~oae

: DISTRIBUTION

SANTA FE

LAND OFFICE

TRANSPORTER }—-- —_

OPERATOR

[} PRORATION OFFICE

CNEW IAEXICO Ol CONSERVATION CONMISSION

REQUEST

Form C-104
Suvpersedes Old C-104 ond C-110
Effective 1-1-65

FOR ALLOYWABLE
AND

AUTHORIZATIQN'TO'TRANSPORT‘OH_ANDIQATURAL GAS

Operator

Continental 0il Company

Address

P. 0. Box 60, Hobbs, New Mexico 88240

[Reoson(s) Tor filing (Check proper box)
New Vell Change In Transporter of:

otl ]

© Casinghead Gas '

Recompletion

Al
Change in Ownershipy

Dry Gas

~ Condensate []

Other (Plecse cxplain)

[]

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

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASKE

vell No. |

/J7:5’halj.

l.ease Name LLease No.

MCA UNIT BATTERY 2

ool Name, [nciuvding Formation

Kind of Lease
State, Federal er Peeg(/p’,ﬁ

G—SA.Repreés.

Location

Unit Letter

Township / 7 Range

H / é?fv Feet From The l Y 0 fffH_Line and /94{}0

EAST
L&A

Feet From The

w3 2

« NMPU, County

Line of Section R 9

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neaime of Authorized Tronsporier of Cll r‘-i or Condenscate [}

Texas-New Mexico Pipeline Company

Azidress (Give address to which approved copy of this forin is to be sent)

P. 0, Box 1510, lMidland, Texas

were of Autharized Trarsperier of Cusinghead Gas E)_( or Dry Gas |

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

Continental 0il Co, Maljamar Plant No., 60

b. 0. Box 2197, Houston, Texas

TUnlt : Sac. P Twp.

'D ) 28 | 17 !

loce
, Rae.

32

1f we'l preduces cil er Nauids,
give lecaoticn of tanks.,

Is gus cctually connecied? \ When

Yes \__NA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA )
‘rOll Well : Gas Well :N‘_ Well | Workover | Deeper : Plug Back : Same Rcs";.: Diff. Res'v.
B . [ 1
Designate Type of Completion — (X) : \ 1 X . . . .
2 H i 1 1
Date Spudded Date Compl. Ready to Prod. Totul Depth P.B.7.D.

Name of Producing Fermatlion

Elevations (DF, RKB, RT, GR, etc.,

Tep 0i/Gas Fay Tubing Depth

Petforations

Depth Casirg Shoe

TUBIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUDING SIZE DEPTH SET SACKS CEMENT

i
]

i ———

TEST DATA AND EEQUEST FOR ALLOWABLE
OllL WELL

(Test must be after recovery of tcial volume of lozd oil and must be equel to or exceed top alluive
able for this de

nth or be for fuli 24 hours)

Date First New O!l Fiun Vo Tanks Date of Test

Producing Meined (Flow, pump, ges lift, etc.)

Length of Test Tubing Pressure

Casing Press.re Chox> Size

Actual Prod, During Test Oil-Bbls.

Water - 8bls. Gas - MCF

GAS VELL

Actual Prod, Test-MT: /D

Bbls. Condenszte/MVCF Gravity of Condensate

Testing Metkod (pitot, back pr.)

Casing Pressure Choks Size

I. CERTIFICATE O COMPLIANCE

1 hereby certify that the rules end regulations of the 0il Conservation
Commission have becen complied with and that the information given
ebove is true end complete to the best of my knowledge and belief,

St Lt

.. . .(Signatu.'e_)
Administrative Section Chief

(Title)}
6-12-70
ST T (Dote)
NHocC (5 ) MCA PARTHNERS FILE .

OiL CON TION MMISSION
APPROV . jmif‘f 19
o oilly KT n

TITLE _Qil & Gas-lspaste—
This form 1s to be filed in compliance with RULE 1104,

If this is a reguest for alloweble for a newly dritled or deepened
well, this form must be sccompenied by & tabulation of the deviation
tests taken on the well in accordence with RULE 111,

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

Filt out only Secctlions I, 1I, III, and VI for changes of owner,
well pame cor numter, or transparter or other such change of condition.
i Separate Forins C-104 must be fled for each pool in multiply
h completed wells.




RECEIVED

Jun 161970

OlL CONSE“\"\UON C3.4M.
HOBBS, N. M



