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Form C-104
Supersedes Ol C-104 ard C-1)0

R ALLOWABLYT
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Continental 0il Company

Adidress

P, O, Box 460, Hobbs, New Mexico 88240

Reoson(s) for filing ((ﬁcc». proper box)

New Ve!l
[

Change in Trensporter of:

ol (]

Casinghead Gas D

Recompletion

Dry Gas

]
Condensate D

Other (Please explain)

To change from dual pipeline connection
to single effective 6-1-70

Change in Ownership ]

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELJL AND LEASE

Lease Name Lease No. ell No.;

MCA UNIT BATTERY 2

Foel Nume, Incivding F

/70 Lialj. G~SA Repress,

Kind of [Lease

State, Federal cr Fee )/écr/l’)'?? /

crmation

Location

Unit Letter Kf H /jvrp Feet From The .ﬁg’ T H Line ard /QID Feet From The W‘J f
Line of Section 9-2 ? Tovmnshlp /7 Ranqge -u3 .—2\ ,» NMFPVM, Z P ,g County
7 T )

DESIGNATION OF TRANSPORTER OF OIL AND NATUR

AL GAS

Newme of Authorized Trousporter of Cfl i_‘; or Cor.densate

Texas-New Mexico Pipeline Company

P,

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

0., Box 1510, Midland, Texas

Name of Acthorized Trzansporter of Caslngheud Gas 'X‘_ or Dry Gas [

Continental 0il Co. Maljamar Plant No. 60

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

P, 0, Box 2197,

Houstpn‘ Texas

I os. ey L=y
1f well preduces cil er liguids, Unlt  Sez , P IPA_IG.
'
. D

give lozation of tarks.

28 1 17 ! 32

Is guas cotually cennected? | \when

Yes . ' ONA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
fOil ell : Gas Well :New veli | Workover I'Deapen : Plug Back ! Same Res'v, : Diff. Res'v.

e - Al . . ] ] 1
Designate Type of Completion — (X) ' X ] X o h X X
’ i 1 1 ]

Date Spudded Date Comp!. Rezdy to Prod. Total Depth P.B.T.D.
Elevatlons (Df, RKB, RT, GR, etc., Narme of FProdusing Fermation Top Cil/Gas Fay Tubing Depth
Petforations Depth Casing Shoe
TUBIHNG, CASING, A Cr?/HJ"!HC RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

!
I

i

OVi&

TEST DATA AND REQUEST FOR AL BELE

Ol WEILL

-,

(Test must be after recovery of toral volume of load oil and riust be equal to or exceed top ellowe
able for this depth or be for fLll 24 hours)

Date First New Oll Run To Tcnks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-8bls. Wato: - Bbls, Gas - MCF
GAS \"FLL
Actua! Prod. Test-\NTF/D Lerngth of Tes: Bbls, Condersate/MMTF Gravity of Condensate

Testig Metrsd (pitot, back pr.) Tuting Pressure

Casing Pressure Choke Size

I. CERTIFICATE OF COMPLIANCE

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

S D Lt

. . (Stgnuture)
Administrative Section Chief
(Title)
6-12-70
STt T {Date)

NMOCC (&5 )  MCA PARTHNERS  FIIE

OiL CONSERVATION COMMISSION

APPROVED -
sl
Oil & Gos inipese

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

If this is 8 reguest for ellowable for a newly drilled or decpened
viell, this form muct be accompanied by a tabulation of the devistion
lcs s tonken on the well in cccordonce with RULE 111,
All sections of this form raust be filled out completely for rllow-
able on rew and recompleted wells,
Fill out only Secctions 1, 11, 1II, and VI for changes of owner,
well name cr number, or transporter, or other such change of conditicn,

Scparate Forms C-104 must be filed for each poo! in multiply

BY

TITLE

| completed vells,



RECEIVED

JUN 161870

OIL CONSERVATICN (. .4,
HOBBS, N. 18,




