. CF COMIES HLCEINED

Ul.:] l(l[lU1 ION

_:ANTA FE

REQUEST

LAHLJ Ol r ICE‘

oL
FRANSPORTEH }-----

G AS

OPERATOR
PROIATION OFFICE

WMEXICO OIL. CONSERVATK)N COo.

AN 0.C.C.
AUTHORIZATION TO TRANHP gﬁ’f oiL ANU HATURAL GAS

Forimn C-104
Supersedes Old C-101 and C-110
Effectlve |-1-65

4

FOR /‘JLLO\"ABLE

Jwll 8us M6

Operator

Continental 0il Company

Address
Box 460, Hobbs, New Hexico B82u40

[ Rcason(s) for fnhng (Check proper box)

Naw We!l
(]

Charge in Transporter of:

‘Other (Please explain)

Recompletion Oil l)_( I Dry Gus D S / . .
! 4 g / i
Change in OwnershipD Casinghead Gas I I Condensate D L -/ / s e s !
If change of ownership give name
and address of previous owner
’
’
1. _]_)LS(‘RI PTION OF WELL AND LEASE
L.ease Name Lease No. Well No.: Poal Name, Inciuding Formation Kind of [_ease
MCA Unit Battery 1 64 [Maljamar Grayburg San Andres |State, FedeiclorFee Podepg]
[Location ) 7
Unit Letter K : 2615 Feet From The 5;21; ;h Line and 2610 Feet From The _West
Lire of Section 20 Township 17 South Range 32 East , NMPM, lea County

1. ])LSX GXATION OF T}t \SPO?TE'{ OF OIL AND NATURAL GA

5

{ch::e of Authorized Trausporter of Ol rA or Condensate [ |

Navajo Refining Company

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

North Freeman Avenue, Artesia, New Hexico

5 : = TR
Name oi Author!zed Transporter of Casinghead Gas !5 |

Continental 031 Company

or Dry Gas [}

T Address (Give address to which approved copy of this forin is to be sent)

Maljamar, New Mexico

! Twp.

Sec.

30

: Unit

A

:F’.qe.

17 1+ 32

Il 1

1f we!l produces cil or liqmds,

1 give locailon of tarks. !
)

T
)
t
i

Vhen

N/A

1s gas actuaily cennected?

Yes

i
|
)

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATSA

give commingling order number:

Otl Vell : Gas Well

:New Well : Workover Despen : Plug Back | Same Resfv.! DIff, Res'v.]

T I
. . . r 1 ] ] ]
Designate Type of Completion — (X) : ! | . ' | X X
i 1 I L
Date Spudded Date Comp!. Ready to PAod. Total Depth P.B.T.D.
S
Elevations (DF, RKB, RT, GR, etc.; Name of Produsling Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
~
TUBING, CASING, AND CEMENTING RECGR
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AXND REQUEST FOR ALLOVWABLE
O1L WELL

(Test must be cfter recovery of to:al volume of load oil and r“L.St be equal to or exceed top allow
able for this dep:h or be for full

¢ hours)

Date First New Qi Run 7o Tanks Dats of Test

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

Length of Teut Tubing Pressuro

Casing Pressure Choko Sizo

Actual Pred, Oil-Bbls,

During Test

Vater - Bbls, Gao-MCF

GAS VELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Psessure

Casing Pressure Choke Siue

2
AL

VI. CERTIFICATE O CCX ANCE

1 hereby certify thet the rules end regulations of the 0Oi! Conservation
. Commission have been complicd with end that the informeation given
gbove is true and complete to the best of-my knowledyge and belief,

Y. S
_Administrarive_ScctionliChief
(Title)
June 3, 1909 .
ot R ([)u:e)

Nis0CC(5) File

Ol CONS ‘.Jﬁ'leh Cfg §J‘ON
APPROVEDS). 19
BY ﬂ w/, &#&——
Ceologist

TITLE

This form is to be filed in complinnce with RULE 1104,

If this ic & request for atloweable for a nowly dritled or defpened
well, this form must be recompanied by e tebulation of the deyictlen
tests talten on the well i sccordence with RULE 111,

Al gcctlons of this §
eble on new and rccontoted wells,

Fill out enly Secciizns 1, 1L 1, and VI for changes of SRRy
vrell name or rumber, or transporter, of other such chonoe of con

cem must be filled out completely for allc

SRS EI
:

Sepatrte Forme C-104 must be filed for each pool in
completed wells,




