NU, OF COPIES RECELIVED

OISTRIBUTION

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

-

OltL

| Gas

TRANSPORTER

OPERATOR
I. PRORATION OFFICE

K v MEXICO Ol CONSERVATION COMMISE ™™
REQUEST FOR ALLCWABLE

Form C-104

Supersedes Old C-104 and C 110
Effective 1~1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

CONTINENTAL OIL COMPANY

Address

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

Reason(s) for filing (Check proper box)

]

Change in OunnrshwEl

New Well Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

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

L

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well Mo.

o2 / A

Leases Name

MCA UNIT BATTERY 2

Pocl NMame, Including Formation

MALJAMAR REPRESS.

Kind of Lease

State, Federal or F'ee/f.;ﬁ_’,ﬂ/

(G-5A)

Locaticn

&

Unit Letter

o2 ERST

Feet From The

/7

Line of Sectlcn Range

Y

, Townshin

é é 0 Feet From Tha..S\O(/( 7/—/ Line Gnd___'

.3 2 . NMPM, LEA County |

.

Dl“SIG‘\'ATlO\' or TRA\'SPORT};R OF OIL AND NATURAL GAS

sheriz,

TERASENET HEXTEO™PTPE i

or Condensate

Address (Gwe address to which approvea copy of this form is to be sent)

P, 0. BOX lSlO WIDLAND TEXAS
NORTH _EREE? NEW _MOXICO

INAVAJO PIP-LINE

Name of Autt.crized Transporter of Casinghead Gas [X

CONTINENTAL OIL CO, PLANT NO. 60

or Dry Gas [}

Address (Give ad ress to uﬁu%n&‘{wprou\e%g%p?‘craftEL's“fr'Jr(rf s to be sent)
P, 0, BOX 2197, HOUSTON , TEXAS

' . . ' . ! . val anected? “When
1f well preduces oil or liquids, t Unit  Sec -T-Wp |F{qe Is gas actually connected? P hae
give location of tarks. "D !1 28 ' 17 32 YES ' NA
! - i 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA B
I‘Oil Well "Gas Well :New Well ; Workover ]I Deepen : Plug Back : Same Res'v. : Diff, Res'v,
Designate Type of Completion — (X) X | X | I \ .
1 ) i { : |
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.

Pool Name of Froducing Formaticn

Top Oil/Gas Pzy Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEILL

V.

(Test must be after recovery of total volume of load oil and must be equel to nr exceed top ollow-

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Btils. Water - Bbls. Gas - MCF
GAS WELL —
[ Actual Prod. Test-MCE/D Length of Test Bbls Corv{er.scte, ACFE Gravity of Condensate
“?@FE(H‘_“A“‘_"_J {p!'.’("_t_,ﬁc_‘l‘.‘ pr.) T&:J;E Pressur-e » Casling Pressure Choke Size T :
i

Vi, CERTIV lC\li o" COoMPL. IX\CY

1 hereby certify that the rules and regulations of the Oil Couseivation
Conynission have been complied with and that the infarmation given
above is true and complete to the best of my kitowledpe and behcf

] (QZJ/S;\/ -z /,)Ww-ff-:‘:::_ B
{

Slpnaiure )

/\I)HJ l‘] ST ‘\f\'l _["" SUPE PVLbOR

(71’[{

(2) FILE

waes (Y 'PAKT HER

HIOCC (3)

|L (\O\ér— \VATIOT\ COMMISSION

70

Geologisy . . . .
This form is to iled in compliance with RUL E 1104,
1

if thm is & request for allowable for u newly drilled or e «“p(..
well, this form must be accempunie by o tabutation of the deviatis
tests [.«kvn on the well in accordance with RULE 111,

All secticns of this form must be filled out completely fur al
able on new and recompleted wells,

Fill out Sections I, 1L TH, and VI only for changes of owier
well name ar number, or tronsparter, or other such chapye of conditi o,

Vovw, e

Geparate Forne C-1010 must be fited for each pool o watiiph






