S VU SV S

__g;’_;:_’;"(s,:':“' uT ION WBEW HEXICO Ol CONSETVATION COMMISSION. Form C-104
| S REQUEST FOR ALLOWABLE Supersedes Old €104 and C-110
FILE 1 ~ AND . Effective 1-1-65
T | AUTHORIZATION TO TRANSHGRH PIkA R N TURAL GAS
TRANSPORTER |- f :
Mar 21 1203 AN 68
OPEHRATOR o
. PROAATION OFFICE
Operator
Continental 0il Company
Address
Box 460, Hobbs, New Mexico 88240 ,
Reasor(s) for filing (Check proper box) : Other (Please explain)
New We!l Chang~e in Transporter of:
Hecompletion D [e]}] D(] Dry Gas D N
Change {n Ownc-rshlpD Casinghead Gas D Condensate D

If change of ownership give naine
and address of previous owner

. DESCRIPTION OF WELYL, AMD LEASE ‘
l.ease Ncme well No.; Pool Naame, Including Formation Kind of [.ease Lease No.
MCA Unit Battery 2 174 [Maljamar Grayburg San Andres |Stete FederalorFee  pogengy
LLocation j % -
Unft Letter L : 2590 Feet From The A!I ‘) _Line and 25 Feet From The /
Line cf Section 28 Township 17 South Range 32 East » NMPWM, Le;’x County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncme of Authorized Tronsporter of Ol (X or Condensute [ Address (Give address to which epproved copy of this form is to be sent)
Continental Pipeline Company Artesia, New Mexico )
"‘Name of Author!zed Transporter of Caslnghesad Gas (] or Dry Gas [ + Address {Give address to which approved copy of this form is to be seat)
Continental 0il Company Maljamar, New Mexico
T T T T S e N >
1 well produces oil or liquids, 'Unl! ; Sec. . Twp. IP.ge. Is gas actually connected? 'Whun
glve location of tarks. : D : 28 Ll'} ! 32 Yes ) ) ! N/A

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

' COMPLETION DATA
: Oll Well : Gas Well : New Well : Workover : Deepen : Plug Back ! Same Res'’v.] Diff, Res'v,
. H | |
Designate Type of Completion — (X) : | i . \ X | \
1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name cf Producing Formation Top Oil/Gas Pay Tubing Depth
Perforatfons Depth Casing Shoe
TUDBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT .

|

TEST DATA AKD RBEQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
o1l VELL able for this depth or be for full 2¢ hours)

~e

 Date Fitst New Ojl Run To Tanks Date of Test. Producing Method (Flow, pump, gas lift, cte.)
L.ongth of Teot Tubing Proacwe Casing Pressure Choke Stzs
Actual Prod, During Test Oil-Bble. . V/ate: - Bbla, . Gas « MCF
GAS WELL : _
Actual Prod. Test- MCF/D Length of Toret Bbis, Condensate/MVCF Gravity of Condencate -
Testing Mothod (pitot, back pr.) Tubling Prcﬁuufb{Shu{;—-ig ) Caslng Pressure (sh\lz(bin) Choke Size D
1. CERTITICATE OF COMPLIANCE ' Oll. CONSERVATION COMMISSION
. oG

I hereby certify that the sules end regulations of the Oil Conservation APPROVED

Commiscion hnve been complied with end that the Informetion given
ebove is truc and complete to the best of my knowledge and belief, BY .

-

’ TTLE . Geologisl

f/ / This form is to be filed in complisnce with RULE 1104,

. / ‘ bé.g‘"’l'f"ﬁ . If this is n toquent for allawable for a newly drilled or doopentd
7/ (Siznature, ‘ well, thin form must be eccompanied by & tabulation of the deviatien
‘ tecta teXen on the well in accordance with RULE 111,

. . o4 S ) . - C("\ T } . o
Administrative S ".C;LlOL Chief Al sections of thia form must he fllled out completely for ellows
(Title) chie on new end recomploted welln,
Hay 12, 1969 o Fill out only Ezetlonn I, 1, 111, end VI for changea of owned
R - : ter, or trensporter, of other such chenge of condition.

viell nemr or nun
Scparste Forms C-104 must be filed for each pool in multiply
complated welle,

-(Du:e)

NMOCC(5) File

4



