pisTrRimuTon . BRESY MEMITS0 OlL COMLERVATION COMAISa 0N Form C-104

REQUEST FOR ALLOWABLE Supersedes O1 C-101 ond C-110
7 T e AMD Effective 1-1-¢5
LU SR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
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G AS
OPLERATOR

FPIRODATION CFFICE

| Continental 0il Coupany
Rdhieis R
P. 0. Box 460, Hobbs, New Mexico 88240

Reaser{s) o filing (Check prope

New Viell Change In Transporter of:

veins - ’ NP . . . . .
tetien L]' o1l EJ vycs [ 170 change from dual pipeline connection
Changz in Q'.-.'r.-zrs‘}.i;[_] Casinghead Gas r_} Condensate D to Single effective 6-1--70

If charpe of ownership give name
and adlress of previous owner __

L DESCRIPTION OF WELL AXND LEASE

Lease N h Lease No. | Well Mo, Donl Naae, Inslvding Formation Kind of LLease o
e ¢/ / . - S ad e -
| MCA U BATTERY 2 | /7 l»;a_u_. G-SA Repress.. State, Federal cr Fee /, ede g/ i

Locatio:n

y=02 e
.‘,(;2(‘{"/ ?_A F __ Feet From The ",'L) <-S /

Unit Letter o

Lf{ff3 of Section (_,,} /57 Towuship /Z Range ’;,‘? N 2 » NN, J.{. xgﬁ/ County

“eet From The o

. DESIGNATION OF TRS

rr\cn_c- of Authoriz :5".'

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

0. Box 1510, Midland, Texas

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

7

o
1 Ty
¥

Texas-New Mexico Pipelinc Company

Transzerter of Co

or DIy

srized

Ncme i At 2

rhead Gas e

Continental 0il Co, Maljamar Plant No, 60

Houston, Texas
, Unit | Soz,

32 | when .

fNA _

L

A7

If this preduction is commuingled with that from any other lease or pool, give commingling order number:

. COMVLETION DATA

U well ;roduces cil ¢r liguids, !
ive lo noof tarnks, } !
g . LD 28

!
'
t
¢

EEOL‘ well TVarkover T Deepen : Plug Back | Same Res'v. : Diff, Res’v.)
S iong I 1 1 4 ! ) '
Designate Type of Completion — (X) | X | ) , ,
S — -1 i L v 1
Date Sjudded Date Compl. Tota! Depth P.B.7T.D.
TREC‘!>_>S?I)_[,_[T}E?}\A1, CR, etc., Name of Pre - Top é)!l/Gas ay Tubing Depth N
Perforations ) o 7 ’ T . ) i *—_Dﬂepth Casing Stice 7
TUBING, CASIHG, AND CELFNTING RECORD
HOLE SIZ€ CASING & TUBIVNG SIZE . DEPTH SET ’ ' SACKS CEMEMT
—— [ e i e
S - — o —— N L . -
U i

TEST DATA AND REQUEST FORX ALLOWADLE  (Test must be after recovery of total volune of load ¢il and rust be equal to or exceed top ellnwn
Ol WEI.L able for this depth or be for full 24 hours)

Date Firet New Cil Run To Tarks Date of Test Produsing Met:

< (Fiow, pump, gos lift, ete.)

Length of Test Tublrg Pressure Caslng Pressuze Choke Stzo
Actual Pred, Durtng Test Otl - %kls, Water~ Bbls, Gas - MCF

GAS WELL

Actua! Prod. Test-MIF/D Length of Tes: Bbls, Condenszie NVAUSE Gravity of Cendenscaie

Testing Methsd (pitot, back pr.) Tuhing Pressuzs Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCIE OIL. CONSERVATION COMMISSION

JUN1TR

I hereby certify that the rules and regulations of the Qil Cornservation APP"QSVE — 5 //7 “ >
Commission huve been complied with and that the informetion given 7. [ i Va c , 7
e [ OCH SR < b T2l K

above it true and couplete to the bast of my knowledge and beliel, By -

TITLE TN & Gas (nepestel
* This form i{s to be filed in compliance with RULE 1104,
:élj" & J/ﬂ% * If this is e request for rlloweble for a newly drilled or Cecpened

(Sigrature) well, this form mutst be eccomprnicd by a tabulation of the deovietion
Administrative Section Chief tests telien on the well in sccordance with RULE 111,
. All sections of this form must be filled out campletely for eliaw-
6-12-70 (Title) able on rew and recompleted wells,
. e L Fill out cnly Scections 1, 1, 11, and VI for chanczs of owner,
T (Date) veell nanme er number, or transpertern or other ruch change of conditien.

Seperate Forns C-104 must be filed for each pool in multiply
&

NMOCC (5 )  MCA PARTHEWS IR I completed viells,
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JUN 151970

OIL CONSERVATIGN CC..iM.
HoBBS, N. (1.
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FilLE
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TRANSPORTER |- ———Ag—rf oo
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Or'fll/\'l OR

1 P O!’./\TIOH oFrice

ISERVATION COMMISSION Form C-104

OR ALLOWABLLE N Supersedes Old €108 and C-11¢
AND ‘ Effective 1-1-65

v.5.6.5. ‘_ AUTHORIZATION 1O TRANSPORT Cil. ARD NATURAL GAS

[ Cperator

ws

t"( arplentsnint @ A0 Qﬂ(z-ffaﬁ,/.i,&f{;_f’f

A ri.css

RcE;ch) fol Tnl’u‘lg ({ Fech proper box)

New Vie!l Change In Transporter of:

Recompletion D Ofl EJ Dry Gas

BoX irln, Ll shte S ey smenpn P ¢

Change in OwnershipD Casinghead Gas [] Condensate D g? C P2ule® s M{'w’ ? O
.

Other (Please ezplmn)

7o Stowd dual /7(/’\,./&"
[] .{,wwerw,; Po bpTIEEY

If change of ownership give name
and address of previous owner

1. JDESCRIPTION OF WELL AND LEASE

Lesse Name Well No.; ool Name, Including For

mation Kind of Lease Lease No.

Location

Unit Letter L : Jj? 4 Feet F'rom The ,ngz &_Llnc
Line of Section 5;2 ! Township / 7 Range
4

MOA 0017 57y 807 s s s s, peset e

and 0? 5 Feet From The ‘J(Jr’
Qsi. C?L « NMPM, A gfy County

H]. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

[\zrjlg'sno_: k»-()r;lm. T ;l‘»’r'é-r of E}‘l [Na8 or Condensate [ 'ﬁ res ?J( } l,r:i’”‘/?as o wh"chinnproz ed c; of/ghzs form is to be sent)
“fm'jl.s fred (2305000 pyt do Litm 00, {30 L5/ 0, f’h}f;//”/‘l{!L FeX A8

‘Neme of Autherized Transporter of Caéindnhead Gas _iv ot Dry Gas [ i Address (Give address to which dpproved copy of this form is to be sent)
Coesvono.atol_ Bil Lo pua’ ﬂ/"ml i vy lo By Q197 Pl 24 Jox s

If well produces oil or liquids, Unit § | Sec. Twr. qu Is gas actually ccnnected? ' n

give location of tarks. D o)./ / 7 ' 3.L q ¢ 1‘ A/ A

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Perforctions

o1 well T Gas Well ! New Well Vwerkover I"Deepen TPlug Back ! Same Res'v. ! Di¢f, Reslv,
Designate Type of Completion — (X) ! H ' ! ! ! !
g yp d P : ' ! ' 1 1 t '
i 1 I3 3
Date Spudded Date Comp!l. Ready to P.od Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formattor Top Oil/Gas Pay Tublng Depth T ,
Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL able for this depth or be for full 24 hours)
Date Fizet New Ot Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls, Water-Bbls, N Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Ten Bbls. Condensclie/VMCF Gravity of Cendensate
Testing Metked (pitot, back pr.) Tubing Fressure (shnt—in ) Caslng Pressure (Shut-in) Choxe Size

1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and reguletions of the Oil Conservetion
<ommission have teen complied with and that the Information given
absve s true aand complete to the best of my knowledge and belief.
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OIL CONSERVATION COMMISSION

This fo-m is to be filed in complirnce with RULE 1104,

1 thla is a request for elloweble for & nzwly drilled or decpened
well, thie form must be accompenled by & tabulatlon of the doviction
toets taken on the well in eccordonce with RULE 111,

All sectionen of this form must be fllled out completely for ellow
sble on new &nd recompletod wells,

Fill out only Sectlona I, 11, I, end VI for changes of owner,
well name or number, or transporter, or cther such change of conditicn,

Separate Forms C-104 must be filed for ench poo! In multiply
completed wells,
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