. DESIGHATION CF TR

Necrme of Authorized Transporter of Oil [£]

. CERT

. DESCRIPTION OF WELY, A

NHO. OF (OPITS RECEIVED

DISTRIDUTHION

SANTA FE

File
U.5.G.5.
LAND OF FICE
- - -
oL
TRANSPORTER [-—---- —
GAS

OPERATOR
PRORATION OFFICE

IW ML XICO OIL
REQUEST FOR /\L L

COHSERVATION COMMISS

WABLE

torm C-104
Supersedes Old C-104 anc
Effective 1-1-65

AUTHORIZAT 10N HRB; %SAerPtSJ 1000 BaD NATURAL GAS

Jow Il 3 24 PHES

t €110

Operator

Contlnent

Address

| Box 460, Hobbs, MNew

Reoson{s) for fnlng (Check proper box)

New We!l
L)

Change in Ownershi pD

Recompletion

al_ 0il_Company

_Hexico 88240

Change i{n Trausporter of;

oit @]

Casinghezd Gas LJ

Dry Gas

Condernsate

Other mcas e explain}

[

If change of ownership give name
and address of previous owner

ANMD L

LASE

Lease Name

MCA Unit Battery &4

Lease No,

T Poel Name, Including Formation

Kind ¢f [_ease

126 Maljamar Grayburg San Andres |State, Federaler Fee Federal
Location
Unit Letter . A H 660 Feet From The __ North Line and 660 Feet From The East
Line of Section 26 Township 17 South Range 32 East » NMPM, Lea County

ANED

ORTER GF

O1L, AXND NATURA

I. GAS

“Navajo Refining Company

or Cordensate [

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

North Freceman Avenue, Artesia, New Mexico

Continental 0il Company

Name oi Authorized Transgorter of Casingheuad Gas 2(;]

er Dry Gas [
-]

Maljamar, New Mexico

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

T H T, 1 S s ua cennected? “Wh
1t well produces oil or l{guids, , Untt 1 Sec. y TP IRqe. Is gas actuclly coanected? g nen
give location of tanks. A 1 26 : 17 32 Yes ! N/A
1 1 i 3 1

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion

- X)

T|on Well
I
1

: Gas \‘feil‘ll

: New Wall

! i
1

! Workover
!

TSame Res'v. ' Diff, Res'v,
[

Date Spudded

Date Compl. Reudy to Prod.

Total Depth

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

Name of Producing Formaticn

Top Oi1/Gas Pay

Tubing Depth

Perforations Depth Casing Stce
~
TURING, CASIHG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L |

TEST DATA AND REQUEST
1L WELL

TOR ALLOVA

_44

(Test must be af

able for this dapth or be for full 24 kours)

fter recovery of total volume of load oil and must be equal to or exceed top cllowe

Date First New Oll Hun To Tanks

Date of Test.

-
.

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

Leagth of Test

Tubing Fressura

Caslug Pressure

Choke Slze

Actual Prod. Durlng Test Oil-Bbls Water -~ Bbls, Gas « MCF

GAS VELL,

Actual Prod, Test~MCF/D Length Test Bbls. Condenscto/NMCE Gravity of Condensate
Testling Metkod (pitot, back pr.) Tubing Prssscure Casing Pressure Choke Sizas

I hereby certify thet the rules and regulationa of the Oil Concervaticon
th end that the informatd o

Commission
above

have been complied v
is true and complete to the

196‘?

June 3,

FICATE OF COMPLIANCE

on i

rest of 1oy knowledye end boli

of,

- P
File

1 l(}’ﬂr‘( )

APRPPROVED

Oll. CONSERVATION COMMISSION

(g

, 19

i/,

eblo on new
Fill cut only Scctions I, Ii,

- Forms C-104 must
weolls,

well pame or numbor, or transporter, or other such chang

end VI for change

I
N
34

111,

be filed for ench pool

in muldl

[ S
TITLE RIS
. This form is to be filed in compliance with RULE 1104,
If this is a request for ellowable for & newly drllied or deepeoned
well, this form raust be sccempanied by e tabulation of the devintien
teats talien on the well in cecordence with RULE 114,

Al sectlons of thln form must be filted ocut comoletely for il
end 1ecomplated wells,

ply




