——

Perforations
hY
TUBIMG, CASEAG, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{
V. TEST DATA AND RBEQUEST FOR ALLOVARLE  (Test must be aftcr recovery sf total volume of load oil and must be equal to or exceed top cllowe

NO. OF COMIES RLCFINLD
L AR P o
U| THIHU1 tO - - . .
. Betalbbissedib .1‘,__,_ SO {EW MEXICO OIL CONSERVATION CORMMIS. Form C-104
SAMTAFE : REQUEST i OR ALLOWABLE . Supersedes Old C-104 ant C-100
FiLE L AND HOEBS OFFICE 0.c.C Effective 1-1-65
5.G. . o h oy - . .
ysees. AUTHORIZATION TO TRANSP .'\’1, OIL AND NATURAL GAS
_LAND OFFICE : UN ' ' 8 " )59
OIL [‘1 A
TRANSPORTER } — e ——
GAS
OPERATOFR
1. PRORATION OF FICE
Opetator
Continental 0il Company
Address -
Box 460, Hobbs, New Mexico 88240
Reoson(s) fer filing (Check praper box) ‘Other (Please caplain)
New Vie!l Charnge {n Transporter of: . . ’ 4
A
/7
Recomjpletion D Otl [)_a Dry Gas D R ’_/ ;
/ 7 » / - ;
Chonge in OwnorshipD Casinghead Gas D Cendensate D‘ - //‘ / / e 7, : /
7 E4
If change of ownership give name
and address of previous owner
- ’
1. DESCRITTION OF WELL AND P DR
Lease Nzme r ease No. Well No.: Fool Name, Irncivding Fermation Kind of Lease
HCA Unit Battery ] 21 Maljamar Gr*ayb urg San Andres |State, FedetalerFee pegdangl
Location
Unit Letter A H 660 Feect From The North Line and 660 Feet From The East
Line of Section 19 Tow=nship 17 South  Ronge 32 East , NMPM, Lea County
1il. DE IG‘ ATION OF TRANSIOR TER OF OIL AND NATURAL GAS
Name of Acthorized Tre msporter of Cil 'A' or Cendensate [ Address (Give address to whick approved copy of this form is to be sent)
Navajo Refining Company North Freeman Avenue, Artesia, New lMexico
Necme oi Author!zed Transgorter of Casinghesd Gas '_}g__l ot Dry Gas [ . Address (G;ve address to which approved copy of this form is to Le scnt)
Continental 0il Company Haljamar, New Mexico
T "cec ™ s ~iucily conneste N
If well produces cil or Yl:{ulds, ' Unit | Se<. E LWR | Pae. Is gas aciuaily connected? y When
qive location of tanks, A ' 30 v17 v 32 Yes ! N/A
1 1 { 1 1
If this production’is commingled with that from any other lease or pool, give commir gling order number:
1V. COMPLETION DATA -
N : Otl Viell : Gas Well :New Well ; Workover : Deepen erqu Back : Same Res'v. : Diff. Resfv,
Designate Type of Completion — (X) ! , ' . T . \ X
2 i ! A 1] _

Date Spudded Date Comp!. Ready to Pred.

Total Depth

Name of Produsing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Oil/Gas Pay

Tubing Depth

Depth Casing Skoe

Ol WELL

oble for this depth or be for “v!l 24 hours)

Date Flrst New Ofl Run To Tanks Date of Tes:

Producing Matrod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pre:eure Choke Size

Actual Pred. During Test Otl-38Lkls.

Vater-Bbls. Gaa=MCF

GAS WELL
Actual Prod, Tes!-VTF/D Length cf Test Bbls., Condinsuteo/MMCF Gravity of Condensate
Testing Mottod (pitoe, back pr.) Tublng Pressuro Caglrg Provsure Choke Size
VI. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMNMISSION
APPROVE ~ L, 19

1 hereby ccrlify that the rules and regulations of the Oil Concervation
Commnission heve been complied with end thet the information pl\en

above is true and complete to the best of my knowledge end belie BY__
TITLE _ e -
This form Is to be filed In complianca with RULE 1104,
PRt If this s o request for nllowable for & newly drilled or dec
(Signature well, thia form muat be eccempenled by a tebulation of the doy

__Aduinistraiive Sactio \Ch)o’

tects taken on the well in recerdence with RULE 110,

All sectlons of this form rust be filled out completely for allav

(Title) eble on new end recompleted wrells,
June 3, 1969 R Fill out only Secctionz I, 11, NI, rnd VI for changes of cwner,
St T {I)Jtc) well nam2 or number, or transpesten or other such chs ange ef co o

JHOCC(S) File

must be filed for each pool in-n.

Sepzrate Forms C-104

| complete? wells,




