
sate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I~
Doy
.

-

l.ease Ncme

Lease No. Well ;\fo.

Pool Name, Inciuding Formation

Kind of [Lease *

MCA Unit Battery 2 117 {Maljemar Grayburg San Andres |State, Federal ct Fee Federal
Lozation ’ .

Unit Letter B : 660 Feet From The NOI"th __Line ard 1980 Feet F'rom The East

Line of Section 28 Township 17 South Rarge 32 East , NMPM, Lea County N

DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

Neame of Auvthorized Transporter of Ofl @

Navajo Refining Company

or Condensate [ ]

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

North Freeman Avenue, Artesia, New Mexico

Neme of Author!zed Transgporter of Casinghead Gas z }

Continental 0il Company

or Dry Gas [}

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

Maljamar, New Mexico

Designate Type of Completion — (X)

L) T T T ally o ot T "
I well produces oil er lquids, ' Unit ) Sec. , Twp. .P.qe. Is gas actually connected? \ When
give location of tarks, : D : 28 : 17 32 Yes ! N/A
1 3 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -7 .
01l Well Gas Vell :New Well Workover ]l Deepen : Plug Back : Same Res'v. : Diff. Res'v.

T T
' i
) : |
1

1
¥
t 1 [} ] 1
] 1 . 1 1

Date Spudded

Date Comp!l. Ready to Prod.

Total Depth P.B.T.D.

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

Name of Produclng Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

~

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND RBEQUEST FOR ALLOVAELE
OIL WELL

(Test must be after recovery of total volume of loud oil and must be equel to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Oil Aun To Tanks

Date of Test

Producing Msthed (Flow, pump, gas lift, etc.)

.

Longth of Teat

Tubing Prossure

Casing Pressure Choke Size

Actual Prod. Durtng Test

o1l

-Bbls.

Wator - Bbls, Gas - MCF

GAS WVELL

Actugl Frod, Test- MCF/D

Length of Test

Bbls, Condensate/MMCF

Gravity of Condenscte

Testing Metked (pitot, back pr.)

Tubirng Pressurs

Casing Prossure

Choko Sizs

/I. CERTIFICATE OF CCGLPLIANCE

1 hercby certify that the rules end regulations of the 0il Conservation
Commission have been complied with end thet the information given
above is truc and complete to the best of .my knowledge end belief,

ar

S,

LA €5,

A
-

(Signature)

j1r£?, Iyl —ivr"/ C’ﬂ /:":;fé:”’

oy

7

Administrative Section Chicl
(Title)
June 3_,_41969 ~
T ) ([).:te)

HiOCC(5) File

Ol CONSERVATION COMMISSION
Jijs 151980
BY [ 4

TITLE — Geologigh
This form 1s to be filed in complinnce with RULE 1104,

If this Is & request for cllowable for a nawily drilled or deppencd
well, this form must be eccompanied by & tabulation of the deviation
tests taken on the well in eccordance with RULE 117,

APPROVED

All scctions of this forar must be fillcd out completely for allow-
eble on new and recompleted wells,

Fill out only Sectlons I, 1L, i, and VI for changes of own'r,
well name ot number, or trane porter, or other such chirnge of conditi

.

Separate Forms C-164 musl be filed for each posl in roiriply
completed wells,



