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1. FRORATION OF FICE

BN MEMICO OIL C

CRSERVATION CONNISE

REQUEST IFOR ALLGYASLE

ON

e C-104
Supersed=s 0Lt C-J10 end C-110
Eflective 1-1-0¢

ARD

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

-E[Tex ator

Continental 0il Compeny

Addrcss

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

Reason(s) for filing (Check proper box)
New VWell .
‘r__:.

—

Change In Traasporter of:

[}
L]

Recompletion 04l

Change in Owrnershiy Casinghead Gus

Dry Gus

Condensate D

Other (Please explain)

O

from dual pipeline connectiocn
effective 6-1-70

To change

If change of ownership give name
and address of previous owner

to single

. DESCRIPTION OF WIELL AND LEASE

Lesse No.

nry

Well No.! Poeol Naume, Including Formation

falj. G-SA Repress,

Kind cf Lease

State, Federal ¢r F‘ecgo/‘ f-'?/

Location

N

Towmship

?
Unit Letter (..
Line of Section (.,2, 5

.y

i

Range

Ay
Feet From 'm.eNO&/hj Lire and /? §o

e s7”

Feet r'rom The

4
3 X , NMPY, L 2 AL County

. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authotized Transporter of Ctl [‘X"J or Condensate

fexas-New Mexico Piveline Company

ot Dry Gus :’_.

60

i
IF(qe.

Name of Au:horlz?dm’f‘_rc-.;.;::_;t:: of Casinghead Gus ~Xl
Continental 0il Co. Maljainar Plant Mo
: Unit | Sec.

_._ —_—

Twp.
!

cr liquids

1f we!l preduces oil

P, 0. Box 1510, Midland, Texas

P

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

s (Give address to which epproved copy of this form is to be sent)

x 2197,
iy ¢ 2

Addres

« 0. Bo

Is gus «

Houston, Texas
; When

ive tiot XS, ! '
._q::-t‘:-loc‘c..c.l of tarks X D X 28 17 J| 39 Yes ) NA
If this production is commingled with that from any oi-er lease or pool, give commingling order number:
V. COMPLETION DATA ‘

f Otl Well Gas Well

i
Designate Type of Completion — (X) :

: New Well

Tworkover Deapen Same Res'v. Liif. Res'v,
[

T
'
[}
3 L

- - =

- —————— )
Date Spudded Date Cempl. Rezdy to Prod.

Total Depti.

Elevaitcns (DF, RKB, KT, GF, etc.,

Name of FPreducing Formation

Top Dil/Gas Pay Tubing Depth

Depth Casing Shce

Perforations
TUBING, CASIHG, AND CEMENTING RECORD
HOLE SIZE CAS'NG & TUSING SIZE . DEPTHSET SACKS CEMENT

|

|

——— - -

TEST DATA AND REQUEST FOR ALLOVABLE
011, WELL

(Test must be cfter recovery of toral volume of load oil and rwust be equal to or exceed top ellows
able for this depth or bz for full 24 kours)

Date First New Ol Hun‘To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressurn Choke Size

Actual Prad, Durlng Tost ©Ol1-8tls,

Gas « MCF

Water-Btls,

GAS WELL

Actual Prod, Test-MCF/D Length of Tes?

Bbls. Cordebhsate/MMCTE Gravity of Condenscte

Testing Metked (pitot, back pr.) Tubirg Precsure

Casling Pressure Choke Sizeo

1. CERTIFICATE OF COMPLIAKCE

1 hereby certify thet the rules and reguletions of the Oil Conservation
Commission have been complied with end thet the information given
above is true snd complete to thc best of my knowledge and belicf.

.. . {Sigrature)
Aéministrative Section Chief

(Titie)

(Date)

moce (5 ) MCA PARTHEES  FILE

OlL. CONSERVATION COMMISSION

JUN178/
1, . e

Of! & Gos tompewte:

APPROVED =

sy X e

TITLE

“This form is to be filed In compliance with RULE 1104,

If this is a request for attowsble for a newly drilted or decpened
well, this form must be sccompraied by & tabuletion of the deviaticn
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow-
able on riew and recomploted weils,

Fill out only Sections 1, 1, 11, and VI for changes of owrr,
well nonie ¢ number, or transportern cr other such chenge of conditinr,

Separate Forms C-104 must be filed for each pool in muliiply

completed wells,



Y

RECEIVED

JUN 11870

oL CONSE.L .. i
HOBRS, N. 0.



