I.

[SERN Bt L.

DISTRIBUTION

SANTA I'E -

FILE

b —

U.5.G.S.

LAND OF FICE

TRANSPORTER

OPERATOR

PROKRATION OFFICE

B MEXICO Ol CONSERVATION COLLAISSIA?

REQUEST FOR ALLOWABLE

Form C-104

Supersedes Qld C-10¢ aexd C-110
Effective }-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Continental 0il Company

[ Address

P, O, Box 460, Hobbs, New Mexico

88240

[ Reos on(sr)Toeri-ling_v(Ch ech proper box)

New Ve!l
[

Change in Ownership I

Change In Transporter of:

oil ]

Casinghead Ges I

Recompletion Dry Gas

[]
Condensate D

Other (Please explain)

To change from dual pipeline connection

If change of ownership give name
and address of previous owner

to single effective 6-1-70

. DESCRIPTION O WELY, AND LEASE

[ease Ncme Lease

MCA UNIT BATTERY

No. Well No.! Fool Naa

2

e,

/7)\Lialj. G-SA Repress,

Including Fermatlon Kind of Lease

State, Federal cr F‘eeﬁo(/e rd /

Location -

2]
27

JAGS

Feet From The *Sba 7 ‘L_'/_Llne

/47

Unit Letter

Line of Section Township Range

S 2

/3¢5

, NMPM,

LA 7

L e~

and Feet From The

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e A - == T
Neire of Authorized Traasporter cf Cll rx‘i or Coriensate []

Texas~New Mexico Pipeline Company

P, 0, Box 1510, Midland, Texas

Address (Cive oddress to which approved copy of this form is to be sent)

Neme of Acthorlzed Transgorter of Casinghead Gas ij or Dry Gas [

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

Continental 0il Co, Maljamar Plant o, 60 P, o, Houston,_Texeas
= T T T T s mes tad? W
If well preduces cil or liquids, , Unit i Sec. : LVpe .P'qe' Is qus < R y When -
give locaticn of tarks, : D : 28 ; 17 1 32 Yes . : NA

If this production is commingled with that from any cther lease or pool, give commingling order number:

. COMPLETION DATA
f 01l Yell : Gas Vell :New Well T Workover T Deecpen : Plug Back ! Same Rcs'v.Tl Diff. Res'v.
s - " - > 1 l ] -
Designate Type of Completion — (X) : X \ X X . X X
’ i [ 1 1
Date Spudded Date Compl. Rexiy to Prod. Tetal Depth P.B.T.D.
Elevatious (DF, RKB, RT, GR, etc., Name ¢f Producing Formaticon Tep O1/Gas Fay Tubing Depth

Pe:forctions

Depth Casing Shee

TUBING, CASING, AHD CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i
Il L

i

TEST DATA ARD REQUEST FOR ALLOWADBLE
Ol WELL

(Test must be afte

able for this depth or be for full 24 bours)

1 recovery of total volume of load oil end must be equal to or exceed top allcws

Date Flrst New Cil Run To Tanks Dcte of Test

Producing Me

o
e

3 (Flow, pump, gas lift, etc.)

Length of Test Tubing Prossure

Casing Pressuie

Chokeo Size

Actual Prod, During Test Oil-Bbls.

Vater- Bbls.

Gas - MCF

GAS WELL

Actual Prod., Test- MCF/D Length of Tes!

Btls., Condersate/MVCFEF

Gravity of Condensate

Testlng Methcd (pitot, back pr.) Tublrng Pressure

Caslng Pressure

Choke Size

CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and reguletions of the Oil Conservation
Commission have been complied with and that the information given
sbove is true end complete to the best of my knowledge and belief,

M, 7 o

{Signature)

Administrative Section Chief

(Title)
6-12-70
Tt T (Dute) |
!
NHoce (%)  MCA PAKTHERS FIILE it

O!L CONSERVATION COMMISSION

TITLE

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

If this is a request for ellowable for & newly drilled or decpened
well, this form must be accompanied by e tabulation of the devietion
tests teken en the well in nccordence with RULE 111,

All scctlons of this form must be filled out completely for allow-
egble on new and recomplated wells.

Fill out only Sections I, 11, 1II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separnte Feorms C-104 must be file¢ for each pool in multiply
completed wells,



RECEIVED

JUN 151870

OIL CONSERVATION Cu.iM,
HOBBS, . I,



