Ctistwmution | .
Py 1EXCO Ol CONHTERVATION COLY "‘»A‘!(“‘ Potn T-104
Superscdes QI C-105 azd ()0

,fﬁ@?”iEvW“m”_“,A N - REQUEST FOR ALLCYARBLE
AL N AND Hteetive 11000
U.5.G.5, . . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ler,u OF HICE

oI
TRANSPORTELR o —— o =
G AS
OPERATOR ]
PRORATION OFFICE
—Om-m(ur
Contincutal 0il Company
[ Address

P, O. Box 460, Hobbs, New Mexico £8240
Other (Pleuse explain)

[ Reoson(s) for filing (F}wcn proper box)

Change in Traasporter of:

New YWe!l .
cornletios - [ (- - . . ' s
Recompleticn L—j' ot D Dry Gas [ To change from dual pipeline connection
Change In Qwnership| Casinghead Gas D Condensate D to single effective 6- 1-70
- o

If change of ownership give name
and address of previous owner

Kind of Lease

CDESCRIPTION OF WELL AXD LEAS
State, Federal er Feef ., /, .

) e ) /

Ld

LLease Ncme

MCA UNIT BATTERY 2
Location

V4 .

/? H (" 6 2] Feet From Them /\}7/L Line and é é(,’j Feet from The E/}-S -/

Unlt Letter
/ 7 Range ..:; 0.?.* » NMPM, ,4 & &1 County

ool Name, Incivding Formation

Lecse No. Well No.

//I_ Jialj. G-SA Repress.,

Line of Section ,.72 ? Township
r

. GAS

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

DESIGNATION O TRANSPORTER OF OIL AND KATURSA
ronspoter of Gl &j or Cordensate [ ]

ny. .

Necine of Authorized T

Texas-New Mexico Piveline Compar

: sporter of Casingheud Gas

E, 0 Box 1510, HMidland, Texas

(('u e address to which approved copy of this form is to be seat)

or Dry Gas :___:, A

[ Ncme of Autherized Trans of
Continental 0i) Co. Mal jaT’!"*’ Plant MNo, 60 97, Houston, Texas
' . Ur!l ) Szc. tTwip, 'F’.qc. Pls gus ected? When
if well preduces ¢il or liguids, ' 1 ' '
i ticn of tanks. ' ! !
give loccticn o s ‘1 D : 28 | 17 : 372 i Ye§__m : NA

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

V. COMPLETION DATA _ ——
E Oil! Well : Gas Vell :New weli 1 Workever T Deepen : Plug Back ' Same Res'v. ; Diif, Res'v.
e ) 4t - 1 ) t
Designate Type of Completion — (X) : X H . ' , . .
L3 i 1 1 H
Dcte Tomp!. Rezdy to Pred. Tectal Depth P.B.T.D.

Date Spudded

ing Degth

Mame of Sroducing Fernation Tep Oil/Gas Fay

Elevcllon:;—?[)_ﬁ, RKB, RT, CR, et

Depth Cc<<rg Shee

Pe:forations

| TUBING, CASING, AND Ci AEWTING RECORD
HOLE SIZE ) CASING & TUBING SIZE : . DEPTH SET SACKS CEMENT |
' } | j
(Test must be after recovery of total volume of loud oil and must be equal to or exceed top allow.

-

Tk S'I‘ DATA AND REQUEST FOR AL!’.O\‘A JLE ) 5t )
Ol WEI L able for this depth or be for full 24 hours)
(Date F118: New Cil Hur 70 Tenks Dcte of Test Froducing Mc:‘nc:??i"low, pump, gas lift, ete.)

Tubing Pressure Casling Pressire Choke Size

Length of Tes!

Actual Prod, Durlng Tes? Oll- Bbls, VWate: - Bbls Gas -« MCF
GAS WELL '
Actual Prod, Test-MTF/D Lerngth of Tes? Bbls. CondensatoNIMCF Gravity of Condensate
Testing Metkad (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
1. CERTIVICATE OF COMPLIAXCE OiL. CONSERJATION CO/\a\/?i‘SION

1 hereby certify that the rules and regulations of the Oil Conservation APP “OVE / /
A (ﬁ /’M %Z/‘Z

Commission have been complied with and thet the information given

above is true end complete to the best of my knowledge and belief,

TITLE
This form is to te filed In compliance with RULE 1104,

% %Jr If this is a request for allowanble for a newly dr illed or deepencd
sell, this form must be accompanicd by a tabulation of the devinticn

Szcrnture,
Adnministrative Scctlo*x Chlcf tests token on the well In &ccordence with RULE 111,
- ; All secticns of this form riust be fllled out comptetely for allov-
6 l? 70 (Title) eble on new end recompleted wells
“ Fill out cnuly Sectlens 1, II, NI, and VI for changes of owner,
T B (Uu.!_t‘T |t well name or nember, or trensporter, or other such change of condition.
Seperate Forms C-104 must be filed for each pool in multiply

I completed weils,

NHoce (5 ) MCA PARTHERS FII.?: i



RECEIVED

JUN 151970

0IL CONSERVATICN COMM.
HoBBS, N. 1.




