NO. OF COPIES HECEIVED

QIETRIBUTION .
SANTA FE
FILE
U.5.G.S.

LAND OFFICE

oiL

GAS
OPERATOR

1. PRORATION OFFICE

TRANSPORTER

NEW MEXICO OiL. CONSERVATION COMMIS N
REQUEST FOR ALLOWABLE

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 MEXICC 88240

Reason(s) for filing (Check proper box)

New Well
[l

Charge in OwnershipD

Change :n Trunsporter of:

ol ]

Casinghead Gas D

Recomgletion

Dry Gas

Condensate D

Other (Please explain)

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

.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.

/72

Lease liame

MCA UNIT BATTERY 2

Poocl Name, Including Formaticn

MALJAMAR REPRESS, (G-SA)

Kind cf Lecse
’ ~
State, Federal or F‘ee/?(/( oy,

Location
0 . /AGS

Unit Letter

Feet From The ‘}-0 24 TH Line and /3 4/5

Feet From'The ‘C //‘S 7 )

Range

Line of Sect{nn___zl ? / 7

, Township

3 ., NMPM, LEA County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IIL. !
lame af Asthorized Tronsogiter of 2l o or Condensate [} Address (Give address to which approved copy of this form is to be sent)
TERASNEN e XTC0  PIPELINE P. 0. BOX 1510, MIDLAND, TEXAS
INAVAJO PIPLILINE : NORTH _EREEMAN _AVEIUL RT’ESI_A?_! B ~I._ME‘,,‘«‘_I_E(‘ Y
Name of Authorized Transpeorter of Casinghead Gas [ X or Dry Gas [ Address (Give address to ;E;I{c abproved copy o tﬁ%"}orm 1s tO be sent)
CONTINENTAL OIL CO, PLANT MO, &0 P, O. BOX 2197, HOUSTON,TEXAS
T TEog T =y - ; o s 1
If well produses oll cr liquids, , Unit , Sec. ) Twp. IRq‘. Is gas actually conrected? ; Wher ‘]
give location of tarks. ' D 'l 28 X 17 32 YES I'NA .
v . 1 J
1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. Fotl Well : Gas Well :New Well [!w#orkover | Deepen TPlug Back ' Same Res'v.' Diff, Res’v,
Designate Type of Completion — (X) X ' : o ! : o
! ' 2 f L ]
Date Spudded Date Compl, Feady to Pred. Total Depth P.B.T.D.
Pool Name of Producing Formation Top Oil/Gas Pay Tubing Depth 7
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT B
Y. (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

TEST DATA AND REQUEST FOR ALLOWABRLE"
OIL WELL :

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

{.ength of Test Tuking Pressure

Casing Fressure Choke Size

Actual Frod. During Test Oil-Bbls.

Water - Btls. Gas-MCF

GAS WELL

[ Actua! Prod. Test-MCF/D Length of Test

Bbls. Condensate AN CE Gravity of Condensate

Tubing Pressure |

Testing Method (pitot, back y'r.h)AV

Casing Pressure ‘ Choke Size

L

VI. CERTIFICATE OF COMPLIANCE,

I hereby certify that the rules and regulations of the Qil Conservation
Conynission have been complicd with and that

above is truc and complete to the best of my kiiowledpe and belief.

i
7/,,5% S
Ny 228 c:-;;-,)@ P e
’ ! (!-i;,’nu{ur»:,’
ADMINISTRATIVE SUPERVISOR

(T

(% "pARTHERS (3)

nHoce (3)  U3GS

the information given

OlL. CONSERVATION COMMISSION

LT 141970

APPROVED _ _. L9

|

8Y___

TITLE _. e, S

This form is to be fited in cowpliance with RUL E 1104,

If this is o request for allowsble for a newly drilled or deepend
well, this form must be accampanied by a tabulation of the devintion
tests token on the well in acconlunce with RULE 115,

All sections of this form must be filled out completely for attow-
able on new and recompleted wells,

Fill out Scctions [, 1, 1, and VI only for changes of cwnoer,
well nune or number, or transportern, or other such change of conditiog,

Sepatate Farme C-101 ainst be filed for each poo! io muttiph,
T T
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