MO, OF COPIES 4 CEIVED

RISTR.BUTION S~ NEW MEXICO OlL CONSERVATION COMMISS™ON Form C-104
SANTA FE o REQUEST FOR ALLOWABLE Supersedes Old C-104 and (‘-H(
FILE AND Effective |-1-65
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

oIl
TRANSPORTER |——
GAS
OPERATOR
1.| PRORATION OFFICE
Opetator
CONTINENTAL OIL COMPANY
Address

P. O, BOX 460, HOBBS, NEW MEXICO 88240

Reason(s) for filing (Check proper bux)

New Well
[]

Change in OWnershi;,D

Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

TO SHOW DUAL PIPELINE CONNECTION
EFFECTIVE 10-1-70,

D

If change of ownership give name

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Well No.

/70

Lease liame

MCA UNIT BATTERY 2

Pool Name, Including Formation

MALJAMAR REPRESS.

[ Kind of 1

State, Federal or F‘eeéé/f /&/

Lease

(G-SA)

Locrxnon

Unit Letter K /gib

Feet Frcm The

b(-l 7” Line and

/9ﬁ0 Feet From The 4()657'

Line of Sscticn a)\ ? , Township / 7 Range _3 .2_— » NMPM, LEA Couaty
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : - o
dapa & Spphprized Trgnsoorter of O [ or Condensate [ Address (Give address to which approved copy of this form is to be seat)
LAAS=NFEW 'TLXICO PI%ELI&‘IE_ P, O. BOX 1510, MIDLAND, TEXAS
NAVAJQ PIELLINE : NORTH._FREEMAN AVENUE IEH_MEXTEO
Name of Au tl’o”zed Transporter of Casinghead Gas (X ar Dry Gas [ Address (Give ad([ress 10 whic L’Ifr})proved coprT?sz o#zs {6 be sent) )|
CONTINENTAL OIL CO, PLANT NO, 60 P, 0. BOX 2197, HOUSTOH{ ,TEXAS
If well produces sil or ll/‘!',,uids, : Unit : Sec. !Twp. TRqe. Is gas cctually cenrnected? ;When
glve location of tanks. D : 28 : 17 + 32 YES "' NA ]
1 LI, i i - 1
If this production is cq‘mmingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; : Oll Well : Gas Well : New Vell i Workover ' Deepen TPlug Back | Same Res’v,! Diff, Rosty,
Designate Type of Completion — Xy | ; | X | . : ' X
1 ] + i k]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Pco! Name of Producing Fermaticn Top O1l/Gas Pay Tubing Depth T
Perforaticnys Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
-
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS C_EE'.ENT
V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of loed oil and must be equal-to or exceed top allcw -

Ol WELL

able for this depth or be for full 2.4 hours)

Date First New Cil Run To Tanks Date of Test’

Prcducmq Methed (Flow, pump, gas lzﬂ etc.)

i Length of Test Tubing Pressure

Casing Fressure Choke Size

Oil-Btls.

Actual Pred. D

Water-Bbls. Gas - MCF

GAS WELL

[ Actucl Prod. Test-MCE/D Length of Test

Bbls. Condensate, MO Gravity of Condensate

Testing Mothod (pitot, back pr.) TL.bmq Hres‘.:uro i

chlnq Pressure Choke Size

VI. CERTIFICATE OFF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and bolicf.

o
N
> D = A7 e
6’}/ / (KU inature )
ADHInIalPAT]Vu SUPLRVIQ(}R
N T (7 l"flTA T T
10-8-70

1505 (47“”?ARTNnP (3) CFILE

NHoce (3)

. CONSERVATION COMMISSION

OCT 14197¢C

APPROVAD , 19

BY___

TITLE .

This form is to be fited in compliance with RULE 1104,

If this is a request for allowable for a newly dritled or decepened
well, this forn. must be accompanied by a ta ulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fitled out campletely for allow-
and recompleted wetls,

Fill out Sections T, I, 11, and VI only for chanye
I well nome or number, or transparter, or other sucC h chinge u( ot o

C-104

able on now

uoof owner,

! Separate Forms must be fied for each poal in wetinety
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