HO. OF COFILS HECEN. (D

DIs .muunou o p i
S S SWNEXICO Ol
SANTA FE
FILE T
. p—_ —— ]
U.5.G.S.

! LAND OFFICE

’ P —— -

TRANSPORTER }»—--

OPERATOR

PRORATION OFFICE

co
REQUEST FOR ALLOWADBLE
HOBRSDOFFICE C.C. C.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Juw 119 56 M 69

SERVATION COMMISSIC Form C-104
Supersedes Old C-101 and C-110

Eflective 1-1-6%

Operator

Continental 0il Company

Address
Box 460, Hobbs, New Mexico 88240

Recason(s) for 5||mg (Check proper box)
New VWe!l
Recompletion l l

Change In OwnershipD

Change In Transporter cf:

oil x]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Lease No. well No.

Dool Name, Including Formation

Kind of L

Lease

MCA Unit Battery 2 234 |Maljamar Grayburg San Andres |State, Fedesal or Fee pedong]
Location .
Unit Letter N : 25 Feet From The South Line and 1325 Feet Frora The West
Line of Section 21 Township 17 South Range 32 East . NMP, lea County
HI. DESIGNATICN OF TRANSPORTER OF OIL AND RATURAL GAS
Necrre of Authorized ransporter of Ofl 3:‘ or Conderscte [] Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company orth Freeman Avenue, Artesi 1a; New_Mexico

- 2 -~ . XX by
Nexe of Authorlzed Transyporter of Casinghecd Gas | or Dry Gas{ )
¥ 3

Adcress (Gwe address to which approved copy of tais form is to be sent)

Continental 0il Company Maljamar, New Mexico .
T H ! T ; connecie LW
1f we!l produces oll cr !iqui-_s, Unit | Sec. 'Twp. Rge. Is gas actuaily 1 d? . When
give location of tarks. ‘ D : 28 : 17 32 Yes I N/A
] ] i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA . - .
! Oil Well : Gas Well TNE:W Well : Workover TDeepen : Plug Back : Same F{es'v.I Diff. Res'v.
Designate Type of Completion — (X) : X - X ! X X : X
] ] 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top Dil/Gas Pay Tubing Depth
Perforations Depth Castng Shoe
~
TUBRING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURBING SIZE DE SET SACKS CEMENT

L

V. SST PO ALLOYVADLE  (Test must be

TEST DATA AND REG
Ol WELL

cf

ter recovery oftc al volurse of load oil and must be eque! to or exceed top allow-
able for this dep:

h or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)}

Length of Test Tubing Presswe

Casing Pressure Choke S{zo

Actual Pred, Durlng Tost ©il-Bbls.

Water - 8bls, Gan-MCF

GAS VELL

Actua! Prod, Test-MCF/D Length of Test

Brls. Condsnscate /AVNMCF Gravity of Condensate

Testing Metkad (pitot, back pr.) Tubing Pressure Casping Presscre Croke Stzo
VI. CERTIFICATIS OF COLPLIANCE Ol CONSF‘RV/\T lOI\

1 hereby certify that the rulez

Commiszion have been complied with end that the inform
st oL “y know

to the be tedpe and belief.

above s true

27, 5, // 2070

end complete

and regulrtions of the Oil Conscrvation
ation plven

(Signature)

Administ l_li“_‘ : Section Chic
(Title)
o Wdune 3, 1950
(Diee)
nioce(s)  File

C‘}gw SSION

WY
APPROVE P 19—
BY “w, 4 -
TITLE Geologist—

This form Is to b2 filed in compliance with RULE 1104,

Ped

If this is & requast for allowable for e nevly drilled d aor d"(p"‘.
well, this form must be rocompanied by o tabula tlon of the doviatin
tests taken on the well lu srecordnnce with pULE Y1t

All scctisns of thls f2mn must be fitled out co:nplcts:ly for ellcure
and recom; P wells,

Szetla 111, end VI for chanies of ovi.
or, or t- "")nrtu.\r other such change of con

ehle oo now
Fill out only
well pame or nuishk

Separate Forma C-101 must be fiied for each pool in i =V

completed weila.



