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_HEW MEXICO OIL COHSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Forai C-104

Effective 1-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Coatinental 0il Company

Address

P, O, Box 460, Hobbs, New Mexico

88240

| Reason(s) for mmg YFh_CCA proper box)

New V!l Change in Transporter of:

() ol ]

Change tn Ownership Casinghead Gas ! I

Recomj.letion

Dry Gas

(]
Condenscte [.j

Other (Please explain)

To change from dual pipeline connection
to single effective 6-1-70

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme Lease No.

MCA UNIT BATTLRY 2

Well No

TBool Name, Inciudling Formation

/*"éL’Jalj. G-SA Repress,

Kind of l.ease
P
State, Federal or Fee /:_.(1/(, Y- /

Unit Letter F
- ’
29 /7

Location
; AS5 8

Line of Section Tovmship Range

Feet From The /\/O gﬁ_ Line and (:2-5 f-’q
w3 A

Lles 7

Feet From The

Superscdes OUd C-104 and C-110

, NMPM, oy ~ County

(1. DESIGNATION OF TRANSPORTER OF Ol AND NATCUR

1L GAS

Naire of Autheorized Transporter of Cll _Xj or Condensate }

Texas-New Mexico Pipeline Company

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

P. O, Box 1510, Midland, Texas

Ncame of Authorized Transgerter of Casingheud Gzs= ’X or Dry Gas [

Continental 0il Co, Haljamar Plant No., 60

. Address (Give address tJ which approvcd copy of this form is to be sent
|

P, 0, Box 2197,

Houston, Texas

Py Foa o5 Soteaily commesied he -
1f we!l produces cil or Mquids, Ur“ ) Sec.  OWE ‘F’.qe. Is 3 tesily co e3? Vh &
~aticr 0 1 i 1 l
give locaticn of tanks. . D . 28 | l'] : 32 Yes. : NA .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLIETION DATA ’
'rou well V'Gas Well :New well Workover Decpen Thlug Back ! Same Res'v.' Diff. Resfv.
Designate Type of Completion — (X) ' ! ! ! !

!
t r

1
1
1 ) ' t
{

Date Spudded Date Cerapl. Recly to Prod.

i 1 1
Total Depth P.B.T.D.

Name of Producing Fermaticn

Elevations (DF, RKE, KT, GR, etc.,

'I'op})il/Gcs Pay Tubirg Depth

Pe:forations

Depth Casing Shee

TUBING, CASIMG, AND CE:}“['H TING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SCT SACKS CEMENT
L L
V. TEST DATA AND EEQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil end must be equel to or exceed top cllow-
OIL WELL able for this dep:h or be for full 24 hours)
Date First New Ofl Hun 1o Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)

f.ength of Test Tubing Pressure

Casing Presswe Choke Size

Actual Prod, During Test Oil-8bls. Watetr - 8bls., Gas - MCF
GAS WELL
Actua! Prod. Test-MCF/D Length of Test Bbls. Condehsate/MVCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information givcn
above is true and complete to the best of my knowledpe and belief.

S 7 B

ngr.aturc)
Administrative Scctlon Chief

(Title)
12 70

(Date)

nHoce (&)  MCA PARTHERS  F11E

APPROVEDOIL comam*riqu mwssqorq
&?/ /é/"// MZL

Oll & Gos inpesier

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanicd by & tabuletion of the deviaticn
tests taken on the well in secordence with RULE 111,

All sections of this form must be filled out completely for sllow-
eble on new and recompleted weils.

Fill out only Sectlons 1, 1I, 111, and VI for chanpes of ownecr,
well name or number, or trensporter, or other such change of condition,

Seperate Forms C-104 must be fxlcd for each pool in multiply
completed wells



RECEIVED

JUN 161970

OIL CONSERVATION Cl ..M.
Hosss, N. I4.




