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A
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FILE
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4 LAND OFFICE

CEW MUXICO OlL. CONSERVATION COLIMISE
REQUEST FOR ALLOWABLEL

AUTHORIZATION TO oA

Form C-101

Supersedes Q12 C-1G1 and C-110
R Effective }-1-65

ANB g 6,6, C

NSPORT OIL AND NATURAL GAS

8 us M6
TRANSPORTER ol JUN H " us
GAS .

OPCRATOR
1. PRORATION OF FICE

Operator

Continental 0il Company
[Adcress - B

Box 1460, Hobbs, New llexico 88240

| Reason(s) for filing (Check proper bax)

New Ve!l
L]

Change in Owner shlyD

Charge in Transpotter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

‘Other (Please explain)

[]

If change of ownership give name
and address of previous owner

1. BESCRIPTION OF WELYL AND LEASE

3

Lease Ncme {.ease No. well No.! Poeol Name, Including Fermation Kind of [Lease
| McA Unit Battery 1 101 {Maljamar Grayburg San Andres |[State, FedewclerFee Pagepal
Location ]
Unit Letter 0 H 660 Feet From The South Line and 1980 Feet From The East
Line of Section 19 Township 17 South Range 32 East , NMPM, Lea County

DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
9

r : — Iz
lere of Authorized Transporter of Gil [A]

~Navajo Refining Company

or Condensate |

Address (Give address to which epproved copy of this form is to be sent)

North Freeman Avenue, Artesia, New HMexico

tieme oi Author!zed Transgporter of Casinghead Gas Q_j

Continental 0il Company

or Dry Gas [}

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

Maljamar, New Mexico

: Sec.

T
30 !

‘[ Unit

A t
A

Twp. rﬂqe.

17 :32

[f we!l produces cil er liquids,
give location of tarks. . !
1

When

N/A

1s gas actually cennected?

i
Yes f

COMPLETION DATA

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

Ofl Well Gas \'-ielli

T
Designate Type of Completion — (X) X
1

:New Well TWorkover
t

t '
I3

i Plug Back 'Same Res'v. : Diff. Res'’v,
]

Dale Spudded Date Compl. Ready to Prod.

i 1
Total Depth P.B.T.D.

gElevctlcné (DF, RKB, RT, GR, etc.; Name of Frodusing Formation

Top Oi1/Gas Pay Tubing Depth

Perforattons

Depth Casing Stee

N

TUBIMG, CASING, AHMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

. TEST DATA AND REQUEST FORB ALLOVADLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 houvrs)

Date First New Ol Run To Tanks Date of Tost

Producing Method (Flow, pump, gas lift, ete.)

Length of Tent Tubing Proszuro Casing Pressuse Choko Stze
N
=3 =
Actual Prod, During Tes? Oll-Bbhls. Water - 8ibls, Gas -~ MCF .-

GAS WELL,

Actual Prod, Test- MCF/D lL.ength of Test

Bbls. Condensate/MMC Gravity of Condansate

Testing Method (pitot, back pr.) Tubing Prossure

Caslrg Pressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given
above Is true and complete to the best of “my knowledge and velicf,

A
N____JdminisiratiycmSﬂctngXthcf;
(Title)

(Signature

‘June 3, 1909

(Date)

110Ce(5) File

OlL. CONSERVATION COM?\“S.SXON
Ty D) T
APPROVE JU 12 14b3 o

Geologist , -

fnls form Is to be filed in compliance with RULE 1104,

TITLE

}f this is a recuest for allowable for o newly drilled or doepencd
well, this form must be pccompeanied by & tahuletion of the deyleticn
tests teken on the well In cecordance with RULE 11y,
ferm munt be filled
ed vells.

» 1, 11, 11, end VI for chnnges ¢f o
nsporien or other such chrnge of ¢ ndl

All sections of thi out completely for aliow-

able on naw end recow

Fill cut only Secctid
well name or number, or

IS

Separnte Forms C-1C4 niust be filed for cach pool in it ly
It completed wells,




