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NEW MEXICO OIL CONSERVATION CCMMISSIN
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 end ( 114
Effective 1-1-65

AND

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Operator

CONTINENTAL OIL COMPANY

Address

P. 0. BOX 460, HOBBS, NEW MEXICO 88240

Reason(s) for filing (Check proper bux)

New Well
]

Change in Ownership[]

Change in Transperter of:

o1l ]

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

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

[:",
ate [

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leases Name Well No.| Pool Name, Including Formaticn Kind of [Lease
-
MCA UNIT BATTERY 2 /.5 § MALJAMAR REPRESS, (G-SA) State, Fedetal o Fee /o 17/
Location
Unit Letter é / ?fo Feet From The NOKTH Line and é é o Feet Fron_\'The wé;sr
Line of Secticn -l 7 , Townshlp / 7 Range !3 ol- + NMPM, LEA County
HI1. DESIGNATION OF TRA\SPORTER OF OIL. AND NATURAI GAS -
srized Tro-spaois Condensat i Add (Give addres hich d thi to be t)
ﬂ?{ZAq_N“W MLXf O:?IBEJIN or Cordensate [ | ¢ rass B)e(alsela Ot:ITlLbLa:\J:}\}TBLE 'f}%p):;[fé is form is to sent)
INAVAJO PIPLLINE - NORTH_EREEMAN_AVE. ,Fp L;,SJ_AT. 51 -_MEXT.C .
Name of Aut ho-lz!g;. Transporter of Casinghead Gas [ or Dry Gas [ Address (Give ad ress t u.g: abproved copy o] this g;nng%a be sent)
CONTINENTAL OIL CO. PLANT NO, 60 P, 0. BOX 2197, HOUSTON,TEXAS
I well prod-ces oil ot “Lﬂis' : Unit Sev ! Twp. —:Rqe. Is gas actually ccn"e"tcd‘—‘ ; When
give location of tarks. ' D \ 128 : 17 32 YES "' NA
] e i 1
If this production is cqmmingled with that from any other lease or pool, give commin'gling order number:
1V, COMPLETION DATA
| ; o1l Well T'Gas well :New Wwell | Workcver | Decpen "Plug Back | Same Res'v.' Diff. Res'v.
Demonate Type of Completion — (X) ! ; | X X : | X
] i f 1 1
Dcte Spudded Date Comz!l. Ready to Pred. Total Depth P.B.T.D
Pool Name of Froducing Formation Top O1l/Gas Pay Tubirg Depth 7]
: Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECOR.D
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must be equal to or exceed top allow-

VL

able for this dept

Ol WL

h or be for full 24 hours)

Date Flirst New Oil flun To Tanks Date cf Test

Producmq Method (Flow, purip, gas lift, etc.)

Lm:::‘;x of Test Tuking Pressure

Casing Pressure

Choke Size

“Actual Frod. During Test Oil-Bbls.

Water- Bbls.

Gas - MCF

GAS WELT,

TActual Prod. Tect- MCF/D Lergth of Test

Bbls. Condensate NAINCE

Gravity of Condensate

’_’T(_TSTEI_.;«E_U!O@ (prT;!,’—f;x:ic?;:)v _—”:Fubinq Pressure | Casing Pre re Choke Size

CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
JGT 141970

I hereby certify tiat the rules and regutations of th.c Oil Conservation APPROVED ... 19 -

Commission have been complied with and that the information given
above is true and complete to the best of my know ledge and bLeticf,

4zf~

A / f D

AD! *IINl l RATIVI, oUPLPVI \;O

i)

10-6-70
NHoce (2)

‘(L): l

us C'

BY____
TITLE ,_-,,“_IM .
This form is to be filed in compliance with RULE 1104,
If this is a :‘mlr st for allowable for o newly drilled or deepensdd
well, this form mus t Le accompanicd by a tabulation of th deviat o
tests taken on the well in aceordance with RULE 111,

All sections of thi- form must be filled out cmnp'mhly for oiic o

able on new and recompleted wells,
Fill out ctions I, I 11, and VT only for chanpes of o
well name or mm?n: or transparten, or other such evange of condin

Se

Separate Forms C-101 must be fuled for vach pool da weligh




