N3, OF COB{ED RLCEIVED

DIST Hll] U1 1on

LAND OFFICE

TEW MEXICO OIL. CONSERVATION CORAISS
REQUESTF%N?ALLOWABLE

AUTHORIZATION TO TH /\EJ r'ofe

Form ©-1014
Superscedes Old C-101 and C-110
Etfective |-1-65

-~

"'l

CE 0.C.C.
T OlL AND NATURAL GAS

—_ ]
o Jwil 8
THANSPORTER UN 52
GAS -
OPERATOR
1. PRORATION OFFICE
Operator

Continental 0il Company

Address
Box 460,

Hobbs, New

Mexico 88240

New Vie!l

L]

Change in Ownership l

Recompletion

Reoson(s) for filing (Chech praper box)

Change in Transporter of:

otl x]

Dry Gas

Condensate D

‘Other (Please explain)

[]

If change of ownership give name
and address of previous owner

Casinghead Gas [j

1. DESC

RIPTION OF WEELL AND LEASE

~

LLease Nzme Lease No. Well Ne.| Pool Name, Irnciuding Formation Kind of [.ease
MCA Unit Battery 1 216 Maljamar Grayburg San Andres |State, FedesalorFee pedangl
[.ocation ] ) B
Unit Letter 0 H 660 Feet From The SOUth Line and 1980 Feet From The Bast
Line cf Section 30 Township 17 South Rarge 32 East , NMPM, Lea County

. n

ESIGNATION OF Tu—i\SPO TFP OF OIL AND NATURAL GAS

Namme of Authorized 7T

Transporter of Ot (L]
~Navajo Refining Company

or Condensate []

Address (Give addrzss to whick epproved copy of this forri is to be sent)

North Freeman Avenue, Artesia, New lexico

Ncme of Author!zed Transporter of

Casingheud GG?K]
Continental 0Oil Company

or Dry Gas [

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

Maljamar, New Mexico

) ' Sec i T s ily necte X
1f well preduces oil or liquids, X Unit ) Sec, 'Twp. Rge. Is gas actuaily connected? \ When
give location of tarks., ° A : 30 ; 17 1 32 Yes ! N/A
1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA :
EOII Well : Gas Wells :New well T'Workover | Deepen : Plug Back ! Same Res'v. : Diff. Rea'v.
. | . - . ' ' !
Designate Type of Completion — (X) : ) ' X , X \ l
[1 ] [ 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produzing Formation Top O /Gas Pay Tubing Depth T
Perforaticns Depth Casing Shoe
N
TUBIMG, CASING, A}") CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMZNT
l , |
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equel to or exceced top allnu-

01. ¥ELL

oble for this depth or be for full 2¢ hours)

Date First New Cll Run To Tanks

Date of Test.

Producing Methed (Flow, pump, ges lift, ete.)

Length of Test

T'ubing Preaaure

Casing Pressure Choke Siza

Actual Pred, During Te

Oll-Bbls,

Water-Bbls, Gan - MCF

GAS WELL

Actual Prod., Test-MCF/D

Length of Test

Bbls. Cordonsate/MMCF Gravity of Condonsate

Testing Mothod (pitot, back pr.)

Tubing Pressuro

Caelng FPressure Choko Sizo

¥I. CERTIF]

1 hereby certify that the rules end reguletions of the Oil Conservation
Y ¥ [
Cotnmission have been cowmplied with and that the Information given
£ 9
sbove is

. Section!Chief
(Title)

CATE OF COMPLIANCE

truc and complete to the best of .my knowledge and belief,

fHute)

KIOCC(S) Flie

Ol COI\L;EPVATION CO[VVIQSION

. !3&.}

19

APPROVED

BY .

TITLE

This form Is to be filed In complicnce with RULE 1104,

If this is & request for nlfoweble for a newly dritled or deepened
this form munt be accompanied by a Mt-u!"lcn of the deylatlen
taken on the well ia fccardence with RULE 111,

All mections of this form must be fitled cut com:\lr-tcly fer ollov
eble on new end recompleted welle,

Fill out only Sectionn 1, 11, NI, erd VI for chnroes of oun
vell name or number, or transportern or other such chanze of candicl

well,
tests

Separate Forms C-104 nust be fited for each poo! jn o',

completed wells,



