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1. PRORATION OFFICE
Operator
Continental 0il Company
[ Address - o
Box 460, Hobbs, New lexico 88240 4 -
| Reason(s) for tiling (Check proper box) . ‘Other (Please explain)
New Ve!l [:] Change in Transporter of:
Recompletion [:] (e]8] [)a Dry Gas D
Chanqge In O\-.nr_-rs}:ipD Casinghead Gas [:l Condensate D
If change of ownership give name
and address of previous owner
’
. DESCRIPTION O WELY, AND LILASE
Lease Nanme - LLease No. well No.: Poo!l Name, Including Fermation Kind of Lease
MCA Unit Battery 1 23 |Maljamar Grayburg San Andres |State, FederlorFee Fadopal
Location i
Unit Letter C H 660 Feet From The Nor‘th___ Line and 1980 Feet From The _West
l.ine of Section 20 Township 17 Sovth Range 32 Fast , NMPY, lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nemre of Authorized Transporter of Cil :ﬁ] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company North Frecman Avenue, Artesia, New HMexico
Nere of Autherized Transzorter of Casinghead Gas Zj or Dry Gas [ Address (Give addrcss to which approved copy of this form is to te seat)
'y .o . r o -
Continental 0il Company Maljamar, New Mexico
1 T T T T v eermoe T
1f well produces oil or liquids, , Unit i Sec. , Twe- ,Fae. Is gus actudily cennected?  When
give location of tarks. ’ A 30 ; 17 32 Yes ! N/A
L i iy ]
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETICN DATA . =
. ]ou well :Gas well :New Well : Workover | Deepen : Plug Back : Same Res'vﬂ' Diff. Res'v,
. : 0 _ ]
Designate Type of Completion — (X) ! | . . \ . X .
¥’ ] 1 ] 1 _
Date Spudded Date Comp!. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
~N
TUBIMNG, CASIMNG, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ellcwe.
0Oll. WEIL.L able for this depth or be for full 2¢ hours)
Date First New O1l Run To Tanks Date of Test. Produclng Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressuwe Choke Size
Actual Prad, During Test Oll-Bbls, Water - Bbls. Gus - MCF
GAS VELL
Actual Prod. Test-MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Motksd (pitotr, back pr.) Tubing Pressure Cuasing Pressure Choke Size
VI. CERTIFICATE OF COMPLIAKRCE OlL. CONSER\,/!}‘TION COMMISSION
RS TR 2N
TUN s MbY
ARPPROVED _ » 19— -

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information glven
ebove is true end complete to the best of ‘my knowledge and belief.

ection'Chief
(Title)

rativa S

June 3, 1309
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HIOCC(S) File
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> sglogigd

TITLE

This form Is to be filed in complinnce with RULE 1104,

If this I & request for allowable for a nawly drilted or deepened
rell, this form must be accompanied by a tabulation of the doyloticn
tests taken on the well in eccordanca with RULE 119,

All scctions of this form must be filled out cominletely for allow-
eble on new end recompleted wells,

Fill out only Scctions 1, I, 11T, and VI for changes of ownr
well name or number, e trensportern or other such chrnge of conditin:

Separate Forms C-104 must be filed for cach pool in mului;’
| completed wells. .




