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A‘NT-,\_ ,F__ SRR SRR R ~ ).’E‘-‘- MEXICTO CIL COHSERVATIOH CONL:SSION Formn C- 104

A AT S o REQUEST FOR ALLOWASBL: Supersedes QM C-101 and C-110
'r7|7[~[: AND Effective 1-1-05

u S.G.S 2 11C T -
Rt oA SRR SUN SR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L/HU orfiIcL

OlL
TRANHSPORTER e - ——f =
" G A4S
Or‘[ RI\T Ov{ T
1. PRORATION OF FICE i
Operator S—
Continental 0il Company

[ Address
| P, O, Box 460, Hobbs, New Mexico 88240

Reoson(s) for flhng (Check preper box) 7 Oiher (Pleese explain)

New Ve!l Chenge in Transporter of:

Recompletion (] ou ] pycas (]| To change from dual pipeline connection
Change i O\-.‘x:crshi;.[:] Casinghead Gas [:] Condeunsale to Single effe Ctive 6_]_70
If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELY, AND LITASE
l.ense Ncre l.ease No. well No.: Pool Nare, Inclvding Fermation Kind of [Lease

< /‘/L}alj.

State, Federal er Y‘ee/o f,f,?,/

MCA UNIT BATTERY 2 G-SA Repress,
Location
! -
Unit Letter M ééc Feet From The \5-0 U 7{ 7 _Line and éé <& Feet rrom The CJ@J /
Line of Section ,,l '5’ Township / 7 Rarge .,)’ -Q\ » NMPM, 4 v l{) County
L4
. DESIGNATION OF TRANSPORTER OF 011 AND NATURAL GAS
Naime of Authorized Transporter of Cil r_X or Cordensate {_] Asdress (Give ac’g’ress to which approved copy of this form is to be sent)
7 P, 0. Box 1510, Midland, Texas
370-‘ Tronsy Srter of C‘r-: nzh _;.i Gas ‘X or Dry Gas [ i Address {Give address w o which avpz'oued copy of this form is to be sent)
Continental 0il Co. Malj amar Plant Mo, 60 b.__ . Box 2197, Houston, Texas
' Uril , Sec. FTwp Thge Is gus cennec z."’> , When
If well preduces cil er liguids, L ' t
i caticn of tanks, ' ' l
give locaticn of tank ''D : 28 B 17 l 32 Yes . NA

If this production is commingled with tha
COMPLETION DATA

¢ from any other lease or pool,

give commingling order number:

Oil Vell T Gas Well
Designate Type of Completion — (X) :

T
[
[
] '

1'.\'9':.' Well TWorkover | Decpen TPlug Back ! Same Res'v.' Diif, Hes'v.
1 ] X

! 1 ]

i 1

Date Spudded Date Comp!l. Reciy to Pred.

Total Depth

Elevations (I)[ RKR, RT, CR Formation

, etc.,

Tep Cil/Ges Fay Tubing Depth

Pe:forations

Depth Casing Shee

TUE

ING, CASIRNG, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET 'SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test mus? be a/

able for this de

fter recovery of tor al volume of load oil and must be equal to or excecd top allowe
pthocr be for f..ll 24 kours)

Date Firs: New C!! Run 7o Ternks

.

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

Length of Test Tublng Prossure
q

Casing Pressure Choko Size

Actual Pred, During Test O1il-Bbis,

Water- Bhls, Gas - MCF

GAS WELL

Actual Prod. Test-MC Length of Tes?

F/D

Bbls. Condens=te/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tublng Pressure

Casing Pressure Choke Stze

. CERTIFICATE OF COMPLIA

NCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the informetion given
ebove is true and complete to the best of my knowledge and belicf,

A T A

(Szgrmure)

Administrative Section Chief
(Title)

6-12-70

Tt T (Date) T

NMOoCe (%)  ECA PARTHERS  FILE

olL CONde/ATlO7 fé)? MISSION
ﬂ M

APPROVED

TITLE

This form Is to be filed In complience vith RULE 1104,

If this is a request for t‘llowablc for a niewly drilled or deepened
well, this form riugt be accompenied by & tabulation of the devintion
tests teken on the well in cccordance with RULE 111,

All sectlons of this form must be filled out completely for allcw-
gble on new end recompleted vrells.

Fill out enly Sectlons 1, 11, 1II,
well nnre o number, or trensporter, or

Separate Forms C-104 must be filed for cach poo!l in multiply
!g completed wells,

end VI for chenges of owner,
other such change of condition.




A

RECEIVED

JUN 161970

OIL CONSERVATION Cu.aM,
HOBBS, N, 1,



