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IS TIIBUT IO P .
S U R USSR SUNSRS SR . EW MEXICO Ol COHSERVATION COMMIGS Form C-104

. E_’\I‘l.‘. AU I REQULST FFOR ALLOVABLE Supersedrs Ol C-101 oud C-110
_.A__I_L £ N AND HABES O 10F U flective 1-1-09

S . . e, C.
u.s.6.5. i S AUTHORIZATION TO TRANSPOR fOH.ANDNATUPALGAS

Jw il G52 AHBY

OPERATOR

)] PRORATION OFFICE

Operator

Continental 0il Company
Address

ox 460, Hobbs, New HMexico 88240 '

Rcoson\s) for f;lung {Check proper box) ‘Other (Please explain)
New Vie!l _ Change in Transporter of:
Recompletion D 04l [)Q Dry Gus D
Change in OwnorshipD Casinghead Gas D Condernsate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELIL AND LEASE

Lease Name L.ease No. Well No.! Fool Nare, Ircluding Formation Kind of l_ease
MCA Unit Battery 1 165 |Maljamar Grayburg San Andres |State, FederalorFee Pegajay
Location
1 T
Unit Letter K H 1980 Feet From The South _ . Line and 1980 Feet r'rom The West
Line of Section 30 Township 17 South Rarge 32 East , NMPM, lLea County
. DFQIG\‘.IIO'\’ or T?s'\'%T’OPTE’ OF QI ARND NATURAL GAS
Neame of Authorized Trousporter of Ol "_1_\__} or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
~Navajo Refining Company North I'reeman Avenue, Artesia, New lexico
Name of Authorized Transporter of Casinghead Gas (4 | or Dry Gas [} Address {Give address to which approved copy of this form is to be sent)
Continental 0il Company ‘ Maljamar, New Mexico
~T T = o T - erreril e . 1 M
1f well produces cil or lquids, , Unit i Sec. y P Fge. Is gas actuaily connected? i When
give location cf tarks. : A 130 17 1 32 Yes ! N/A
A 4 i) i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETIOR DATA . :
. ! 01l Well : Gas We]l.' :New Well : Workover IMDeepen TPlug Back ! Same Res'v.! DIif. Resfv
Designate Type of Completion — (X) | X s . ! : X :
] 2 L L Il 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
~
TUBIMNG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

V. TEST DATA AND REQUEST PO ALLOWARLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allow-

Ol WELL able for this depth or be for full 24 hours)

Date Flirst New Q1! Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressuro Casing Presswre Choke Size
Actual Fred, During Test Ofl-Bbls, Water - Bbls. Gas-MCF

GAS VELL

Actual Prod, Test- MCF/D Length of Test Bbls. Condenscie/MMCF Gravity of Condensate
Testlng Metkad (pitot, back pr.) Tuebing Pressuro Caslng Pressure Choke Size
VI. CERTIFICATE OF COMPLIARNCE Ol CONSERVAT[O§§§MMISSION
. 0
JUN 16

1 hereby certify thet the rules end regulations of the Oil Conservation APPROVED 7 y 18 -

Commission have been complicd with end that the inforrantion given
above is true and complete to the best of.ray knowledge and belief, 5By

‘?7
e

TITLE

This form is to be filed In compllance with RULE 1104,
1f this is e request for nlloweble for & newly dritled or degpencd

- —.(Si,gr.aturc ot well, thia form must be rccompeanled by & tabulation of the devinticn
\ tests taken on the well in sccordance with RULE 114,
. o . s g
__,__.__Ad.“ nistralive “'Q‘Ct“lon""‘hjﬂL_“"""‘"—'—”‘"“"‘ Al scotlons of thic form must he filled out completely for ellove-
(Title) eble on naw end recomolated well
o.....dune 3, 1369 - Fill out oaly Sectlone 1, 3, M, end VI for changes of cwner
(Dute) E well name or number, or transporter or other such chinge of cenditin
Li1OCC(5) File i Separste Forma C-104 maust be filed for each pool in r.;\‘!['.;,.;’
! .

i cempleted wells,



