-

-

NO. OF COPFS RECELWTD

DISTRIBUT 101 .
LEW MEXICO O

CONS

Form C-104
Supersedes Old C-10¢ and C-11¢

SONMMISSIC

SERVATION C

,,;?E‘g_{‘_f’_i,_ﬁ___,_a_“ ] REQUEST FOR ALLOWABLE Sur : ol
i S, SN R QAMRE ©.C.C. Aective 1165
U.s.G.5. AUTHORIZATION JIJOBI‘??M SPORT OIL AND NATURAL GAS

—AR 2T

LAND OFFICL

TRANSPORTER

OPERATOR

PRORATION OFFICE

Jwll 9ss AM6S

Operator

Continental 0il Company

Address

Box 460, Hobbs, New lexico 88240

Reason(s) fo;ml—;x?((_;—,._tlx proper box)

Change ir: Transporter of:
oil [ ]
Casinghead Gas D

New Vie!l .
Recompletion | Dry Gas
L_:]

Change ir. Cwnershi;

Condensate

Other ({’lease explain)

L]

1

and address of previous owner

H. DESCRIPTICH OF WELLL AND LITASE

f change of ownership give name

l.ease Name Lease No. Well No.,

Doel Name, Including Formation

Kird of Lease
State, Federal cr Fee Federal

MCA Unit Battery 2 yy |Haljamar Grayburg San Andres
Location
Unit Letter F 2615 Feet From The North _Line and 2615 Feet From The West .
Line of Section 21 Township 17 South Range 32 East , NMPM, lea County

II. DESIGNATION

TER OF O AND NATURAL GAS

[Ncr:e of Authorized 7

OF TRANSPORY)
rensporter of OLl (A or Condensate [

ST

North Freeman Avenue, Artesia, New lMexico

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

Navaijo Refining Conpany

Ncme of Authorized Transgorter of Casinghead Gas 3 or Dry Gas {_

“Address (Give address to whick approved copy of this form is to te seat)

Maljamar, lew Mexico

Continental 0il Company
X T TSe T , T — il cmnnosted T
1€ well praduces ofl or liquids, X Unit , Sec. ’Twp. lP.qe. Is gas actually cennecied? ; When
give location of tarks. ' D : 28 ; 17 32 Yes I N/A
L 1 1 -
If this produchon is com'nmglrd with that from any other lease or pool, give cou.mmgurg order number:
1V, COMPLETION DATA
: Oil Vell : Gas Well : New Weli : Vorkover : Deepen 1[ Plug Back ! Same Res'v. : Diff. Res'v.
N S . - ; | .
Designate Type of Completion — xX) : X : ' X X X X
' 1 1 | 1
Date Compl, Ready to Prod. Total Depth P.B.T.D.

V.

Date Spudded

Tubing Depth

Elcvallons (DF, FKE, KT, GR, etc.; | Name of Preducing Formation

Top Oi1/Gas Pay

Depth Casing Shoe

Perforations
~N
TUBING, CASHIG, AND CEMINTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

L
TEST DATA AXD REQUEST FOL ALLOWARLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow-
Oll. WVELL able for this deptk or be for full 24 hours)
[ Date First New Otl fun 70 Tanks Date ¢f Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Prescuse Casing Pressure Croko Size
Actual Prod. Durlng Test O1l-Bbls. Water - Bbls, Gas-MCF

GAS WELL

Actua! Prod, Test- M CF/D Length of Test

Bbls, Condensate/MMCE Gravity of Condensato

Caslng Pressure Choke Size

Vi.

Testing Mothed (piter, back pr.) Tubing Pressurs
CERTIFICATE OF COMPLIANCE OllL. COT\S: VAT [ ION COMN’[SJION

1 hereby certify that the rules erd regulations of the Oit Cons crvation
Commiszion have been complind with and that the infor r\r“c1 civen
ebove is true and complcte to the best of “my krowledge ead bolief,

Cm

Adinini. ftratl Ve Sec tion

T (Title)

Junc 3, 1969_ o i
Tt oo (IILIL)

mocc(s) File

.V~J\

19 e e

ARPPROVED .

BY

ITLE T

P

to be filed ir complinnce with RULE 1104,

If this s & request for elfowable for @ novly drilled or deepaned
this form rnot be pccompanied by e tabulation cf the deviation
tekan on the well in sccordance with RULE 115,

All scctinns of this form must be filled out com nlotely for alio

eble on new nd recompleted wells,

ownes,

Fill out only Sesctiona Y, I1, i, e
well name or number, or transporten or othes sueh change of cunditing

This form is

well,
tests

end VI for chanpee of
1]

Separate Forms C-104 must be filed for eech pool du r.oTiph

eted wells,

{ comp!



