e

HO., OF CO#¥IE S RLLLIVED

TDISTRIOUT IO ) . N
_ bisTRipul '___“__ I . NEW LEXICO OIL COMSERVATION COMMISSIL. Form C-104
T Supersedes Old C-104 and C-116

-/\N] A ' L : - = - " _
REQU[%*EiE‘iR 'A"l.f\'l“Q%/\\?lC.—c- Effective 1-1-65

USG5 Aurno\umlomowword Of- f3ggTURAL GAS

LAND Orl ICL

[e]
TRANSFORTER p- —-——f-em - — -

OF‘LHAT OR

PRORAT IOH OFFICE
Operator

Continental 0il Company
Address

Box 460, Hobbs, New lexico 88240

—ﬁc._c!_so;\(s)_for_f;lm?([h-l?:" proper box) Other (Please explain)
New Vell Change in Transporter of:
Recompletion [:J o1l @ Dry Ges E]
Change in Owncrshi;.\D Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

i« DESCRIPTION OF WELL AND LEASE
Lease Name Lease No. well No.: Pool Nane, Including Formation Kind of Lease
MCA Unit Battery 2 41 |(Maljamar Grayburg San Andres |State, Federal cr Fee
[Location »
Unit Letter H ; 2530 Feet From The North Line and 215 Feet From The _Last

Line of Section 21 Township 17 South Renge 32 EBast , NMP, lea County

HI. DESIGNATION OF TRANSPORTER OF Oii. AND KATURAL GAS
Ncrme of Authorized Transporter of Ol 4] or Condensate [

Address (Cive address to whick approved copy of this form is to be sent)

Navajo Refining Company North Freeman Avenue, Artesia. New lexico
Neme of Autherized Transvorter of Casingheuad Gas & or Dry Gas [ i Address (Give address to which approved copy of this form is to bLe sent)

lMaljamar, New Mexico

Continental 0il Company

- T T T T oo aily connes: W
If well produces ofl or liquids, , Unit ) Sec. , Twp. IF’.qe. Is gus actueaily connecied?  When
give location of tarks. + D ! 28 ; 17 32 Yes ' N/A
] ] 2 [ .
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA . o .
1011 Well 1' Gas Well : New Well MViorkover T'Decpen : Plug Back : Same Res'v. : Diff. Restv,
n - . . ) , |
Designate Type of Completion -- (X) : X i X | : X X
13 : 1 3 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top Gil/Gas Pay Tubing Degth
Perforations Depth Casing Shoe
~
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l - |
V. TEST DATA AXND REQUEST FOR ALLOVADLE  (Test must be cfter recovery of total volume of load oil and must be egual to or exceed top allows
able for this depth or be for full 24 hours)

OIL WE 1 1.

[ Date First New Cil Run To Tanrks Date of Test Producing Mettod (Flow, pump, gas lift, etc.)

Length of Tost Tublng Prossure Casing Pressuro Choke Size

Actual Prod, During Test Ofl-Bbls. Water- Bbls. Gza - MCF

GAS WELL

Acztual Prod, Test- MCF, Length of Test Bbls. Condsnsate/\NNIF Gravity of Condensate
Testing Mctked (pitot, back pr.) Tuslng Pressure Casing Pressure Chore Size

VI. CERTIFICATE CIF COMPLIANCE ' OlL CONSE RVAT!ON COMMISSION
| - JUN 12 1dbs .
'_rr

1 hereby certify that the rules end regulations of the Oil Concervation ROVED — 1
Commission have been complied with and thet the information given

above is true and complete to the best of my knowledge eand belicf. BY

TITLE

This form is to ba filed in compliance with RULE 1104,

g 1f this is & request for allowable for & newly drilled or dacocund
o . well, thia form must be cecomponied by & tebuletion of the deviatien

Administ +3VL et Ci Sv tests token on the well in rcgordm.c"\xth PULE 11,

ompietacia ot C””LJ‘O‘] hie. - All tectlons of this form must be filled out completely for allow-

(Titie) able cn new aad recompleted wells,

9 Fill out ¢aly Scetlcns I, 11, 11, end VI for chonzes of owrner,

well name or number, or transportern or other such change of cendi "ox

C-104 must be f{iled for each pool in multiply

June 3,_195

T o - (D:xze)
Scperate Forms

LHOCC(S)  File i Seperate




