NO. OF COPIES RECEI/LD

v DISTRIBUTION — NEW MEXICO OIL CONSERVATION COMMISS™N Fotm C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 und F-UO
FILE : - AND Effective [~]-65
v.5.G.3. | AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

».LAND OFFICE

olL
TRANSPORTER |p———
G AS
OPERATOR
1. PRORATION OFFICE
Cperator
CONTINENTAL CIL COMPANY
Address
P. 0._B_0X 460, HOBBS, NEW MEXICO 88240
Reason(s) for filing (Check proper box) Other (Please explain) .
New Well D i Change in Transporter of: TO SHO” DUAL PIPELINE CONNECTION
Recompletion D . Otl D Dry Gas E EFFECTIVE 10-1-70.
Change in OwnershipD Casinghead Gas D Ccendensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Lease Name Weil No.| Pocl Name, Including Formation Kind of Lease —
MCA UNIT BATTERY 2 25 /IMALJAMAR REPRESS, (G-SA) State, Federal or Fee /2 o/ /o) /
Location

Urit Letter N H //06 Feet From Thesjz’) (24 7# Line and 02 é 0 O Feet From The Né\j;/
Line of Secticn ‘_2 / , Township / 7 Range .3 -‘L » NMPM, LEA County

I11. DESIGNATION OF TR.—\_\'SPORT%AR OF OIL AND NATURAL GAS

BRSNS e PIbE L. o e O B e T ARG Al T o e
.N_A..‘IPL\I.O_.RI_RELI_NB__ - NO _FK i I:i[\ [ A M TG N e o |
Ncme of Authorized Transporter of Casirghead Gas (X or Dry Gas [} Adggﬁi (g&f%dc{r'gss to%mfﬁ“’aﬂ prorv%a copy o Lﬁ:’suféngx}z?%}‘ge sent)
CONTINENTAL OIL ',CO. PLANT NOC, 60 P, 0. BOX 2197, HOUSTON,TEXAS
1f well produces oil cr liquide, :Unit ; Sec. !Twp. :Rqe. Is gas actually connected? ;Wher.
glve location of tanks. ' D : 28 : 17 - 32 YES ' NA i
o ; \ :

If this production is co}nmingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

J) . 1‘011 Well : Gas Well :New Well | Workover | Deepen ; Plug Back ! Same Res'v.' Diéf, fasty,
A- . . ) 1 I |
Designate Type 6f Completion — (X) l ; " ' ' ! ' X
U 1 L 1 1
Date Spudded Date Compl. Feady to Frod. Total Depth” P.B.T.D.
Pool Name of Froducing Formation Top O11/Gas Pay Tubing Depth
) Perforations ' Depth Cesing Shce T
TUBING, CASING, AND CEMENTING RECORD |
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT B

V. TEST DATA AND REQUEST FOR ALLOWAPRLYE  (Test must be cfter recovery of total volume of load oil and must be equal to or excecd top allow-

OlL WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test’ Preducing Method (Flow, pump, gas lift, etc.)

Length of Test Tubirg Pressure Casing Pressure Choke Size

Actual Prod. During Test Cil-Bbls. Water - Bbls, Gas - MCF T

GAS WELL

_'A—ciuul_E?(-;j_._’l"e-_r:t-_VC{‘/D Length of Test Bbls. Coudensate /NC Gravity of Condensate
Segﬁgig’ho_"‘(p-’qolv,wl)‘"—ci/:[;i’“7”# 1\;‘:5 ‘ressure | —‘-WCgsln'] Pressuce Chcké Size - T
V1. CERTIVICATE OF COMPLIANCE [ OlL. CONSERVATION COMMISSION

1 hereby éertify that the rules and repulations of the Oil Conscrvation l APPROVIED g OCT 1 ._197<0-—————. 16 e —

Commission have been complied with and that the information given !
above is true and complete to the best of my knowledee and batief.

¢ r - This form is to be filed in compliance with RULE 1104,
— }.3_?{41/k:’>"7’5 :/,/,]///‘“f”iff—j: PR If this is a request for allowadle for a aewly diilled or drepened
C-\ - / (Fignature well, this furm must be accompanicd by a tabulation of the deviation
[\DIHNIST})\A;IV»: SUPLR\]ISCR tests taken on the well in accotdance with RULT 111,

T T Tt All sections of this form st be filled out completely for allow-
«ble on new and reconpleted wells,

i)
10-8-70

wioce (3)  Usss (¥y'pARTiCRS (3) FILE

Fill out Sections I, 1571, and VT only for chanyes of owrier,
well name or nnmber, or transporten, or other such chanye of condrtivn,

Sepuarate Forms C-104 must be filed for cach pool in multpdy






