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DISTRIDUT 10N

LAND OFFICE

TRANSPORTER |-— -~

OPERATOR

‘, PRORATION OFFICE

JESRERSR RSN SN S .?ﬁ\*"-’{ IEXICO Cll. CONSERVATION COLUISSION Form C-104

| SANTAFE - . REQUEST FOR ALLOWABLE Supersedes O €101 eud L2110
FiLE Effective 1-1-65

AND

v.5.6.5 SO N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

___Continental 0il Company

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

[ Reoson(s) lc;-f-i|ing (Check praper box)

New Ve!l Change in Transporter of:

Recompletion [:] * Oil D Dry Gas

Other (Please explain)

(J | 7o change from dual pipeline connection

If change of ownership give name
and address of previous owner

Change in O'.‘.'nr::shi;D Casinghead Gas D Condensate | | to sin gle effective 6-1-70

H. DESCRIPTION OF WELL AND LEASE

Unit Letter .j: :/ ?yo ’ Feet From The -S\O U 2 Z 7 _Line

L.ease Ncme l.ease No, Well No.; Pool Name, Inclvding Fermation Kind of [Lease
MCA UNIT BATTERY 2 /73 Malj. G-SA Repress, State, Federal or Fee /5(/\0/4/
Location T )

Line of Section 029 Township /7 Range -»3 c!-)\ » NMPM, 4. 6’ /51 County
Ll

and é é 4 Feet From The £I4‘S 7

II. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

Neare of Authorized Tronsporter of Cil @ or Cordensate [ Azdress (Give address to which epproved copy of this form is to be sent)
wico Pipeline Company P. O. Box 1510, Midland, Texas
ed rsporter of Casinghead Gas [X__ ot Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
Continental 0i)l Co. Maljamar Plant No, 60 b 0. Box 2197, Houston, Texas
T "Seo Tmus. TBes s stna 'y ocnnecie W - B
1f well preduces cil or liguids, X Ur.it ) Sec. , Tvp. .F.g.. Is gas actually cennecied? , When
iv sicn of tarnks, ! ' ! |
give locaticn of t s : D | 28 i 17 : 37 Yes ) NA
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ]
:Oil Well : Gas Viell T'New well 'Werkover I'Deepen : Plug Back : Same Res":jl Diif, Hes'v.
.Y v H 1 1
Designate Type of Completion — (X) | X H X X X X ,
i 3 i { L. 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Narne of Producing Fermation Tep Oi11/Gas Fay Tubing Degth

Pe:forations

Depth Casirg Shkce

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE o CASING & TUBIN.G SIZE dEPTH SET SACKS CEMEMT
[}
i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of loud oil and must be equal to or excecd top allows
0i5. WEI.L able for this depth or be for full 24 hours) :
Date First New Tt Run To Tarks Date of Tes:. Producing Metrod (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Chcke Size
Actual Prod. During vest - Oil- Bbls. Vater - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MTF/D Lerjth of Test Bbls. Cendehsate/MMCF Gravity of Cendensate
Testing Metkod (pitot, back pr.) Tubing Prossure Casing Pressure Choke Size

1. CERTIFICATE OF COMPLIANCE

1 he:eby certify that the rules end regulations of the Oil Conservation
Commission have been complied with and thct the information given
above is true and complete to the best of my knowledge and belicf,

Mz, T Fu

. . . .(Sigr.ature')
Administrative Section Chief

(Title)

6-12-70

(Da:e)

Nroce (&5 ) KCA PARTHERS  FILE - !

OlL CONSERVATION §?ﬁMISSION
Jur - 71

APPROVED #

TITLE Oll-&-Go-tnusbate-

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

If this is a request for ellowable for 8 newly drilled or decpened
well, this form must be accompanied by a tabulation of the devistion
tests teken on the well In anccerdence with RULE 111,

All sections of this form must be filled out complete!y for allow-
eble on new end rccompleted wells,

Fill out only Sactlons 1, 1L, III, and VI for changes of owner,
well name or number, or transporicr or other such change of condition.

Scperate Forms C-104 must be filed for each poc! in multiply
completed wells,




RECEIVED

JUN 151870

OIL CONSERVAIIOW C. M,
HOBBS, N. [A.



