-

KO, OF COFIFS RECCIVED

o 5’.'i;’i'ﬂﬁ’llo,',‘_.__, I HEW MEXICO OIL CONSERVATION COML  ON Form C-104

[ SANTAFE B - REQUEST FOR ALLOWABLE Supersedes Old €104 ant C-
,.EJLC ' _ floE :SS {‘E’::I’:E mmoc Effective 1-1-6%

| U.S.G.S. N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

) MLAND O FICE U B JUN ' ! 8 QS m ,59

TRANSFPORTER |- ——fe—f ——

G AS
oreraTOR | ] [
1. PRJF;ATION OF FICE

Operator

Continental 0il Company
Address

Box 460, Hobbs, Necw HMexico 88240 . .
Reoson(s) for fi|m-g«{‘(_,hcck proper box) . ‘Other (Please explain)
New Vell Change {n Transporter of:
Recompletion D o1} Dty Gas D
Change In Ownersh:;:D Casinghead Gas D Condensate [:I

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WIELL AND LEASE

Lease Name Lease No. well No.| Fool Name, Incliuding Formatlon Kind of Lease
MCA Unit Battery 1 57 |Maljamar Grayburg San Andres |Stote, FederalerFee Fodopg]
Location ] "
Unit Letter K H 1980 Feet From The SOUt_[}_'Line and 1380 Feet r'rom The West
Line of Sectlon 19 Township 17 South Range 32 EBEast . NMPU, Lea County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Truusporter of Ctl {Z\D or Condensate ] Address (Give address to whick approved copy of this form is to be sent)
~Navajo Refining Company North Freeman Avenue, Artesia, New Mexico
Neme of Authorlzed Transporter of Casinghead Gas Z_’j or Dry Gas [ " Address (Give address to which approved copy of this form is to be sent)
Continental 0il Company ‘ Maljamar, New Mexico
T T T Tw r= s 11y connec N -
1f well produces cil or lquids, , Untt  Sec. , Twpe , Frge. Is gas actually connected? 1 When
give location of tarks.  ° A : 30 ; 17 1+ 32 Yes | N/A
1 1 | [

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

IV. COMPLETION DATA

7' Oll Well : Gas. Well "New Well Pworkover I'Deepen 7| Plug Back TSame Res'\'.I Dliff. Res’
e LT , e . . 1 ] t
- Designate Type of Completion —~ (X) : X A X X , X X
r 1 I L x
Date Spudded ) Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermatlon Top G!1/Gas Pay Tubing Depth
Perforations Depth Casling Shoe -
~

TUBIMG, CASING, AND CENMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
|
V. TEST DATZA AXND REQUEST FCR ALLOWATLLE  (Test must be after recovery of totel volume of lead oil and must be equal to or exceed top allz
Oll. WELL able for this depth or be for full 24 kours)
Date First New Cil Fun To Tarks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubling Pressure Casaing Pressuze Choke Sizo
Actual Prod, During Test Otl-Bbls, Wate: - Bble, Gae - MCF - -
. -
.
GAS WVELL T
Actual Prod. Test-MCr/D Length of Tes! Bblg, Condensate/NVMCF Gravity of Condensate
Testing Motkad (pitot, back pr.) Tubing Pressure Caslng Pressure’ Choke Sizo i

o]

Yi. CERTIFICATE OF COMPLIANC Oil. CONSERVATION COMMISSION

APPROVED T SRR S 19

1 hereby certify that the rules end regulations of the Oil Censcivation
Commission have been complied with snd that the information glven
sbove is true end complete to the best of my knowledge and belief, Y

TITLE
S ) This form is to be filed ln compliance with RULFE 1104,
- f:/fr If this Is a request for nllowable for o nawly dritled or de ;
o well, this form muat be eccompenind by & tebulation of the doyist!
tests token on the well dn accordance with RULE 111,
dninisirative Section Chief All scctlons of thls form tauat be filled out complcetely for ol

(Title) eble on naw-end recompleted wells,

Fill out only Scctlons I, 1, I, and VI for changes of owr

June 3, 12u9
. ) o well name or number, of transportern or other such chan

T T  ate)
Hioce(s) File ‘ Separcte Forms C-104 must be filed for each posl in i
i completed wells, .




