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[ brrrmwerion | JEW MEXICO OIL CONSERVATION COMalss, Form C-104
5/\_'_{11\_1_5_'_______4_ ol REQUEST FOR AL LO“‘/\[)LE Supersedes Old C-Jut and Co1]¢
FILE ANMD Vi G itE g Eftective |-]-65

RN SUR S AUTHORIZATION TO TRANSPORT OIL AND I'AT ’\ AS
, LAKD OFFICE . J |
? Tt ——— ey . UN
ol
TRANSPORTER .- —_jo_]
GAS
OPFRI‘\T OR |
I. PROHAT|OP\ OFFICE
Operator
Contmcnta] 0il Cor“pan_/
Ad’fr"‘<b
Box 460, Hob bs, New Mexico 88240

Reoson(s) for fnhng (Chech proper box) . T TOther (Ploase explain) ) -

New Vel Charnge in Transporter of:

Recompletion D Ofl [}g Dry Gus u

Change 1in Owr.ers.h:pD Casinghead Gas D Condensate Lj

If change of ovw: n-.r%hlp give name
and address of previous owner

,
IL. DESCRIPTION OF WELJ, AND LIEASE
LLease Name Lease No. Well No.; Cool Man e, Ircivding Formatlon Kind of {_ease
MCA Unit Battery 1 17 |[Maljamar Grayburg San Andres |State, Federal cr Fee Federal |
Location s
Unlit Letter M : 660 Feet From The __ ©YUl SOUth 2t Line and 660 Feet From The weSt
Line of Section 18 Township 17 South Rerae 392 Bast » NMPY, lea Courlty

L. DESIGNATION OF T \S ORTER OF OIL AND NATURAL GAS

Ncire of Authorized Troasporter of Cil L/Q or Condensate [ ] Address (Cive address to which approved copy of this form is to be sent)
Navajo Refinlng Company North Freeman Avenue, Artesia , New Hexico
Neme of Astherized Transgorter of Caslnghead Gas @ or Dry Gas [ i Address (Give address to which approved copy of this formn is to be scnt)
Continental 0il Company Haljamar, New Mexico
T 1 "Som T T . otuclle nnes TWhen
1f well preduces oil or Ila_‘ds , Untt y Sez. 'Twp. ‘P.qe. Is gus cctuaily cornected? y When
glve location of tarks. A 1 30 ; 17 v 32 Yes ! N/A
I ) L t

If this production is commingled with that

1IV. COMPLETION DATA

from any other lease or pool, give commin zling order number:

}Oil Well : Gas Wall : New Well " Workover | Deepen : Plug Back : Same Res'v.I Diif. Res'v,
I . [ | .
Designate Type of Completion — (X) | ) Do \ | | X '
] ' ] 1 L] ]
Date Spudded Date Comp!. Ready te P:icd. Total Depth P.B.T.D.
Elevctlons?[)[’, RKB, RT, GR, etc.; Name of Producing Fermation Top Cti/Gas Pay Tubing Depth
Perfotations Depth Casing Shoe
~
TUBIHG, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

i
O ALLOWABLE  (Test must be c/‘zcr recovery of total volume of load oil and rust be ¢

V. TEST DATA AND DEQUEST ¥

qual to or exceed top cllcue

Ol1. WEILL able for this depth or be for full 2¢ hours)
[ Date Fire: Now Cil Run To Tanks Date of Test. Preducing Mathed (Flow, pump, gas lif:, eic,)

Length of Test Tubing Pressuras Casing Pressute Choke Size

Actual Prod, During Test Oil-BEtls, Water- 5bls, Gas - MCrF

.-~
~

GAS VEL]L

Actual Prad. Test-YCF/D Longth of Test Bbls. CendensateNMMCF Gravity of Conderneato

Testing Methad (pitot, back pr.) Tubirg Prossure Casing Pressure Choke Size

'L CERTIFICATE GV COMPLIANCE : OlL. CONSERVATION COMMISSION

JUN 121969

I hereby certify thet the rules and razuletions of the Oil Conservation APPROVTD
Commission huve been complied with and that the information given
above is true and complete to the best of‘ my knowledie and L.,hc‘ a8y

TITLE S e

This form Is to be filed in campliance with RULE 1104,

If this i{s e request for allowable for & newly drilled or ¢
well, this form must be accompanied by e tabulstion of t} e dc','i: ten
tests teken on the well in t-ccon’:r«.:\cc- with RULE 111,

All sectlons of thir form muct be filled out comnletely for allows.
eble cn new and recompleted wells,

Fill outonly Seeticun I, 1L 111, end VI for chn
well nane or number, or transportern or other such ©

honge of con

FGOCC(5) File © Seperate Forms C-104 must be filed for each pocl in 1.
H con‘.ple\cj wells,




