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~NEW MEXICO OIL CONSERVATION COMIISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT GIL AND MATURAL GAS

Supersedes Old C-104 and C-11
L]

Operator

CONTINENTAL OIL COMPANY

Address

i
P. 0. BOX 460, HOBBS, NEW MEXICO 88240

Reason(s) for filing (Check proper box)

Nev Well Change in Trunsporter of:

o 0

Casinghead Gas D

M i

Change in OwnershipD

Recompleticn

Dry Gas

Condensate D

Other (Please explain) ]

TO SHOW DUAL PIPELINE CONNECTION
EFFECTIVE 10-1-70.

[

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Well No.

(56

Lease liame

MCA UNIT BATTERY 2

Pool MName, Including Fermation

MALJAMAR REPRESS,

Kind of Lease

(G-54)

Unlit Letter

Location
F

—t

Line of Secli‘on al 7

/7

Range

: 02550 Feet From The /Y 067“7‘ Line and 4:2 57-5_
2 2

Feet From'The&‘J € S f )

State, Federal or F‘eeé‘/p‘.g/

» NMPM, LEA County

, Township

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Noga @f Autherized Togosporter of Gl ~ or Condenscte [] Address (Give address to which approved copy of this form is tc be sert)
§;62§-ﬁ§w MEx1Co™PIPELINE™ P, O. BOX 1510, MIDLAND, TEXAS
INAVAJO PIPLLINE . NORTH_ERTEMA? U : ; 1 MEYTO
Nare of Authoriz:d Transperter of Casinghead Gas [ X] or Dry Gas ] Address (%i've deﬁéké\fy&ﬁrﬁi a prof‘e{;%%py oft zsg}gﬁé%' bz sent) ’
CONTINENTAL OIL CO, PLANT NO., 60 P, O, BOX 2197, HOUSTON,TEXAS
1 well produces oil or liguids, fUn“ ; Sec. ITwp. :F{ge. ls gas actually zonnected? ; When !
glve location of turks. ) : 28 17 32 YES ' NA |
L - i 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA o
B : Oil Well :C:xs Well :New well | Workover ' Deepen : Plug Back ' Same Res'v.' Diff, Restv.
Designate Type of Completion — (X) : : H X ! ; | X
L] [ I 1 L
Date Spudded Date Compl. FReady to Prod. Total Depth P.B.T.D
Pool Name of Produzing Formation Top O1l/Gas Pay Tubirng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allon

Ol1, WELL

able for this depth or be for full 24 hours)

Date First New Cil Fun To Tanks Dcte of Test

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

t.ength of Test Tubing Pressure

Casing Pressure Cheke Size

Actual Prod. During Test Oil-2tls.

Water - Bls. Gas-MCF

GAS WELL

Actual Prod. Test-MCE/D Length of Test

Bbls. Condensate MACE Gravity of Condensate

’_T‘es‘n;q’k;glflﬁ(mml, back pr.} Tub!r}é F’ress-Jre ,

Casing Pressure Choke Size

VI CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tiie Oil Conscorvation
Corynission have been complied with and that the information given
abovs is true and complete to the best of my trtowledge and belicf,

/
B /) e W/
i

(Eigrture )

ADMINISTRATIVE SUPERVISOR
T T T Ty '

10-8-70

NMOCC (3)  USGS (%) 'PARTHERS (3) FIIE

OlL CONSERVATION COMMISSION

00T 141970

APPROY , 18

BY__ o e =
ueologift
TITLE _ I
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviitis

tests taken on the well in accordance with RULE 111,

All sections of this form must be filted cut completely for aliow

able on new and recompteted wells,
Fill out Section= I, I1," I, and VI only for chances of ownet
well nome of aumbes, or transpoiter, or other such chaags of conditi

a0

n C-104 must bhe filed for each paol in [AIRARTR



