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OPERATOR
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Operatar J—
Continental 0il Company
>7\'(JE;C'SS

Box U460, Hobbs, New Hexico 88240

FRE?oT(UTof'h i Eg_(ﬁ:t k proper box)

New Vie!l Change in Transporter of:

Recompletion ' on Dry Gas ‘i
Change in OwncrshlpD Casinghead Gas | l Condensate

Other (Please expla in)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well No.;

245

LN
Lease Name Lease No.

MCA Unit Battery 2

Yool Nare, Including Formation

Maljamar Grayburg San Andres

Kind of Lease

State, Federal cr Fee Federal

Location

Unit Letter A H 660 Line

Line of Section 21 Township 17 South Rarge 32

anda__ 900 Fect From The East

East . NMPM, Lea County

Py e nt

NI, DESIGNATION OFF TRAXNSPORT

ER OF 011, AND NATURAL GAS

Ncre of Authorized Trausporter of Ot] {A or Condensate [

| __Navajo Refining Company

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

North Freeman Avenue, Artesia, New Hexico

Ncme of Authorized Transporter of Casingheud Gas Z } cr Dry Gas [}

Continental 0il Company

CAddress (Give adircss to which approved copy of this form is to be sent)
{

Maljamar, New Hexzico

T

| Sec. T Tw

1 28 !

Il |

p-

17

1

TUnit

D

IrF'.ge.

32

1f well produces oil er liguids,

give location of tarnks. '

; When
N/

Is gus cctually connecied?

Yes

COMI'LETION DATA

If this production is commingled with that from any other lease or pool, give commingling order

number:

O1l Well : Gas Well |
] B
'

Designate Type of Completion — (X)

-

" Deepen TSame Res'v.' Diif, Res'v.

¢
[} ! ]
i 1

New Well ! Vorkover
L]

: Plug Back

1
)
'
1]

e - -

Date Spudded Date Compl. Recdy to Prod,

Total Depth P.B.T.D.

Name of Producing Formaticn

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

Top Gil/Gas Pay Tubing Depth

Perforations

Depth Casirg Shoe

hY

TUBING, CASING, AKD

CUEMEHTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SE SACKS CEMENT

L

4

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ¢

O1L WEI.L

.

s

able for this depth or be for fuli 24 hours)

er recovery of tetal volume of load oil ond must be equal to or exceed top allowe

Date First New Ol Run To Tanks Date of Test

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

0

Length of Test Tubing Pressure

Casing Presswa Choke Stzo

Oil-Bbls.

3

Actual Prod, Durlnig Test

2kis,

Water -

GAS VELL

Actual Prod. Test- MCF/D Length of Tect

Bbls. Condensate/MMCH Gravity of Condenscte

Testing Method (pitot, back pr.) Tublng Piessure

Caslng Pressute Choxe Stze

RSt
FRSER 9% A

Vi. CERTIFICATE O COMPLI

1 hereby cestify that the rules and regulations of the 0il Conservation
Commission heve been complied with end that the informction given
above is true and complcte to the best of 4ny krowledge end belief,

VA
2 el

(gl';'r.::.'ue)

X P (‘;','7 4
/

Adninistrati¥e Scection Chie

(Title)

>

s

§/

June 3, 1969

\Y

~

Oll. CONSEF

JUN

§‘§§MMISSION

, 19

—_—

APPROVED

BY. -

TITLE

This form is to te filed In complinnce with RULE 1104,

If this 19 a request for elloweble for a nowly drifled or depperad
well, this form must be eccomnanied by o tabulation of the deviction
tests telen on the well in secordance with RULE 111,

All gections of this form must be filled out completely for milows
able on new end recomplated wells.

Fill out enly Sections 1, IL Iil, end VI for chaness of ow ™

N - ’ R
well nunie or numbeor, or trancporicr or other such chonge of conct

(Daze}

File

<

JEGCCS)

" Scperate Forms C-104 must te filzd for each pool in rulti’

| completzd wells.



