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JEW MEXICO Ofl. COHSERVATION COMMISS
REQUEST FOR ALLOWABLE
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AUTHORI/AHON TO TRANSPORT OIL AND NATURAL GAS
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Juv It 8 wr MBI

Form C-104
Superscedes Old C-104 and C-144
Effectlve 1-1-05

oiL
TRANSPORTER }-——-— J—
G AS
OPERATOR
I‘ PRORATION OFFFICE
Orperator
Continental 0il Company
Address
Box 460, Hobbs, New llexico 88240
Reason(s) for filing (Check proper box) "Other (Please explain)
New Ve!l Change in Transperter of; '
Recompletion D o1l [)a Dry Gaus D
Change In Ownors!urD Casinghead Gas D Condensate [:I
. If change of ownership give name
and address of previous owner
’
1. DESCRI PTION OF WELL AND LT‘AS}“
Lease Ncne Lease No. Well No. ! Pocl Name, Including Formation Kind of [_ease
MCA Unit Battery 1 105 [Maljamar Grayburg San Andres |State, Federaler Fee Pedengl
Location T
Unit Letter C B 660 Fect From The NOﬁI‘th Line and 13980 Feet r'rom The Hest
Line of Section 30 Township 1.7 South Range 32 East ,» NMPM, lLea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Cil [X) or Condensate [} Address (Give eddress to which approved copy of this form is to be sent)
Navajo Refining Company North Freeman Avenue, Artesia, New Mexico
Neme of Author!zed Transporter of Casingheud Gas Kl or Dry Gas [}  Address {(Give address to which approved copy of this form is to be sent)
Continental 0il Conmpany . Maljamar, New Mexico
T T T T cuaiiv nneste M
If well prcduces oil or llqu {ds, ) Unit y Sec. .FIWP' |qu‘ Is gas actually connected? | When
glve location of tarks. A : 30 ¢ 17 o+ 32 Yes ! N/A
1 . 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA —
T‘OH Vell : Gas Well :New Viell : Workover | Deepen "'Plug Back : Saimce Res'v. : Diff. Restv,
Designate Type of Completion — (X) : : | X ' ' X X
I I 1 I
Date Spudded Date Compl. Ready to Pmd Total Depth P.B.T.D.
Elevaticas (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
N -
TUBING, CASING, AMD CEMEXRTING RECORD
HOL.E SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AXD BREQUEST FCH ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
0O1], VFLL able for this depth or be for full 24 Rours)
Date First New QOil Run To Tanks Data of Test Produclng Methad (Flow, pump, gas lift, ete.)
Length of Teut Tublng Pressure Casing Pressuwe Choke Stzo
Actual Prod, Durlng Test Oll-8bls, Water-Bbls, Gana - MCF
GAS WELL
Actual Prod, Test-NMCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condsnsate
Testing Method (pitct, back pr.) Tublng Prescuro Caslng Preasuro Choke Stze
VI. CERTIFICATE CF COMPLIANCE Oil. CONSERVATION COMMISSION

1 hereby certify that the rules end regulations of the Oil Conservation
Commission huve bcen complied with and that the information glven
gbove is truc and complete to the best of my knowledge end belief,

(\'rr ceurs

Y.

Adnminiairoiive. SectienfChicf
(Title)
June 3, 1269
T T {Date)

liHOCC(5) File

ARPPROVE

Geologis

If this

viell name

completed wells,

This form Is to be filed in complience with RULE 1102,

is a request for allowzble for a newly drilled of deepe
well, this form must be sccompanied by e tebulation of the deyiation
tests taken en the well In sccordance

All sectlons of thls form munt be filled out completoly for altow-
gbie on naw &nd recompleted wells,

Fill out enly Secctions I, 11, v
or number, or transporter, or other such Chilr\“t of cendit

enad

with RULE 111,

111, and VI for changes of owrner,

! Separnte Forms C-104 must be filed for each pocl in woltiy’



