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REQUEST FOR ALLOWAELE

Form C-104
Supersedes Old C-104 and C 11
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operater

CONTINENTAL OIL COMPANY

Addrecss

P, O. BOX 460, HOBBS, NEW MEXICO 88240

Reoson(s) for filing (Check proper box)

New Well
(]

Change in Ownership[j

Change in Transporter of:

oil ]

Casinghead Gas D

Recomppletion Dry Gas

Condens

Other (Please explain)

TO SHOW DUAL PIPELINE CONNECTION
[ [EFFECTIVE 10-1-70.
ate E]

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

HI.

v,

V1.

Lease liame

MCA UNIT BATTERY 2

Well No.

/55

Pcol Name, Including Fermation

MALJAMAR REPRESS,

Kiad of Leuse
-
State, Federal or Fee /“’6/4’/4/

(G-5A)

Location

29

/?y‘b Feet From The /\/O‘-’TH Line

/7

Unit Letter

Line of Secticn , Township Range

and / qy 0
3

-
Feet From The C”-S 7

LEA

,» NMPM, County

DESIGNATION OF TRANSPORTERR OF OIL AND NATURAL GAS

H R L IS or Condensate Address (Give address to which approved copy of this form is to be sent)
TERASINEW T XT TS’ ?E%LEIIE— = P, OX 1510, MIDLAND, TEXAS
N_A_VA_J_O P_I_E_QL_N_L - NORTH,—FRLE, A “A—JE" 1 mr I3 ~
| Name of Authorized Transporter of Casingrezd Gas TX or Dry Gas [} Address (Give addAess to thcL a préiR;’ c%pI}_Ao this fgﬁ?-;‘fg Sigs_ént}
CONTINENTAL OIL CO, PLANT NO. 60 P, O, BOX 2197, HOUSTCN,TEXAS
T N i f T § e - P T - -
If well produces oil or liguids, , Unts | Sec. , Twp- |F{ga. Is gas actually connected? i Whea
glve location of tarks. * D L 28 ' 17 32 YES ' NA
! i A
If this production is coramingled with that from any other lease or pool, give commingling order number:
_QQMPLETION DATA
[Oil Well : Gas Well :New vell | Workover | Doepen TPlug Back | Same Res'v. ! DIff. Res'v,
Designate Type of Completion — (X) ; X ' X : ! : '
L ' I L IR 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Poal Name of Froduzing Formation

Top 0Oil/Gas Pay

Tubing Depth

Perforatiors

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OIl. WELL

(Test must be after recovery of total volume of load oil and must be equcl.to or exceed top allow
able for this depth or be for full 24 hours)

[ Actual Prod. Test- MCE/D

Date First New Ci! Run To Tanks Date of Test

Producing Methos

d (Flow, pump, gas lLft ecc.)

“_L..enqt‘.n of Test Tubirg Pressure

Casing Pressure

Choke Size

| Actual Prod. During Tes- Oil-Sbls.

“Water - Bbls.

Gias-MCF

GAS WELL

Length of Test

Bbls. Condensate,

WMMCE Grovity of Condensate

Casing Pressure

Cnoke Size

Testing Method (_nirn;,‘a;l} pr.) T '$t_1b1r(q Pressurs |
CERTIFICATE CF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Cenuservation
Commission have been complied with and that the informa civen I.
above is truc and complete to the best of my knowledge and belief. ';
2)’%/ L"" )’7/1 cf/7gf'~'-~:,:‘;:.':.’,#-':__ﬁ.._____.. -
( fpnature)
ADHTI ] ATT V SUPERVISOR
- T e
10—8- 70
. V‘;77~~ , ’IIV‘ ’ ,1 N V_. ) 7‘_: !’
mioce (3) UsGs (4 paRTiRs () FInn

olL CO'\ISERVPTIJT\ COMMISSION
0 A
T g ‘.It ;"' !

B S O

This form is to be filed in compliance with RULE 11384,

If this is a request far atlowatle for a newly c'n'(lld ar decped
sccompanicd by a tubulation of the devi l" i
arce withy RULE 11t

this form must be
taken on the well in accord

weli,

testy
All sections of this farm must be filted out completely for aitew

on new and recompleted wells,

Fill eetions IO 1L and VI anly for chanpes of owner

woll nene or number, or transpoarter, or ather sich chanpe of cone lition

C-10 filed fox

abile

[
it

Separate Forns wtobe exch ponl in seiltiph

Pod et






