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1 hercby certify thet the rules end repulations of the Oil Conservation
Commission have been complied with and that the information given
above is true ond complete to the best of 'my knowledge and belief,
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I. PRORATION OFFICE
Operator .
' Continental 0il Company
| Address -
Box 460, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) ‘Other (Please explain)
New Ve!l Change tn Transporter of:
Recompletion D (11} [)_a Dry Gas D
Change In Owne.rship{:] Caslnghead Gas D Condensate D
If change of ownership give name
and address of previous owner
i ’
II. DESCRIPTION OF WELY, AND LEASE i
Lease Name Lease No. Well No.; Poel Name, Including Fermation Kind of [.ease
MCA Unit Battery 1 51 [Maljamar Grayburg San Andres |Stote, FederclerFee Pedopngy
Location ’
Unit Letter E 1980 Feet From The North Line and 660 Feet rFrom The West o
Line of Section 20 Township 17 South Range 32 East , NMPM, lea County
HI. DESIGNATION OF TR/ A\' "TER CF OIL AND NATURAL GAS
Naine of Authorized Trounsporter uf Oil C/:\_] or Cendensate [ Address (Give address to which approved copy of this forrm is to be sent)
Iiavajo Refining Company North Freeman Avenue, Artesia, New Mexico
Ncme of Authorized Transgorier of Casinghead Gas & ot Dry Gas ) : Address {Give address to which approved copy of this form is to be sent)
. . \
Continental 0il Company Haljanmar, New Mexico
T 4 T T R T
It well produces oil or “qmﬂs' X Unlt ) Sec. 'Twp. IRqe. 1s gas actually connecied? , When
give location of tark A b 30 : 17 32 Yes ! N/A
1] L 1 1
1¢ this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA g
! 01l Vell : Gas Vell :New well TWorkover T"Deepen : Plug Back :Scrme Res'v, : Diff. Restv,
. . - . 1 ]
Designate Type of Completion — (X) ! | s | X X \ ,
1 1 i 1
Date Spudded Date Compl. Ready to P:od Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formetion Top 0Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
D)
TUBING, CASIMNG, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FCR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
01l WELL able for this depth or be for full 24 hours)
Deate First New Otl Run To Tanks Date of Test Produclnq Methed (l'low, pump, gas lift, ete.)
Length of Teat Tubing Pressurs Casing Pressaure Choke Size
Actuc] Prod, During Test Oll-Bkls, Water- Bbls. Gos-MCF
GAS VELL
Actual Prod, Test-MIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tublng Pressure Casing Pressure Choke Sizs
Vi. CERTIFICATE OF COLIPLIANCE Ol CONSERVATION COMM,]SSION

R
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to be filed in complinnce with RULE 1104,

APPF\OVE o]

TITLE

This form is

If this is & requast for alloweble for a newly drillad or deepy: and
well, this form must te sccempanied by a tebulation cf the deyiuticn
tests teken on the well in accordance with pulE 111,

All sections of thls for.n must be filled out completely for #tlov.
sble on new end recompleted wells,

Fill out only Scctlona 1, I, 1II, &
well name or numbier, or trensporten or ol

nd VI for chanzes of ovn o,
cr such change of con

o

Seperate Forms C-104 must be filed for each pasl in
completed wells, ‘




