WO OF CORIES BLLEINVED

e _9.':,7,11”_5” '91‘_,_,, . ¥ T LW MEXICO OIL COHSERVATION COMMISS . Form C-104
L »_’\_{” ARE ~1 REQUEST FOR ALLOWADLE . Superscdes Old C-101 and C- 10
[T . Efleciive |-1-65
[Gsos N AnBS UL F e
e ISR SN SR AUTHORIZATION TO TRANSFORT OIL /\ND 1/€T8P‘1\L GAS

LAMD OFFICE

: Mrhnj\»Nsr'onTEn—.[.o'L " Ju" ‘ l 9 50 AH ’89

G AS

OPERATOR
I. PRORATION OFFICE

Operator R
Continental 0il Company
Address
Box 460, Hobbs, New Mexico 88240
»R:‘v;(;‘l_(‘s.)ﬁrc;lﬂf_i]i‘@“((?bcck proper box) - "Other (Pleasc explain)
New ¥e!l Change in Transperter of: ’
Hecompletion D Otl Dry Gas D
Change in OwnorshipD Casinghead Gas [:] Condensate D

If change of ownership give name
and address of previous owner

1. DESCR!PTION OF WELL AND LEASE

Legse Nzme Lecse No. Well No.| Eocl Name, Including Formation Kind of Lease
MCA Unit Battery 1 219 |Maljamar Grayburg San Andres |State, Federalor Fee Fodoing al
Location
Unit Letter c : 660 Feet From The North L.ine and 1980 Feet From The West
Line of Section 31 Township 17 South Range 32 East » NMPY, Lea - County
iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ctl [A) or Cendensate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company North Freeman Avenue, Artesia, New Mexico
Name oi Authorized Transgporter of Casinghead Gas z:] or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Continental Oil Company Maljamar, New Mexico
T N T S ~tually ~te Tw
If well produces cil or U:xuids, , Unit s Sec. f Twp. [ Fge. Is gas astually connected? i 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:
V. COMPLETION DATA -
fOil Well :Gcs Well, :New Weil |'Workover T Deepen : Plug Back : Same Res’v, : Diff. Res'vy
. ., . . : ! '
Designate Type of Completion — (X) ! X | . : X X X
3 i 1 i L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top 0i1/Gas Pay Tubing Depth
Perforations . ] Depth Casing Shece
‘ N
TUBING, CASING, AND CEMENTING RECOR! |
HOLE SI1ZE CASING & TUBING S1ZE DEPTH SET SACKS CEMEMT
{
V. TEST DATA ARD REQUEST FOR ALLOWAYDLE  (Test must be a{*cr recovery of total volume of lood oil and mus: be equal to or exceed top allows
0O1l. WELL able for this depth or be for full 24 hours)
Date First New Oll Aun To Tanks Dete of Test Produclng Method (Flow, pump, gas lift, ete.)
Length of Test Tubling Pressure Ccs!né Pressure Choke Size
Actual Prad, During Test Of4l-Bbls. Water - Bbls, Gas - MCF
GAS WELL T : e , R
Actual Prod. Test- MCF/D Length cf Teat Bble, Condenscuto/MMCF Gravity of Condonsato
Testing Method (pitot, back pr.) Tubing P:essure Caslng Pressure ) Choke Size
]
L. CERTIFICATE OF COMPLIANCE _ Oll. CONSERVATION COMMISSION
APPROVED P Y , 19

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of [y knowledge and belief, BY

s i::e.'i.%f-‘

TITLE s

This form is to be filed in compliance with RULE 1104,

If this is & request for alloweble for a newly drifled or decpened
well, this form must be accempanied by e tabulation of the devistion
tests token on the well in sccordance with RULE 114,

——Admidsty ﬂ‘LJ_Vft_SOC‘? ion Chief All sections of this form must be filled cut cormpletely for allows
(Title) able ecn new ond recompleted walls,
._,__,.J‘.‘in?,_._:?.i__l,gug —— Fill out enly’ Sectionn I, 1, I, end VI for changes of owrr-,
) (Duate) vell name or number, er transportern or other such clenpe of conditi:

LHocc(sy) File

Separate Forms C-104 must be filed for cach pool in mul:l,
completed wells, .

o
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