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WMEXICO CIL CONSERVATION COM T
REQUEST FOR ALLOWABLE

Form: C-104
Supersedes QLI C-10f and C-110
Effective 1-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Continental 0il Company

[ Address

P, O, Box 160, Hobbs, New Mexico 88240

[ Reoson(s) for_f-iuli_r{g'((:heck proper box)

New Ve!l

Change {n Transporter of:

oil (]

Casinghead Gas I I

Recompletion v Dry Gas

Change in Ownership l

Condensate D

Other (Picase explain)

(| To change from dual pipeline connection
to single effective 6-1-70

If change of owncsrship give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Lease No. well No. |

MCA UNIT BATTERY 2

Eeel Nare, Inclvding Formation

PN Lzalj. G-SA Repress,

Kind of [Lease

State, Federal er Fee{—h/( ,,///

H éé@ Feet From The ”ro ((7/_/___ Line
27 /7

L.ocation

Unit Letter

Line of Section Township Rarnge

LA T
Z e A

Feet From The

ws 1 Gf0
S22,

» NMPM, County

. DESIGNATION O TRANSPORTER OF OIL AXD NATURAL GAS

Narre of Authorized Transposter of Gl [ or Condensate
d

Ig_}gas-New Mexico Pipeline Company

P. 0. Box 1510, Midland, Texas

Address (Give address to which epproved copy of this form is to be sent)

Neme of Authorized Transgerter of Casingheud Gas "x'- or Dry Gas [ :

Address (Give address to which approved copy of this form is to be sent)

Continental 0i) Co, Maljamar Plant No, 60 P. 0. Box 2197, Houston, Texas
T = i o S Sas emtecily comenied her
1f well produces oil cor liquids,  Unit 1 See. : LWE. .H“e Is gus cctuclly cornecied? i When
i tior vt ) ] 1 {
give location of tarks, L D . 28 J_l'] : 32 Yes . NA

COMPLETION PATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Foir well T"Gas Vell
Designate Type of Completion — (X) | \ '

: Neow Well

: Workover Deepen { Plug Back : Same Res'. : Diif. Res'v,

T
U

' 1 ] ' '
L

Date Spudded Date Co:mpl. Ready to Pred.

L 1 : 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etec., Nane of Producing Formatlen

Top Ci1/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASIING, AND CEMENTING RECGRD
HOLE SIZ€ CASING & TUBING SIZE DEPTH SET "~ SACKS CEMEMT

]
1

;

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELJ,

(Test must be after recovery of total volume of load oil and must be equel to or excecd top ellow.
able for this dep:

h or be for full 24 kours)

Date First New C!l Run To Tanks Date of Test.

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oll-Bbls,

Water - 8bls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Tes?

Bbls, Condehsate/MMCF Gravity of Condensate

Testing Motkod (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

CERTIFICATE OF COMPLIAXKCE

1 hereby certify thet the rules end regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true end complete to the best of my knowledge and belief.
—f MY
%@ . Jﬂvd
. . . .(Signa!urc.)l
Administrative Section Chief
(Title)
6-12-70
Tt (Date) -
NMoce (&) MCA PARTNERS FILE b

olL cdm\&\fléam;mwssxorq
APPROVE . g ' 19
By //%Qd//tﬂ ‘/%/b/@évﬂ-

TITLE OU L Gorinpeet:

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

If this is e request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabuletion of the devlation
tests taken on the well in sccordence with RULE 111,

All sectlons of this form must be filled out cempletely for allow-
eble on new and recompleted wells.

Fill out only Sections 1, 1I, 1I, and VI for changes of owner,
well name or number, or trensporter, or oiher such change of condition.

Separate Forms C-104 must be filed for each poo!l in multiply
complcted wells,




RECEIVED

JUN 161970

OIL CONSERVATION COMM.
HOBBS, M. M.



