NG, OF CORITYS RECRIVLD e

DISTRIVUY ION

SANTA FE

AUTHORIZATION TO

’ LAND OFFICE

GAS

ol
TRANSPORTER j---

OPERATOR

1. PRORATION OFFICE

£V MENICO CIL. COMSERVATION COMIMISS,
REQUEST FOR ALLOWABLE

Foun C-104
Supersedes Old C-104 and C-11v
Effective 1-1-65 '

ANMR 1,5 0FEFILE §.C, G,

TRANSPORT OIL AND MATURAL GAS

Jw il 8u7 BRI

Operator

| _Continental 0il Company_

Address
| Box 460, Hobbs, New_lexico 88240 e i
Reason{s) for 'iling (Check proper box) Other (Please explain)
New Well Chang= in Transporter of:
Recompletion rj o1l K_] Dry Gas [j
Change in Ownership Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
IL. DESCRIPTION CF VWIlLL, AND LLIELASE
lL.ease Ncme Lease No. \] No. ! Pocl Nama, Including Formation Kind of [_ease
Baish A A Maljamar Abo State, Federal or Fee Po depal
Location )
Unit Letter E : 1780 Feet From The _North Line and 460 Fest From The _West
Line of Section Tovmnship 17 South Range 32 East . , NMPM, Lea County

22

HI. BESIGNATION OF TRANSPORTER OF CiL AXND NATURAL GAS
porter of O Q) or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company North Freeman Avenuec, Arrtesia, New Mexico .
Neme of Authorized Transporter of Casinghead Gas X cr Dry Gas ) TAddress (Give address to whick approved copy of this form is to be sent)
Continental Oil Compauy Maljamar, New Mexico
¥ M i T P 3 ~toaily enne~ted T
tf well produces oil cr liquids, , unit ) See. , Twa. Fas Is gas astuaily connested? i When
i i rxs ! 1
give location c¢f tarks. ! I : 21 | 17 ! 32 Yes : N/A
If this production is commingled with that from any other lease or pool, give corzmingiiag order number:
IV, COMYLETION DATA . -
: : O1l Well : Gas Well, :New well | Vorkover I Deepen : Plug Back : Same Res".ﬁ Diif. Res'v,
s \ KT - ; [ '
Designate Type of Completion — (X) \ Sy ' X X X .
i L4 L] 4 1 ]
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, etc.; Narme of Producing Formation Top ©il/Ges Pay Tubing Depth ]
Perforations ' Depth Casing Stee
P ~
TUBLIG, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT .
|
V. TEST DATA ARD REQUEST FOR ALLOYABLE (Test must be after recovery of tolal volume of load oil and mus: be equal to or exceed top allew-

O}, WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, £¢5 1St etc.)

Length of Test Tubing Pressure

Cusln:} Presswo Choke Size

Actu~! Prod. During Test Otl-3k!s.

Water- Bbls. Gas - MCF

GAS WELL

Aztua! Prod. Tost-NMTr/D Length of Tes!

Bbls. Condensate/MMCE Gravity of Cendensate

Testing Mothad (pitot, back pr.) Tubing Prossure

Caslng Pressure Choks Slze
3

VI, CERTIFICATE OF COMPLIAKCE

1 herehy certify that the rules and reculations of the Oil Consesvetion
Commission have been complied with and thet the information given
ghove is true cnd compleie to the best of my knovriedge and belief,

Adminictr tive Section z-':n_cef -

1809

Juie 3

Vsrpinf i el
TSI ( J) rile

CORSSION

Tl cd

OlL. CONSERVATION
I

P TR

APPROVED '

19 e ——

BY

TITLE

fhis form ls to be filed In complience with RULE 1104,
deenoned

deviation

If this is @ requ:‘.st-for elioweble for a new!ly drilled or
well, this form munt be cecormnantad by a tebulation of the
teots teken on the well fa cecordance with rULE 111,

All sectlons of this form must be filled out compleately for ailewrs

mpleted wells,

gble ©on new &na recown

Filt out enly Cectlons 1, M, LI, end VI for changzes of
well name or nuinber, of trenoporten or other such change of ccn

Day

et el
IS TR SN

" Separate Forms C-104 must ve filed for ecach pool in

complated wells.



