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PROMATION OCFFICE

Opeiator T
Continental 0il Conpany

Add:iess
Box 460, Hobbs, New Mexico 88240

[ Reason(s) for filing (Check proper bov)

New Vie!l Chang~ ir. Transporter of:

Recompletion I - (o} Dry Gas l i
, —

Change (n Owrership ' Casinghead Gas | I Condensate ’

Other (Please explain)

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AXD LEASE
L ease Name L.ease No. Well No.; Pocl Name, Including Formation Kind of Lease

MCA Unit Battery 2 110 [Maljamar Grayburg San Andres |State, Fedztaler Fee Federal
Lozation

Unit Letter C H 660 Feet From The North Line and 1980 Feet From The West

Line of Section 28Q Tovnship 17 South Rarnge 32 East . NMP, lLea County
DESIGNATION OF TRANSP OPT::A. T 0ii. AND KATURAL GAS

Nere of Authorized Transpoiter of Oll (A ] or Condensate (]}

Address (Give address to whick epproved copy of this form {s to be sent)

North Freeman Avcnue, Artesia, New Mexico

Navajo Refining Company

Ncre oi Autherized Transporter of Cusinghead Gas ‘_X_' or Dry Gas [ )

Continental 0il Company

' Address (Give addre

ess to which cpproved copy of this form is to Le sent)

Maljamar, New Mexico

: R T ; T s 7o Al rannest T
U well greduces oil or liquids, , Unit @ Sec. , Twp- , Fae. Is gas actually conn=cied? ¢ When
give location of tanks., ' D ! 28 : 17 32 Yes ' N/A
s ! \
1f this production is commingled with that from any other lease or peo!, give commingling order number:
COMPLETION DATA .
Tou Viell : Gas WelL' :New weil ! Workover 1 Deepen ; Plug Back | Same Res'v. : Diff. Res‘v.
e o e , X 1 I ]
Designate Type of Completion — X) ; X . X , . ,
' 1 1 L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatlons (DI, RKB, RT, GR, etc.; Name of Froducing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Pepth Casing Shoe

~

TUBING, CASING, AND CEME

TING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

TEST DATA AXD REQUEST FOR ALLOWABLE
OlI. WELL

(Test must ke after recovery of total volume of locd oil end must be equal to or exceed top allows
oble for this depth or be for full 24 hours)

Date First New Qi1 Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Fressure Choke Stzo

Actual Prod, During Test O1l-Btcls.

Watsr-Bbls. Gas = MCF

GAS VELL

Actua! Prod. Test-MCF/D Length cf Test

Bbls., Condenscte/MACF Gravity of Cendensate

Testing Metked (pitot, back pr.) Tublng Fressure

Casing Pressure Choke Stze

CERTIFICATE

" COMPLIANKCE

1 hercby certify that the rules and regulaticns of the Oil Conservation
Commission heve been complied with end L;rt the informetion given
above i5 true and complcte to the best c; =y knowledge end belief.

Adninistrative

June 3, 19.6_9“._"__ o
ST (Dt
nNoce(s)  rile

OIL. CONSERVATION GO 1SSION
aj'!“‘ Do

APPROVED , 19

gy

TITLE R

This farm is to be filed in complincnce with RULE 1104,

If this ic e request for allowable for & newly drilled or de’;‘hr"

d

well, this form must be sccormpanied by o tebulation of the doviaticn
teets teken on tho well In scoordance with RULE 11T,
All soctions of this foria muct be fitled out completely for rllow-

gble on new end recompletsd wells,

Fill out only Secctionc I, 1, I,
well name or number, or transporten ot cther s

s C-104 raust be filed for each pool in multiply

ernd V1 for chanzes of owner,
such change of condition,

Separate Form
cemaleted wells



