- - I e

DISTRIBUTION

it b St B . WL ME;\Z(CO Ol CONSIRVATICON COLMISSION Forn: C-1G4

| sAnTAFE REQUEST FOR ALLOWABLE - Supersedes Old C-]¢f and C-110
,__':-.‘,'."._E________.___.,v,,____.._ | AND ) Effective 1-1-05
SGes AUTHORIZATION TO TRANSPORT OiL AMD RATURAL GAS

LAND OFFICE

o1
TRANSPORTER }-— --—-

OPERATOR

1. PRORATION OFFICE

Oyperator
Continental Oil Company

[ Address B R T i A . . )

P, 0., Box 460, Hobbs, New Mexico E£8240

Reason(s) fer filing (Check proper box) Other (Pleese explain) -
New Viell Change in Transporter of:

Recompletion D o1l . [__l Dry Gas D To chaenge from dual pipeline connection
Change in Owncrshi;vu Casinghecd Ges U Condensate D 1o single effe C‘t.‘:.Ve 6_1_70

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELYL AND LIDASE

L ease Mame Lease No. Well No.: Feol Neme, Ingluding Formation Kind of [Lease
»_I_"_i_CA UNIT BATTERY 2 "/",/ !4alj . G-SA Repress. State, Federal cr Fee/c(‘n/¢ Y
L.ccation M

Unit Letter /[:' H —e (9 /5 Feet From The Nf’ 37'/’7’_ Line and '2 é /5 Feet From The \-/A) [N r

Line of Section 2/ Township / 7 Range o 2 . NMPV, A < County

{I. DESIGNATION OF TRANSPORTER OF O AXD NATCRAL GAS

Narme of Acthorized Tran ster of Ctl [\ or Cordensate [ Address (Give eddress to which approved copy of this form is to be sent)
Texss-New Mokico Pipeline Company P, 0. Box 1510, Midland, Texas

Nexe of Authorized Tra

ster of Casinghexd Gas 3{_‘ or Dry 3us <"Address (Gire address to which approved copy of this form is to be sent)

Continental 0il Co., Maljamar Plant No, B!
Unit —: Saz, T Twp.
17

1f this production is commingled with that from any other lease or pocl, give commingling order number:
I Y » E ¢

V. COMPLETION DATA

7, Houston, Texas

z:ed? \ When

'ONA

I
1f we'l prodnces cil or liguids, '
give locaticn of tarks. ! !
: ticn of "D ! 28

: Qil Well : Gas Vell : Mew Well Tyworrover T'Deepen : Plug Back TSame Res'v. ' Difi. Flesfv.|
e y . . ) ' '
Designate Type of Completion — (X) X ' o X X X X
1 v i i ’ 1
Date Spuddesd Date Compl. Realy to Pred. Tetal Depth P.B.T.D.
Elevations (DF, RKR, RT, GR, etc., Name of Frodusiny Fornailon 'l‘opio!“/Gas ay Tubing Depth T
Pe:forutions . . Depth Casing Shee
T_l,‘B“\’G,_CASlZ(G, AND COEMEHTING RECORD
HOLE SIZE CASING & TUBING SIZE o DEPTH SET SACKS CEMEMT
‘ - .
| | R
V. TEST DATA AND KEQULEST FOD ALLOVADLE  (Test must be efter recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WEILL able for this depth or be for fv!1l 24 hours)
| Date Flrst New Ol An 16 TGRS Dcte of Test Preducing Metnod (Flow, pump, gas lift, etc.)
Length of Test Tubing Fressure Casing Piessure Choke Stzo
Actual Prod. Durlng Test Otl-3Btls, Water - Bbls. Gas = M.CF

GAS WVELL

Actual Prod, Test-MTF/D Length of Test Bbls, Condensate/MMVTE Gravity of Cendensate
Testing Motred (pitot, back pr.) Tubirg Pressuie Caslirg Pressure Choke Size -
I. CERTIFICATE OF COMPLIAKCE Oll. CONSERVATION COMMISSION
| JUN 17 ¥/t
1 hereby certify thet the rules and regulaticns of the Oil Conservation APPROVED - , 19 _
Commission heve been complied with end that the information given . © /
sbove is true and complete to the best of my krowledge and belief, BY &5 4 r' - -
- TITLE m
N This form Is to be filed In compliance with RULE 1104,
a2 t ’ ’ZA If this is a request for rllowable for a newly drilled cor dce;::enc—d
(Sier.atL;C) well, this form must be accor:panied by a tabulation of the devintion
Administrative Section Chief tests telen on the well in nccerdence with RULE 114,
e All secticns of this form must be filled out completely for cliowe.
6-12-70 (Title) eble on new nnd recompleted wells.,
i Fill out only Scctione I, II, 111, &nd VI for changes of owner,
Tttt T (Dece) well name or number, or transporter, or other such change of cenditien.
Sepernte rorms C-104 must be filed for each pool in multip'y

; X
i compleiod walls,

NHoce (&) MCA PARTILRS FIIE .



RECEIVED

JUN 151970

GIL CONSERVA .t Co.iM,
HOBBS, N. 1.




