Box 460, Hobbs, New Mexico 88240

NO. OF COVIES RECEIVE D T
DISTIIUT IO 0 - i
mWﬂEl_i;Jﬁﬂlfﬁm_ . EW MEXICO OIL CONSERVATION COMMISS Form C-104
sawrave REQUEST FOR ALLOWABLE ff:f Oid C-104 ond €110
FiLE R flective 1-1-65
LS N W ARD U7 CE G.CLC e
U.5.G.S. . oA T ; CIE
b SSNIURR RUIURE DU AUTHORIZATION TO TRANSFORT OIL AND MATURAL GAS
LAND OF FICE ’ ]
ARSI | MEER R
TRANSPORTER RSN U S—— .
G AS -
OPLERATOR ]
PROAATION OFFICE
Operator
Continental 0il Company
[Addiccs - -

' Reason(s) for filing (Chech proper box)
Change in Transporter cf:
o1t |X|

Casinghecad Gas ! l

New We!l

Recompletion Dry Gas

L)
Change In OwnurshigD

.

1L

VI.

Condensate

Other (Please explain)

BN

If change of ownership give name

and address of previous owner

DIESCRIPTION OF WELL AND LEASE

well No.;

212

Lense Name Lease No.

MCA Unit Battery 2

ool Name, Inciuding Formation

Maljamar Grayburg San Andres

Kind of Lease

Stute, Federal cr Fee

Federal

Location
Unit Letter 0 H 660 Feet From The South Line and 1980 Feet From The East
Line of Section 29 Township 17 South Range . 32 East . NMP4, L.ea County

DESIGNATICN OF TRANSPORTER OF O AND NATURAL GAS

3 - i
F_Nc:.'.e of Authorized Transposter of Cll (A5

or Condensate |

| _Navajo Refining Company

Address (Give address

?
North Freeman

to which approved copy of this forrm is to be sent)

Avenue,

Artes iaf, New liexico
t

. Py . v xr= ———
Nexe of Authorlzed Transgerter of Casingheud Gas é cr Dry Gas

oL

. Address (Give addiess

to which approved copy of this form is to be sent)

Continental 0il Company Maljamar, New Mexico
- T TSec M Tw T < StLally connestes
1f we!l produces oil or liguids, , Unit  Sec. ) WP , Fae. Is gas estugily connested?  When
give location of tarks. t D | 28 J‘ 17 32 Yes ! N/A
1 1 t N .

COMPLETION DATA

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

: Oil Well

: Gas Welk : New Viell

Designate Type of Completion — (X) | \ '

Viorkover Deepen : Plug Back Same Res'v. : Diff, Res'v.

'
i

i T I
! i 1
| ' | 1
] t 1

t [
Date Spudded Date Compl. Ready to Prod.

Total Depth

F.B.T.D.

Name of Producing Formaticn

Elevaticas (DF, RKE, RT, GR, etc.;

Teop 0i1/Gas Pay

Tubing Depih

Depth Casing Shoe

01l WELL

able for this depth or be for full 24 Rhours)

Perforations
N
TUSIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I : |
TEST DATA AND REQUEST FOI ALLOWALLE  (Test raust be eflter recovery of toral volume of leud oil end must be equal to or exceed top allow-

Date First New Ofl Run To Tenks Dote of Test

Producing Msthed (Flow, pump, gas lift, ete.)

Length of Test Tuking Prossure

Casing Pressure

Choks Stze

Actual Prod, During Test Oil-Esl=.

Water - Bbls, Gasg - MCF

GAS VELL

Actual Pred, Test-NMCF Length of Test

Bbls. Condensate/NMVCF Gravity of Condensate

Testing Metked (pitct, back pr.) uping Pressuse

Caalng Pressure Choke Stze

CERTIFICATE O COMPLIANCE

1 hereby certify that the rules and reculations of the Oil Conservation
Commission heve been complizd with end that the inforngtion given
gbove is true end complete to the best of wy knowledge and belief,

' o 0
______Kz{'/(."‘f._g___g SR,

fAdiministrative Secti

June 3, 1968
' o (Dete)

HHoce(s)  File

i
L

OlL. CONSERVATION COMIISSION

JUN TG MBS

APPROVIED

BY_

TITLE

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

¢ request for gllovable for & newly drilted or detponad

If this is ! ‘
4 must be pccomponicd by o tebuletion of the devirtion

well, this for

teste taen on tha well in sccordance erith RULE 1%,
All sections of thls foria must be filled out complctely for ellow-
gble on new end recompleted wells,
Fill out ouly Seetions I, 11, 11, end VI for changes of owi -
er, or transportern or other cuch chnnoe efcenditi

well narme or ru
Separnte Forms C-104 must be fitzd for cach pool dn multiy’
completed wells, .



