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kO, OF COFIES RECTY '(’J‘

OIS |HIUUT|C - - .
o e W MEXICO Ol CONSERVATION COMIAISS: Form C-10:
104
CSANTA F !: 7 1 REQUEST FOR ALLOWABLE Supersedes Old C-1ut und Cel10
Eftective 1-1-65
c=iCE . C.

veces. L1l AUTHORIZATION TO TRAN ?r’o)? T OiL Ar\D NATURAL GAS

LAND OF FICE

T T T Yo | . Jun 11 9 57 AN 69

TRANSPORTER p- — —-f-—=n —

G AS
[ oreraTOR
.| Prorationorrice ||
Operator
Continental 0il Company
Address
Box 460, Hobbs, New Mexico 882u0
[ Reosen(s) for filing (Chcck proper box) VOthcr (Please explain)
New Ve!l D Chang# ir Transperter of:
Recompletion [:l Qil X_ Dry Gas [j
Change in Cwrershiy D Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

[
H. DESCRIPTION OF WELL AND LEASTH
l.ease Name Lease No. Well No.; Pool Nam.e, Including Formation Kind of [Lease
MCA Unit Battery 2 173 |Maljamar Grayburg San Andres |State, Fedewaler Fee Federal
Lozation 7
Unit Letter I H 1980 Feet From The__South Line and 660 Feet rrom The East
Line of Section 29 Township 17 South Rcrge 32 East , NMPM, lea County
. DESIGNATION OF TR "\‘»POL’_’J.'EP O OIL AND NATURAL GAS
Necrme of Azthorized Traonsporter of Ofl V_IL) or Condensate [ ] Address (Give address to whick approved copy of this form is to be sent)
. _gxglg_ﬁgi}g$nw Company North Frueman Avenue, Artesia, New lMexico
MNcme of Authorized Transcorter of Casingheud Gas 2\’__} cr Dry Gas [ ¢ Address {(Give e address to which approved copy of this form is to be sent)
Continental 0il) Company Maljamar, New Mexico
r T T T S T AT
1f well produces oil er liguids, [ Unit 1 Sec. Twp. IRqe. Is gas ectually connesied? i When
give locatiorn of tarks. t' D : 28 ; 17 32 Yes | N/A
| 1 ]
If this production is commingled with that from any other lcase or pool, give commingling order number:
IV. CONPLETION DATA - - . i~
. ! Oil Well ; Gas \.e.L :New Well : Workover : Deepern : Plug Back I Sane Res'v. : Diff. Resfyv.
Designate Type of Completion — (X) : X | X ' X X l
[ [} | - 1 1]
Date Spudded Date Compl. Ready to Prod. Totul Depth P.B,T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name cf Producing Formatlon Top Dil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
N
TUBING, CASING, AND CEME NG RECOR
HOLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
L4
V. TEST DATA AND DEQUEST FOR ALLOWAEBLE  (Test must be after recovery of total volume of load oil and raust be equal to or exceed top ellsiv-
01[‘ WELL able for this depth or te for full 24 hours)
| Date Flrst New Oil Rur. 7o Tanks Dote of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Prassure Choke Sizo
Actual Prod, During Test Otl-Btls. : Wates - Brls Gas - MCF
GAS WELL
Actua! Prod, Test-MCF/D fength of Test Bbls. Condensate/M\VCF Gravity of Condensate -
Testing Methed (pitot, back pr.) Tubing Piessure Casing Pressure Choko Size
VI. CERTIVICATL OF COMPLIANCE . OlL. CONSERVATION COMMISSION
1 hereby certify that the rules end regulations of the Oil Conservation APPROVED .
Commission have been complied with and that the informeation given
sbove is true and complcte to the best of _my know!ledge end belicf. 334
TITLE

This form is to be filed in complinnce with RULE 1104,

A
.{L:{ﬁ’r./ L L If this is & request for ellowable for a newly drilled or decoen ﬁd
i T (5"'7a’!l't’) A . well, this form must be accompanled by & tabuletion of the devictic
o8 s M Ci S/ teats telen on the well in sccordense with RULE 117,
anistrative sectlol Ke DS
AQB:LJL t]‘i.'t_"’r 5 ’S-T“.J o !U All sections of this form must be filled out completety for pllow-
(Titke) gble on new &nd recomileted wells,
June 3, 1909 . —— Fill out only Scetlona I, 1L, 1M, and VI for chanzes of owr
B o T _(f)c;:el well name or number, or transportern ¢r cther such chinge of coadit:

Hoce(s) Trile : . Seperate Forms C-104 must be filed for each pmol in ool s

it comp!l C\‘d we

—;H..



