NU. OF COF)ES NECF LD

UI T HIl)UT ION

JEW MEXICO Ol COMNSERVATION COLMISSY

Form C-104

»i/\ HTA FE ] REQUEST F U[\ N“LQ‘W\B - S‘u)wlscnh..s Old Clot and Co110
FlLe . . N{}, Effective 1-1-65
Y565, B AUTHOR IL/\TIOH T0 TPANoP T Oél AND&W’“ RAL GAS
_}'_f‘_N 0D OFFICE . 1] |}
’ oIL ’
TRANSPORTER | —mnd e oo
) Gas | | ]
OPERATOR
§.| PROIRATION OFFICE
Operator
Continental 0il Company
Address T
Box 460, Hobbs, New llexico 88240

[ Reoson(s) for f flllng (Check proper box)

New Ve!l

Change in Owne:shipD

Charige In Transporter of:

o

Casinghead Gas

Recompletion

Dry Gas

Condensate l

‘Other (Please explain)

[

If change of ownership give name
and address of previous owner

JUASY

II. DESCRIPTION OF WVELYL AND L

| Lease Name Lease No. Well No.

5

Pool Name, Incivding Formatfon

Kind of [.ease

MCA Unit Battery 1 167 |Maljamar Grayburg San Andres |State, Fedetaler Fee Fodapa)
Location
Unit Letter 1 1880 Feet From The South Line and 660 Feet from The East
Line cf Section 30 Township 17 South Range 32 East » NMFPM, lLea County
Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l (]
. P )
~Navajo Refining Company

or Condensate [

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

North Freeman Avenue, Artesia, MNew Mexico

Name of Author!zed Transgorter of Casinghead Gas l'z_

Continental 0il Company

or Dry Gas [

+ Address

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

Maljamar, New Mexico

: Unfit

A

Sec. ITwp.

30 ! 17

:P.qe.

32

1t well produces cil or liqufds,

give location of tanks. . '

T
1
1 1

1 i S

When

N/A

Is gas actuaily connected?

Yes

v
|
\

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

give commingling order number:

IV. COMPLETION DATA . -
IC)U. well : Gas Well‘- :New Weil : Workover | Deepen er.luq Back | Same Res'-. : Diif. Restv,
Designate Type of Complction — (X) . \ | , ! X \ .
' i { It L
Date Spudded Date Co:npl Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
~N
TUBIHG, CASING, AY'D CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
1
V. TEST DATA AKD BEQUEST FOR ALLOVABLY  (Test must be after recovery of total volume of load oil and must be equal to or exceed top cllow.

5pL\uu‘,

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test.

Producing Method (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Pressure

Casing Pressure Choko Sizo

Actual Prod, During T'est Oil-8bls,

Water- Bbls, Gas« MCF

GAS WELL

Aztuai Frod, Test=-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condsnsate

Testing Methad (pitot, back pr.) Tubing Fie

Casing Pressure Choke Size

Vi. CLI‘"I; ICATE OF COMPLIAKCE

I hereby certify that the rules end requlations of the Oil Conserveation
Commission have been complied with and that the information given
above is true end complete to the best of zay knowledge and belief,

25D pu 4 p
i G, Gt

(Signature il .
o Adnindstrative_SectiontChief
(Title)
Juna 3, 1909
(Dute)
HIOCC(3) File

Oil. CONSE‘F‘VATKON CO‘W\‘I SSION

APPROVED

BY___

TITLE

coalt
~ea

G RSTLE
This
If this is a request for ellowable for a newly drilled or delpe
well, this form must be accompanled by a tubulation of the deyinti
tests teken on the well in eccordence with RULE 1114,

form is to be filed in compliance with RULE 1104,

All sectlons of this form must be filled cut completaly for eilow-
able on new end recompleted welle,

Fill out only Sectlonn 1, 1I, 11, &nd VI for chenges of owner,
well name or number, or transporten of other such chenge of ©

ondit

Separate Forms C-104 wmust be fited for ench pool in multiply
completed wells,



