———

HO. OF COFIES ALCEINVED
T omthwurton L | . )
RSty e Tt e MWW MEXICO OIL CONSERVATION CONMISSIOLN Forni C+104
| sanTARE o REQUEST F [ /\LLQ“"'AL{LFE“ . ¢ Supersedes Old C-104 and C-110
FILE Qduajrr' oL be Effective 1-1-65
e ]
U.S.G.S S
B T i ] AUTHORIZATION TO TRANSPORT Oly AND fRRAL GAS
_ LAND OFFICE ) UN t b ’
. olL
TRANSPORTER p-----—-p-—- ——
G AS
OPLERATOR
}. PRONMATION OFFICE
’_Opormor
| Continental 0il Company.___
Address
| Box 460, }Hobbs, New HMexico 88240 |
Reason(s) for ?ilmg (Cleck proper box) Other (Plecse explain)
New We!l Change in Tranzperter of:
Reconipletion E_l [e]1} @ Dry Gas D
Change in Owncrshi;[j Casinghead Gas D Corndensate
- -
If change of ownership give name
and address of previous owner .
’
II. DESCRIPTION OF WVELL AND LEASE
AL AL IR AE
l.ease Nams Lease No. Well No.: Poel Name, Including Formation Kind of LLease
Baish A 12 [Maljamar Abo State, Federal or Fee Podopgl
Location
Unit Letter A H 660 Feet From The NOP‘E_h Line and 660 Feet rrom The East
Line of Section 21 Tovmship 17 SOUth Range 32 East , NMPU, Lea County
1. DESIGNATION OF TRANSPORTER CF CIL AXD NATURAL GAS
Necie of Authorized Transporter of Cl . @ or Condenscte (] Address (C‘;ivc addrrss to whick approved copy of this form is to be sent)
B Navajo Refining Company North Freeman Avenus, Artesia, New Mexico
Same of Authorized Transporter of Casinghezd Gas ] or Dry Gas [ T Address (Give address to which approved copy of this form is to be sent)
Continental 0il Company Maljamar, New Mexico
- " ' ' . : actudlly coRnecie *
1f well produces oil er liguids, ' Unit i Sec. .TWP‘ 'Rqe. Is gas actuclly cennected? y When
f R o '
give location of tarks. : I ‘l 21 X 17 ‘l 32 Yes ! N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA : -
! Oil Well : Gas Well :New Well : V/orkover I Deepen : Plug Back | Same Res’v, : Diff. Res'v.
. v KPS - ) 1
Designate Type of Completion — X) : X S X ' | . ,
1 ] L 3 1%
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eleva:io:$7D[", RKB, KT, GR, etc.; Name of Producing Formation Top C!1/Gas Pay Tubing Depth -
Pecforations Depth Casing Shoe
~
TURING, CASING, AHD CEMENTING RNECORD
HOL.E S1ZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT

<

Vi.

|

TEST DATA AND REQUEST FO

011, WELL

(Test must be afier recovery of tstal volume of load oil and
able for this dep:h or be for full 24 kours)

must be equal to or exceed top allow-

Dats Flist New Ol Run To Tanks

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Fiessure Cho¥ke Stze

Actual Prod, During Test Oil-Bt!s,

Ges-MCF

V/ater- Bbls.

GAS VELL

Actucl Prod, Test-MTF/D Length of Tezt

Bbls. Condensats /MNCE Gravity of Condonsate

S
Testing Methad (pitol, back pr.) Tuking Pressuse

Casing Pressure Choke Sizo

i. CERTITICATE OF COMPLIAXKCE

1 hereby certify that the rules rad regulations of the Oil Censesvation
Commicsion have been complizd with end that the informztion glven
above it truz and complete to' the best of my knowledge and bellef.

SERVATION COMMISSION

1980

OiL CON

b

P
k

APFROVE

BY .

TITLE

This forma Is to be fited In complience with RULE 1104,

1€ this is e requast for allowable for a newly driffed or deepencd
=d by e tebulatlon of the deviotirn
nee with RULE V1L

this form raust be scocompt
11 i cecords
form munt be filled cut completsly for citow:
cted wells.

5 1, 1L, 10, end VI for chs

well,
testn taten on the we

All sections of this
able cn neswy ond 100G

1

Juie 3’ 1969 e Fill out only Szetls 2 ‘
) - T T hate) well pae or numbar, or transpericen of cther such chrn e of con.
HHOCC(S) File ' Separate Forms C-164 must be fiied for coeh poot i wel
== I, corapteted wells.




