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AUTHORIZATION TO Hx/\N'@lHOR’T OIL AND NATURAL GAS

Jnll B o M6

Opemt.,r
Continental 0il Comp

any

Address
Box 460, Hobbs, New

Mexico 88240

[ Reason(s) Ter filing (Chech proper bov)
New Viell

Recompletion

L]
Change In Ov/ nershirD

Charge in Transporter of:

oil [)a

Casinghead Gas D

Dry Gus

Condensate D

‘Other (Please explain)

[

If change of ownership give name
and address of previous owner

I DESCRIPTION OF WELL AND LEASE

ni.

Iv.

A}

VI. CER'I

~

Lense Nzme

Lease No. Well N

a.; Pool Name, Including Fermation

Kind of [Lease

MCA Unit Battery 1 55 |Maljamar Grayburg San Andres [Stte, Federaler Fee podonal
Lozation i
Unit Letter E 1980 Feet From The North Line and 660 Feet Ftom The West
Ltne of Section 19 Township 17 South Range 3?2 East , NMPN, l.ea County
DESIGNATION O TRANSPOR fﬁ. OF O1i, AXD NATURAL GAS

Ncire of Authorized T

Navajo Refining Company

JrTuspornier ct

1 CA
(@331

or Cendensate [

Address (Give cddress to which approved copy of this forin is to be sent)

North Freeman Avenue, Artesia, New lexico

Necme of Authorized Transgporter of Casincheud Gas fl_x:‘l or Dry Gas Address (Give address to which epproved copy of this form is to be sent)
Continental 0il Cowpany Haljemar, New Mexico
T T T roe T - - creally connested Twr
1f we!l produces oil er Hqunds ' Urnit | Sec. .TVF' .P‘q . Is gas actueally corns ed? \ When
give lccc on of tarks. A : 30 : 17 132 Yes ! N/A
i 1 1

r\

COMPLETION DA

If this production is corﬂr:inglcd with that frem any other lease or pool, give commingling order number:

fOil Viell : Gas Weli‘ :New well  PWorkover I'Deepen : Plug Buck | Same Kes's :D {f. Res!
ot . ; ¢ . ! ;
Designate Type of Completlon ~-X) , i X . " X X

] 12 i ! I il
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, eic. . Name of Produzing Formation Top O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe

N
TUBIHG, CASING, AHND CELENTING RECORD )
HOLE S1ZE CASING & TUZING S1ZE DEPTH SET SACKS CEMTMT

TEST DATA AND BEQUESY |

OlL VET.L

FO3 ALLOWA

LBLE

(Test must be af'cr recovery of total volume of load oil and must be equel to or exceed top ellow.
able for this depth cr be for full 24 hours)

Date Firet New O!l Run To Tanks

Date cf Test

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

Length of Test

Tubing Pressure

Caslng Fressuse Choke Size

Actual Prod, During Test

Ot!-Bbls.

Vater-Bhis, Gas » MCF

GAS WELL

Actual Prod, Test-MCF

Length of Test

Gravity of Condansate

Testing Metkhsd (pitos, back pr.)

Tubing Piessure

Casirg Pressure .| Choke Size

e ,-

[IFiCAT

E OF COMPLIAN

1 hereLy certify that the rules end re
Commission have been complied wi
ebove is true and complete to the

D

of the Oil Conservation
t lon glven
st of ‘my knowledge end belich.

culations

th and that the Informat
ba

(Signature, /
__Adoinistiraiive_Sc ct*on\ hiof
(Title)
June 3, 1909 L
T oo (Daute)

OlL. CONSE

RVATION COMMISSION

APFROVE,

BY_ .

ueologist

TITLE

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

1f thie is o request for ellowable for & newly drilled or decy
well, this farm rmunt be sccompanted by e tebulatlon of the deyie
teste teben on the well In eccordance with RULE 119,

Al nectlans of thls form must be filled out completely for ellon
eble on new end recomgloted wells,

Fill out only Scctions I, JI, IIT, end VI for
w&ll rane or number, or tronsportern or othier such of
te Forms C€-1C+4 raust be filed for cach pool
cells,

Sep
com;!ot(




