HO, DF 2T0OPILS HECLIVID

DISTRIGUT 10N
SANTA FE

U.s5.G.s.

R LAND OFFICHE

o1
TRAMNSPORTER |-~ —--

OPERATOR

1. PRORATION OFFICE

EW MEXICO OIL CONUSERVATION COMMISS
REQUEST FOR ALLOWARLE

Form C-104
Supersedes Old C-104 ane! €110
Etfective 1-1-65

AND

AUTHORIZATION TOTRAREPUIET )1, AND NATURAL GAS

Jn Il 219 P59

Operalor

Continental

Box 460, Hobbs, HNew MHexico_ 88240

Reasen(s) for filing (Check proper box)

New Ve!'l
[

Change in Ownershi;-D

Change In Transporter of;

oul x]

Recomplation
Casinghead Gas '

Dry Gas

Condensate D

Other (Plcase C.t;l[n'll‘ll)

[]

If change of ownership give neme
and address of previous owner

H. DESCRIPTION CF WELL, AND LEASE

Lease Name Lease No. Well No.;

Pool Name, Incivding Formation

Kind of Lease

Grace Hitchell B L, 2 Maljamar Grayburg San Andres |State FedetalerFee Pedepral
Locaticn (/.é > o /. ,,f
Unit Letter P : T_l'g'ee——?:eet From The South_ L.ine and IG 56 Feet From The East e
Line of Section 5. Township 17 South Range 32 East , NMFPM, lea County

GL. DESIGNATION OF T

SPORTER OF OFL AND NATURAL GAS

Name of Authorized Transposter of Oil [A] ™/

or Condensate |

Navajo Refining Comwpany

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

North Freeman Avenue, Artesia, New Mexico

Neme oi Authorized Trarsporter of Casinghead Gas [
Continental 0il Company

or Dry Gas [

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

Maljamar, New Mexico

Sec. Twp. :P.qe.

17 + 32

™, T
1f well produces oil er liguids, | Unit t
give lozatien of tarks. [ t 5
i

i
1
1
1 I

Is gus actually connected? ;When

Yes PON/A

If this production is commingled with that from any other lease or pool, give commingling order number:
s S

COMPLETION DATA . :
~ : Qi1 Well : Gas Well :New Well T\Workover I Deepen : Plug Back TSame Res'\'.lrl)lz'f. Resiv.]
. . , K ) ) \
Designate Type of Completion — (X) .l X Ey X , \ X |
(] A [N 1

Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevatlons (DI, RKB, RT, GR, etc.;

Name of Producing Formution

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

N

TUBING, CASIHG, AMD CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMIINT

V. TEST DATA AKD DEQUEST FOR ALLCWARBLE

Ol1, WELL

(Test must be after recovery of total volume of loed oil and must be equal to or exceed top cllnis
able for this depth or be for full 24 hours)

Date First New Cll Run Te Tanzs Date of Test

Producing Methed (Flow, pump, gas life, ete.)

Length of Test Tubing Pressure
G

Caslng Pressure Choke Size

Actuc! Pred, Durlag Test Oll - Bbls,

Water - Bbls, Gas -~ MCF

GAS WELL

Actual Prod, Test-NMCF/D Length of Test

Bbls. Condonsats/\MMCE Gravity of Condansats

Testing Methed (pitot, back pr.) Tubing Pressure

Casing Pressure Chcke Size

\
L

T

VI. CERTIFICATE OF COMPLIANG

1 hereby certify that the rules and regulations of the Oil Conserveation
Commiscion have been complied with end that the Information given

ebove is trus end complete to the best of -my knowledge and belief,

Adninistiotive Soction’ Chief
(Titlc)

Oll. CONSERVATION COMEVJ', SSION
JUN 12963

s

TITLE

Vet ot
Gen). AT

This form s to be filed In compliznce with RULE 1184,

If this Is e requast for ellowable for a newly drilled or
well, this form must b accompaniad by & tabulation of tha ¢
tests tuken on the welt in aceordance with RULE 111,

All sectionn of thls form munt ba filled out complatoly for oo

eble on new rnd recomplotad wells,

Fill out only Sectlens Y, 1, 1, end VI for chanres of -

well namae or number, or transporten of othar such chenge of condin

1 Ty

Separate Forms C-104 must be filed for cach poo! Fnnawieg

completed wells,



