NHO. OF COPIES AECEINED

DISTHRILUT 10N ) ,, .. .
WEW MEXICO OIL. CONSERVATION COLMIGSIL .

Form C-104

| SANTAVE . REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
Fite Wohii ANDSCE 0. CL G, Etfective 1-1-69
U.5.G.S.

! AUTHORIZATION TO TRANSPORT OIL AND NMATURAL GAS
LAND OF FICE ’ JUN H 9 SH ’

ITRANSPORTER

OPERATOR

PRORATION OFFICE
Operator

Continental Oil Company
[ Addicss
Box 460, Hobbs, New Mexico 88240

| Reason(s) for filing (Check proper box)

Other (Please explain)

New %e!l Change In Transporter cf:

Hecompletion D o1l [X_J Dry Gas [j f"\_"/ // ;o
Change in Owne:sh[;[] Caslnghead Gas D Condensate D /f'( A I - / 7,/;

If change of owncrship give name
and address of previous owner

A
/43

H. DESCRIPTION O WELL AND LE

Lease Name

30

=

Lease No.

Well No.| Pool Name, Including Formatlon Kind of Lease

MCA Unit Battery 2 66 |[Maljamar Grayburg San Andres |State, Federalor Fee Federal
Location 7 .
Unit Letter I 1980 Feet From The South__ Line ard 660 Feet F'rom The East
Line of Section 20 Township 17 South Range 32 East , NMPM, Lea County |
1. DESIGNATION OF TRANSPORTIER OF OIi. AND NATURAL GAS

[Norme of Authorized Transporter of Ofl '2:;_'] or Condensate [} Address (Give addrzss to which approved copy of this form is to be sent)

._Navajo Refining Company

- z . .~ X
Neme of Author!zed Transcorter of Casinghead Gas é |

ny
: Unit

D

North Freeman Avenue, Artesia, New Mexico
. Address (Give address to which approved copy of this form is to be sent)

cr Dry Gas [}

Continental O0il Compa IMaljamar, New Mexico

Is gas actuaily cennected?

Yes

S When

N/A

! Twp.

17

:P.qe.

32

1f well preduces oil or liquids,

give location of tanks. !

TSec, X
| 28 | 1 {
1 } | 2 It

1f this production is commingled with that from any other lease or pool, give comminglirg order number:

COMPLETION DATA

| A

-

]ou Well Same Res'v.! Dtff. Restv.

) I'Gas Well : New Well Pyorrover Deepen I'Plug Back
Designate Type of Completion — (X) J S ! !

1
]

od.

i
L
Total Depth

1 T
1 |
1 1
i Il ]

i
Date Spudded Date Compl. Ready to Pr P.B.T.D.

Elevations (DI, RKB, RT, GR, etc.; Name of Producing Formation Tep 0i1/Gas Pcy Tubing Depth

Perforations Depth Caslng Shoe

~

TUSIHNG, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SI1ZE SACKS CEMENT

Y

TEST DATA AND BEQUEST FOR ALLOWAZLE

Oil, WVELL

-Dcte First New Otl Run To Tanks

(Test must be cfter recovery of total volume of load oil and st be cqual to or exceed top cllows
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, ete.)

Date of Test

Length of 'f‘cst Tubing Pressure Casing Pressure Choko Sizo

Actuc! Prod. During Teust Oil-Bbls, Water - Bbls, Gas - MCF

GAS VELL
Actucl Prod. Test-MTF/D

Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testlng Lietked (pitot, back pr.)} Tublng Pressurs Caslrg Pressure Choke Size

VI. CERTIFICATE OF COMYLIANCE OIL CONSERYATION COiMMISSION

19 e

APPROVED

1 hereby certify that the rules and regutations of the Oil Conservation 2 '
Commitsicn have been complied with and that the information glven
ebove is true and complete to the best of my knowledze nad belief, BY [ B
d xeologist
TITLE il -

This form 15 to be filed in complinnce with RULE 1104,

AdministratiVe Section Chiel
(Title)
_June 3, 1969
(Dte)
NLLOCC(Y)  File

2
4
N ,‘g.\,"‘V__f;'(_f/’ o

=

i
'

If this is @ request for allowable for & newly diitted or detponed
wall, this form must be accompanted by tabulntion of the deviation
tests telen on the well in secordance with RULE 111,

All Bections of this form muzt be filled out completely for elfew-
able on new and recompleted wells,

Fill out only Ssctlona 1, 11, 1L, end VI for f?hﬂ!q:f‘-f- ef o
well name or numbeor, or transpostern or other such change of condition

i

Separate Forms C-101 must be fited for each pool in nuvlor's

completed wells,




