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W MEEXICO OIL COMSERVATION COMIIGSIC
REQUEST FOR ALLOVABLE

Foun C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND y1ni03 0-FiCE 0. L. C.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_Juu Il 8yo MH’°69

Operator

Continental 0il Company

Address
Box 460, iobbs, New

Mexico 88240

Reoson(s) for filing (Check proper box)

New Viell

Change in Owner shipD

Recompletion

Chauge in Transporter of:

oil

Caslnghead Gas

Dry Gas

Condensuate

"‘Other (Plcase explain)

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

MCA Unit Battery 1 49 |Maljamar Grayburg San Andres |State FederalerFee Fedewval |
Location v
Unit Letter G H 1980 Feet From The NOI"th 1.ine and 1980 : Feet F'rom The East
Line of Sectlon 20 Township 17 South Range 32 EBast , NMPL, lea County
H]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Transporter of Ofl LZ:} or Cendensate [ ] Address (Give eddress to which epproved copy of this form is to be sent)
Navajo Refining Company North Freeman Avenuve, Artesia, New Mexico
Neme of Authorlzed Transyporter of Casinghead Gas KJ or Dry Gas [ "Address (Give address to which approved copy of this forin is to be sent)
Continental 0il Company Maljamar, New Mexico
T T T T Ta rvegriten o T
1f well produces oil or lquids, X Unit ) Sec. ,Twp. lP.qe. Is gas actuuaily connected? , When
give location of tarks. ) 1A : 30 : 17 v 32 Yes ! N/A
1 1 L1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
"011 Well j' Gas Well “New Well \Workover : Deepen : Plug Back I[Scme l'-ie:s'vﬂl Diff. Resfv.
4 , M 4 - !
Designate Type of Completion — (X) : ' S . | X \ X
[2 ] L 8 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
IS
TUBIMG, CASING, AHD CEMENTING RECOND
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWATLE (Test must be after racovery of total volume of load oil and must bz equal to or exceed top allow-

1.ease Name

Lease No. | Well No.}

Dool Name, Inciuding Formatlon

Kind of Lease

OIL VELL

able for this depth or be for full 24 hours)

Dale First New Cil Run To Tanis

Date of Test

Producing Method (Flow, pump, gas lift, etc.}

.

Length of Tesat

Tubing Pressure

chslr.é Pressurte Choke Siza

Actual Prod, Durirng Test

Ot!-Bbls.

Water - Bbls. Gus « MCF

GAS WELL -
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCFE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure Caslng Pressure Choko Size .- i
- 5 -
VI. CERTIFICATE OF COMPLIAKCE OlL. CONSERVATION COMMISSION
1 hereby certify thet the rules end regulations of the Oil Conservation APPROVE - ' 19—
Commission have been complied with and that the information given
ebove is true and complete to the best ofimy knowledge and belicf, BY
TITLE losd -

e

S -~
_AiA e

[k et

b4

P

(Title
June 3, 1909

tﬁ#// //6247
7 B - y‘,"r"_,
Gl T T

(Sign~turc ="

Adninistrative ScctioniChief

/

(fate

KHOCC(5) File

)

This form 1s to be filed in complinnce with RULE 1104,

1f thia Is e request for allowsble for a newly drilled or deeponed
well, this form must be gccompanied by & tebulation of tho dayinticn
tests taken on the well in accordnnce with RULE 114,

All sections of this forin must be filled out comnlctely for cllow-
able on now and recompleted wells.

Fill out only Scecticns I, 1L, I, and VI for chonges of own’r,
well nanie or number, or transporten of ott:or such change of condv ™

Scpernte Forms C-105 must be filed for cach pool In mait 0,
completed wells, .




