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OFFICE 0.C.C.
<T OIL AND NATURAL GAS

Juqu g 52 M’H9

Operator
Continental Oil Company
Address
Box 460, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New We!l
LJ

Change In OwnershipD

Change In Transporter of:

on K]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

:Other (Please explain)

L]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WVELL A\D LICASE

Lease Ncme Lease No. Well No.

Pocel Name, Including Formation

Kind of Lease

MCA Unit Battery 1 160 |Maljamar Grayburg San Andres |State, FederalerFee Feong)
Location -
Unit Letter G 1980 Feet From The North Line and 1980 Feet From The East
L.ine of Section 30 Township 17 Sputh Range 32 EBast , NMPM, Lea County '

DESIGNATION OF 'TRA;\'SPO ITER CF OIL AND NATU

DAL GAS

Nawe of Authorized Transporter of Cit XL‘! or Condensate [}

~Navajo Refining Company

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

North Freeman Avenue, Artesia, New Mexico

Neme oi Authorized Transgorter of Casinghead Gas '3

Continental 0il Company

or Dry Gas [

: Address (Give address to which approved copy of this form is to be sent)

Maljamar, New Mexico

: Unit

T
1
A i
i

Sec. :Twp. :P.qe.
30 J' 17 ' 32

1f well produces oil or liquids,

give locatlon of tarks, . !
'

When

N/A

Is gas actuaily connected?

1
Yes :

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

. COMPLETION DATA

o1l Well | Gas Vielt

T
Designate Type of Completion — (X) |
]

:New Well ! Workover : Plug Back ! Same F?.es'\'.‘l Diff. Res'v,
1 I
1 '

1
A ]

T Deepen
I

! [ ]

1

Date Spudded Date Compl. Ready to Prod

I
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DFF, RKB, RT, CR, €tc.j

Top Oil/Gas Pay Tubing Depth

01l WELL

Perforations Depih Casing Shoe
~
TUBING, CASING, AHMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE » DEPTH SET SACKS CEMEMT
]
TEST DATA AND REQUEST FCHR ALLOWABLE  (Test raust be after recovery of totel volume of load cil and must be equal to or exceed top clicws

able for this depth or be for full 24 hours)

Date First New Cil Fiun To Tanks Date of Test

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

.

Length of Test Tubing Pressure

Casln& Pressure Choke Stze

Actual Prod, During Test O4l-Bbls,

Water-Bhls, Gas - MCF

GAS VELL

Actual Prod, Test« MCF/D Length of Toat

Bbls. Condensate/MMCF Gravity of Condensete

Tesating Mcthod (pitot, back pr.) Tubing Pressuro

Casing Pressure Choke Size

CERTIFICATE OF COUMYLIANCE

1 hereby certify thet the rules and re;;ulatio:ss of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

(Slgr:a:u:'“

Adninistrative SecctionfChicf
(Title)

June 3, 1969

—-{f)ut:'}
LHDCe(s) File

Oll. CONS FRVF\TIO\J COMMISSION

JUN 15 19p9

19

APPFROVED

N

BY_ __

TITLE

This form is to be filed {n comnliance with RULE 1104,

If this ls & recuest for allowable for a nowly diilled or degpened
well, this form must be accempanied by n tabulztion of th ("‘\'J“Uu..
tects teken on the well in eccordence with RULE 114,

All scctiona of this form must be filled cut completcly for cllow.
gble cn new end recomplated wells,

Fill cut only 11, UI, end VI for chang
well name or number, or trensporten or other such change of canditics

Sectlons 1

Sepsrate Forms C-104 must be filed for each pacl in rulti;

H commctcd wells.



