NO® OF CO¥IES HECEIVED i -

LAND OFFICE

olL
TRANSPORTER - ———

G AS

— R S——

OPERATOR
R U U SUUS

1. PRORATION OFFICE

| DisTRIBUTION . (EW MEXICO OlL. CONSERVATION COMMISSI. Form C-
SANTA FC B | C-104
! S . REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
TILE 1 AND HOBES OFFICE 0.C.C.  Fffective 1S
Y-S5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jw il 8 41 AM’6Y

Operater

Continental 0il Company

Address
Box 450, Hobbs, New Mexico 88240

"Reason(s) for filing (Check proper box)
New Ve!l Change in Transpc:ter cf:

Recompleticn l Qil B Dry Gas

Chonge in Ownership Casinghead Gas D Condensate |

‘Other (Please explain)

[

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AXD LEASE

LLease Name Lease No. Well No.! Dool Namre, Incivding Formation Kind of l.ease
Baish A 13 Baish Wolfcamp State, Federal cr Fee Fedzral
[Location
Unlt Letter b ; 1780  Feet From TheNorth Line and 460 ’ Feet From The ___West
D i
Line of Section — 271 Township 17 South Range 32 East , NMPM, lea County
II. DESIGNATION OF TRANSPORTER OF OIL. AND KATURAL GAS
Nare of Authorized Transporter of Ct1 5 or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company iNorth Freeman Avenue, Artesia, New Mexica
Neme of Authorlzed Transgorter of Casinghead Gas ;] or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
Continental 0il Company !Maljamar, New Mexico
” [y o T N e e y
If well produces oil or Mauids, X Unit , Sec. , Twe. 'P.qe. Is gas actuaily connected? | When
ive locatic tarks. ! ! ! i |
qgive location of tarks X I L 21 ; 17 ‘ 32 Yes N 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 "Workover TDeepen : Plug Back ' Same Resfv.' Diff. Resv.
e o T . _ r . t I | ]
Designate Type of Completion — (X) | ' R : ' X \ X
! 1 4 i 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth

Perforaticns

Depth Casing Sroe

Ay

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

i

V. TEST DATA AXD BEQUEAT FOR ALLOVWABLE (T;’stfmus; bcda]‘ter recovery of total volume of load otl and must be equal to or exceed top allou+
able for this dep:

h or be for full 24 hours)

Ol WET.L
Date First New Of! Run Tc Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Prezsure Casirg Pressuro Choko Size
Actual Prod, During Tost Oil-Bbls. Water - Bbls. Gas = MCF
GAS WELL
Actual Prod. Test~-MIF/ {_ength of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Me'kod (pitct, back pr.) Tubing Pressure Casing Pressure Choxe Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIQN,,C?@@gSION
I v <
Uiy LU v
APPROVED y 19—

1 hereby certify that the rules and regulations of the Qil Consecrvation
Commission have been complied with and that the informetion given
ebove is true and complete to the best of my knowledze and belief.

Administrecive Section énlcf
(Title)
Junc 3, 18969 o

(Date) T

BY_ __

TITLE

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

If this is e request for allowable for & newly dritled or decponed
well, this form must be esccompanied by e tabulation of the deylaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able cn new ond recompleted wells.

Fill out only Sections 1, 1I, 1II, end VI for charges of owner,
well nanie or nuinber, or transportern cr other such change of conditinn,

NMOCC(5) File

Separate Forms C-104 must be filed for each pool in il l
i completed welis,




