HO. OF COFJTS RLCEIVED i
LisTRIDUTION |} JEW MEXICO Ol CONSERVATION COMMISE Fotn C-104
- S — REQUEST FOR ALLLOWABLE S'L*;lfwwm Old C-101 and C-110
ILE TN sfective 1-1-65
Uscs - ] AMD s oFFicE B0 6 ettve 1
L;.q~. - N AUTH0R|2ATKn41()TRANSPORT‘Ou_ANDtﬁATUi§L GAS
____ ND OF_F:VICEZ 1 . s m,s
TRANSPORTER SO e \hm ” 8 Q
o G AS .
OPERATOR
L PRORATION OFFICE
Operator
Continental 0il Company
Address - .

Box 460, Hobbs, New Mexico 88240

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

New Vie!l
[J

Change in Ownershi p[:]

Change in Transperter of:

oil

Casinghead Gas

HRecompletion

Dry Gus

Condensate

"Other (Plgt;s—c explain)

L]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name L.ease No. Well No.: Pool Name, Irciuding Formation Kind of i.ease
MCA Unit Battery 1 63 |[Maljamar Grayburg San Andres |State, Federalor Fee  Fegeral
Lozation )
Unit Letter K 1980 Feet From The Soutb__une and 1980 Feet From The ___West
Line of Section 20 Township 17 South Ronge 32 East . NMPM, Lea County

IESIGNATIOH OF TRARSPO

TTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of Oll (Al or Cendensate [}

Navajo Refining Company

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

North Freeman Avenue, Artesia, New Hexico

Ncme of Authorlzed Transgporter of Casinghead Gas fz] or Dty Gas [

Continental Oil Cowmpany

" Address (Give address to which approved copy of this form is to te sent)

Maljamar, New Mexico

Sec.

]
3oi

" Unit ;
t A i
i

1f well produces cil or liquids,
give location of tarks. '

1s gas actuaily connected?

]
Yes [

f this production is commirgled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

-

Otl Well : Gas Viel]

Designate Type of Completion — (X)

T
1
! I
1

'

'I New Well | Workover Deepen : Plug Back | Same Res'v. TDiif. Res'v.
' . I t
]

! ) |
i 1

i
|
!
i - L

Date Spudded Date Compl. Ready to Prod.

!

Total Depth P.B.T.D.

Nace of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

Y

TUBING, CASING, AMD CEMEHTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

TEST DATA AND REQUEST FOR ALLOWAELE

Ol WELL

‘7

(Test must be after recovery of totel volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Tes:

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

.

Length of Test Tubing Pressura

Caslng Pressure Choke Size

Actual Prod, During Test Oil-Bbls,

Water - Bibls, Gas - NCF

GAS WELL

Actual Prod, Test« MCF/D Length of Test

Bbls, Condensate/WVMTF Gravity of Condensate

Testing Methad (pitot, back pr.) Tublng Prss_nu:e

Casing Pressure Choke Sizo

VI. CERTIFICATE OF COMPLIAKCE

that the rules end regulations of the Oil Conservation

1 hereby certify
ied with and that the informetion glven

Commission heve been compl

gbove is truc and complete to the best of my knowledge end betief,

| 9
2

__AdpindsiroTive.S ecti ou\(lhicf_,.,
(Title)

Junec 3, i

nocc(s) File

OlL. CONSERVATION CCMMISSION

APPROVED —

TITLE

ot .3,"5;: ~
This form Is to be fited in complirnce with RULE 1104.
for allowable for a newly dritled or docpnnad
well, this form must be rccorxpanied by & tebulation of the deyicticn
tests teken on the well in cccordance with RULE 114

All sectlons of thin form munt be fillzd out completely for etlov:
gble on new &nd recompleted walle.

Fill out enly Sectionn I, 1L 111,
well name or number, of transpoesten or oth

1f this Is n request

and VI for changes of o
or guch change of con’

Forms C-104 aust be filed for each pool in 1 il
completed wells,

i Separate




