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Oyperator

Continental 0il Company

Address

Box 460, Hobbs, New Mexico 88240

[ Reoson(s) for filing (Check proper box)

L]

Change In Ownership '

Change in Tronsporter of:

ot

Casinghead Gas

New Well

Recompletion

¢ Gus

ndensate D

‘Other (Please cxplain)

[]

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Lease No. Well No.! Po . Name, Irciuding Formation Kind of [Lease
MCA Unit Battery 1 103 |Me Ljemar Grayburg San Andres |Stote Federsler Fee Fegdepal
Location
Unit Letter M H 660 Feet From The South _Line and 660 Feet From The West
Line of Section 19 Township 17 South  Rangs 32 East . NMPNM, lLea County
il. l)LSIG.\ yTION O TRANSI'OR TFP OF OIL AND RATURAS GAS

Nea:me of Authorized Trousporter of Oil f/ﬂ or Condensate [

~Navajo Refining Company

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

North Freeman Avenue, Artesia, New Hexico

’-ﬁcme oi Authorized Transyporter of Casinghecd Gas Z:J or Dry Gas [~

Continental 0il Company

""Address (Give address to which approved copy of this form is to be seat)

Maljamar, New b.eyl co

T ¥ e T ; T ) M
1f we!l produces oil or liguids, , Unit 1 Sec. , Tvps P9 Is gus ectuaily connected  When
give location of tarks. ° r A 30 ; 17 ¢+ 12 Yes ! N/A
1 ] ] t
If this production is commingled with that from any other lease or | sol, give commingling order number:
IV. COMPLETION DAT. ot —
Oil Well —:Gus WLl :New well | Workover Deepen : Plug Back ! Same Res?v.! Diff. Res'v,
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Dute Spudded Date Comp!. Ready to Prod.

L
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKE, RT, GR, etc.,;

Top O!l/Gas Pay Tuking Depth

Perforations Depth Casing Shoe
D B
TUBING, CASIHG AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1Z¢ DEPTH SET SACKS CEMEMNT
I ~
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus be af;cr recovery of total volume of load oil and must be cqt.al to or exceed top allow.
011, WELL able for ¢t 's depth or be for full 24 hours)
Date First New Otil Run To Tanks Date of Test Producing Mathed (Flow, pump, gas lift, etc.)
t.ength of Tesnt Tubing Pressure Ccs!né Pressure Choko Sizo
Actual Prod, Durlng Test Oll-Ebls, Water - Bbls, Gas - MCF i
GAS WELLL
Actual Prod, Test- NMCr/D Length of Test Bbls, Condencate/MVCF Gravity of Condensate
Testing Motred (pitot, back pr.)} Tublng Pressure Casing Pressure Choke Size
VIi. CERTI ATE OF COLPLIANCE Oll. CONSERVATION COMMISSION

I heredy certify thet the rules and regulations of the Oil Conserv:
Commission have been complied with end that the Information ¢
gbove is true and complete to the best of .y knowledge and be
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Juene 3, 1909 o
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This form 18 to be filed in complionce with RULE 1104,

If this s a request for allowable for a newly drilled or dejpy
vell, this form must be sccorpanied by a tabulation ef the deyl
tests teken on the well in accordence with RULE 114,

All scctions of this form maunt be fitled out completely for altow-
able on rew and recomnlated wello,

Fill out only Szctlens 1, I, IfI, end VI for ch

well name or number, or transparter, or other such change
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Separate Forras C-104 must be filed for each pool in mnlt
| cempleted viells,



