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W MEXICO OILL CoHS

O
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OPERATOR

PRORATION OFFICE

STt l
AUTHORIZATION B TRAN@‘O
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ERVATION COMMISE

REQUEST FOR ALLOVABLE
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T'OIL AND NATURAL GAS

Form C-104

Supersedes Old C-10¢ ant €110
"Effective 1-1-05

Oporatar
Continental 0il Company

[ Adiress -
Box 460, Hobbs, New Mexico 88240

| 'Reason(s) for filing (Check proper box)

L]

Change In Ownershipl

Change In Traansporter of:

otl X

Casinghead Gas ! l

New Vie!l

Recompletion Dry Gus

I

1.

Vi

Condensate D

‘Other (Please explain)

[]

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELIL AXND LEASE

Lease Nzue Lease No. Well No.: Pool Name, Including Formation Kind cf Lease
MCA Unit Battery 1 _50 Maljamar Grayburg San Andres |Stete, Federaler Fee Podepa) |
Lozation -
Unit Letter 1980 Feet From The South Line and 660 Feet From The East
Line of Section 19 Townshlp 17 South Range 32 East » NMPM, lea County

D"“%VG.U.TLU M O TRANSZORT ER OF OIL AND NATURAL GAS

[hc:.e of Authorized Trausporter of Ol (A or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
Navajo Refining Company North 'Freeman Avenve, Artesia, New Mexico
Neme oi Autherized Transporter of Casingheud Gas & or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Continental 0il Company ‘ Maljamar, New Mexico
¥ TSex T Tw T s uaily ccnnected v
1f we!ll produces cil or liquids, , Unlt 1 Se<. ' Twp. |P'qe' Is gas cctuaily conne ?  When
give location of tarks. : VA 'l 30 1| 17 32 Yes | N/A
1 I} (]

COMPLETION DATA

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

o1l Well |, Gas Wel

|
Designate Type of Completion - (X) | , Co
1

: New Well

MWerkover IMDeepen
I 1

| i 1
i !

lrpxug Back

I'Same Res’. : Diff, Res'v,]
I

i '
] )

Date Spudded Date Compl. Ready to Prod

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, eic., Name of Producing Feormation

Top O!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

~

TUBIHNG, CASING, AHD CEMENTING RECORD

N

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

UEST FORZ ALLOWAZLE

(Test must be after recovery of total volume of lcad oil and must be equeal to or exceed top allow-

. TEST DATA AXD BEQU

Ol1, WELL

able for this depth cor be for full 24 rours)

Date First

New Q! Run T'c Tanks

Produclng Methed (Flow, pump, gas lift,

cted)

Length of Test

Tublng Pressure

Casing Presswe

Chokxo Sizo

Actual Prod, Durtn

q Teost Oll-Bbls,

Water-Bbls,

Gaus = MTF

GAS WELL

Actual Prod. Test

- MIF/D Length of Test

Bbls. Condenscto/MMCF

Gravity of Condensate

Testing Method (p

itot, back pr.) Tuklng Pressure

Casing Pressure

Choke Slze

CERTIFICATE

YEPLIANCE

or cC

1 hercby certify thot the rules and regulatione of the Oil Conservation
Commission have been complied with and that the information given
sbove {s true and complete to the best of “my knowledge and belicf,

tdninis

Hoce( s

Junae 3,

(ngr ature

V. \
trative ScetiontChiief

(Title)
14909

T Daie)
) Tile

OlL. CON

JUN

SERVATION CONMMISSION

12 1965

, 19— -

APPROVED . __.

TITLE
well, this form munt be necompani

All sectians of thls form s

Fill out only Scetions I, 11,

Separate Forms C-104 must
x| completed wells,

well name or number, or ttansporter, or other such chenge of con

This form {s to be filed In compliance with RULE 1104,
If thia Is a request for allov rblc for 2 newly drilled or deoepenend

-d by a tabulation ¢f the deyioticn

tests taken on the well in eccordonce with RULE 111,

t be filled out comnletely for alloy.

eble on new end racon p teted wells,

111, end VI for chanzes of ov::n:.,r,

te filed for each pool jn multi; i




