-

. .
NO., OfF COFIES KLCLCIVED -
Ulal Rl“Ul OW"V 1 T
L bistrisurion JEW MEXICO OIL COHSERVATION COMMISSL Form C-104
B -a»f«_vJ_T__A_{_L_______”______ o REQUEST FOR ALL e'ﬁ‘\BbEc Supersedes Old C-104 and C-1]0
UL e e Effective 1-1-09

| , LR

U.5.6.5. , AUTHORIZATION TO 1PANSPORT on_ ml%gATURAL GAS
LAND OFFICE L , JuN \ ‘

O!L
TRANSPORTER |~ ——rd-——f——rl

GAS

OPERATOR
PRORATION OFFICE

Qperator

Contlncntal 0il Company

Address

Box 460, Hobbs, New Mexico 882u0

»ﬁ}:o—som_)—far—fmrx‘g-_(Chuck proper box) ‘Other (Pleasc explain)
New Viell Change in Transporter of: '
Recompletion [:] Oil Dry Gas D
Change inr OwnershipD Caslnghead Gas D Condensate D

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

H.
Lease Name Lease No. Well No.; Poel Name, Irciuvding Fermation Kind of Lease
MCA Unit Battery 1 108 |Maljamar Grayburg San Andres |State, FederalerFee Fogang)
[.ocation .
Unit Letter A : 660 Feet From The North Line and 660 Feet From The East
Line of Sectlon 30 Township 17 South Range 32 Fast , NMPM, L.ea County
II1. DESIGXNATION OF TRANSPO? Ti R OF OIL AXD NATURAL GAS
Name of Authorized nraunsporter of Otl (Al or Condensate [_] Address (Give address to which epproved copy of this form is to be sent)
. - 4 7 : - .
~Navajo Refining Company North Freeman Avenuc, Artesia, New Mexico
Name of Aathorized Transgorter of Casinghead Gas K7 or Dry Gas (]} »"Address (Give address to which approved copy of this forin is to be sent)
Continental 01l Company A Maljamar, New Mexico
N T Ly T T L Zas getucily p M
1f well produces oil or Hauids, . Unit } Sec. 'Twp. lee. Is gus actuaily connected? IWhon
give location of tarks. : oA : 30 : 17 1 32 Yes ! N/A
A 1 L
If this production is commingled with that from any other lease or poo!, give commingling order number:
1IV. COMPLIETION DATA . - —
:Oll Well : Gas Well iNew Well : Workover I 'Deepen : Plug Back : Same Res'v. ; Diff, Res'v.
. N . . )
Designate Type of Completion -- (X) : : T X X \ X X
i { i )
Date Spudded Date Compl. Ready to Pmd. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
Y
TUBING, CASING, AND CELMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
V. TEST DATA AXD REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alloue
O}l WEIL able for this depth or be for full 2¢ hours)
Date First New Ot Run To Tanks Dcte of Test. Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Pressura Casing Prassure Choke S{ze
Actual Prod, During Test ©Oil-Bbls. Water - Bbls, Gaa-MCF
—
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condensato/NIMCF Gravily of Condensate
Testing Mothod (pito!, back pr.) Tuebing Pressoure Cusing Pressuro Chore Stze
VI. CERTIFICATE OF COMPLIA OlL. CONSERVATION COV.MI SSION
T W ‘J&i
AFPROVED y R— I R

1 hereby certify that the rules and regulations of the Oil Cor 1servation
Comimicsien have bcen complied with and that the information glven
ebove is true and complete to the best of my knowledge end belief, 8BY___

s [
Taglogiys
TITLE &l

]

| v }_ﬁ/"
/Xff? peot
R i oV A TN S I

Y.

This form 1s to be filzd In complinnce with RULE 1104,

(Stgnaturct™

tests taken on the well §n nccordance with RULE 1%,

If this is a request for allowable for a newly drilled or datpenad
well, this form must be cccompanled by & tebulotion of the deyiction

Adpinistrative s Q’C.‘?J‘OH“ Chief All sectionn of this form muct be filled out cempletely for ellow-
(Title) eble on new end recempiztad welle,
Jmu 3, 1969 - _ Fill out orly Scetizcna I, 11, 111, end VI for chrnzes of n

---------- (Date) well name or number, or t:

Hiioce(s) File

sparten or other such chiange of cos

1 completed wells,

Separate Forme C-1C04 must be filed for each pool fn = RASPE



