MO, OF CORlts HLTTINt D !

DISTRIBUT ION ',"

SANTA VE

FILE

U.S.

LAND OFFICE

b o —

o]
TRANSPORTER f-- - - -4--—

b e e

OPERATOR

PRORATION OFFICE

MEYICO Ol CCHIERVATION COMMISSION =
REQUEST FOR ALLOVABLE

form C-104
Superscdes QU C-1014 end C-1)0
Effective 1-1-059

AND

AUTHORIZATION 10 TRABSBELT IOR M GATURAL GAS

Jun 11 8 48 AM '69

[ Opcml&r_“

Continenta) 0il Company

S Address

Change in Transporter of:

ol [

Casinghead Gas D

New Vell

(]
]

Recompletion

Chenge In Ownership

Dry Gas

Condernsate D

‘O_i—h.c:r‘ﬁﬁccsc explain)

[J

If change of ownership give name

and address of previous owncer -

. DESCRIPTION OF WELL AND LEASE

T -
L.ease Ncme ° Lease No. Well No.;

Baish A 9

Cool Name,

Baish Yates

Inzluding Formution Kind of [Lecse

State, Federal cr Fee

Federal

Location

Unlt Leter G : 1650

2}

Line of Section Tovmnship 17 SOUt}) Range

Feet From The North Line and

32 Fast

Fect From The Fast

1650

, NMPM, Lea County

I. DESIGNATION OF TR.L‘,':\.'_SFORT;‘E!} OF OIL AND NATURAL G&S

[Ncr:’.e of Authorized Trzasporter of Cil r:,i]
‘Navajo Refining Compeny

or Condensate

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

North Freeman Avenue, Artesia, New llexico

Nene of Austhorized Transgporter of Casinghead Gzs [y | or Dty Gas

+ Address {Gin-.e——dg;lress to which approved copy of tkis forni is to Le sent)

Continental 0il Company ; : : Maljamar, New Mexico
i o ™~ - ~iually o 3 ;
tf we!l produces oll er Hauids, ' Unit ) Sec , WP ‘F’.qe. Is gas astuaiiy © tes? |“h°"
i on 5 ) | ] t 1
give locaticn of tarks. X J : 21 A 17 1 -3? XGS ! _N/_A

If this production is commingled with that from aay other lease or

pool, give commingling order number:

V. COMPLETION BDATA .
, ‘| Ofl Vell : Gas Well :New Well ; VWerkover T'Deepen T'plug Back T Same Res’vi : Diif. Res’v.
. . ¢ Y . L ! !
Designate Type of Completion — X) \ 1 : . . . X
] ) [} 1 L \
P.B.T.D.

Date Spudded Date Compl, Ready to Prod.

Total Depth

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top 0i1/Gas Puy Tubing Degth

Pesfcrations

Depth Casirg Shoe

TUSING, CASING, AND CEMENTING REZCORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i

TEST DATA AND REQURET
Ol VELL

FOon ALLOVWADLE

(Test nust be after recovery of total volume of load oil and must be equal to or excecd top elloue
eble for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producting Methed (Flow, pump, §25 lift, ete.)

Length of Test Tubing Fressuie

Casing Prosawre Choke Sizo

Actuc] Prod, During Test Ofl-Exls,

Vluter - Bbls, Gan-MCF

GA4S WELL

Actucl Prod. ’X‘ost-MC'r:/D Length of Test

Bbls, Coerdensato/NMCEF Gravity of Condensute

Testing Method (pitot, back pr.) Tubing Pressure

Caslng Preasuro Choke Size

THTIFICATE OF COMPLIARCE

VI. C

1 hercby certify that the rules
Commistlon have been conplicd with end tha
ebove is true snd complete to the best of my know

L
)> ., )
-

end regulations of the Oil Concervation
the informeation given
wiedge end bealief,

(f,;:? /
W A N A
_Adeinistratis
S Juine 3, 1959

nie(y)  File

Oll. CONSERVATION COMMISSION

e - 9 1080

T JR——

ARPROVED

BY

TITLE

This form is to be filed In comnlicnce with RULE 1104,

If thiz is a requost for allowsble for a nawly drilled or deepen
s form rauct be sccompanicd by @ tehuintion of the d(:\"lr.h 1

teate token on the well §n pecordance with RULE 111,
All sections of this form must be filled out completely for pllow-
able on new ead rocemplated vella,

1, 11, 11, enad VI for chanres of o
cuch changs of cou

Fill out enly Secctionz
well name of nuuber, or transpaiten or other

C-164% rmust be filed for each paol in nv -

Separate Forms
v completed wells.

e e e oo e

P —




