CISTR'BUT O

- NEW MEXICO Ol CONIJERVATICON COMMISS! TN Form C-104
| SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE AND Effective |~1-65

U.5.G.S.

S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER VOIL‘*__‘_‘_V
G AS
OPER_ATOH T
1. PRQORATION OFFICE
Operator
CONTINENTAL OIL CCMPANY
Ad-dress

P, 0, BOX 460, HOBBS, NEW MEXICO 88240

| Reason(s) for fi fing (Chack proper box)

Other (Please explair)

Hew vieil ] Changs i Transpertor of: TO SHOW DUAL PIPELINE CONNECTION
Recompleticn D Oil D Dry Gas E EFFECTIVE 10-1-70,

Change in O',-/nr_-r:hi;D Casingh=ad Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTICN OF' WETLL AND T.EASE

Lease ! Well teo.| Pool tName, ncluding Fermation Kind of Lease
Lol ¥, — ’»‘A
MCA WNIT BATTERY 2 B o452 MALJAMAR REPRESS. (G-SA) State, Fedescl ot Fee fee/e )

L. ccation

Unit Letter D H /J{-ga Feet F'rom The )’6 ('7”‘/ Line and f'z 0 0 Feet Froin The é’J € g-h-

e
Line of Sccticn -.2 J/ , Township / / Range _,,3 c)‘“" » NMP, LEA County

lii.

= ‘I ress (Give address to which F'm'r ed b)p, of this forai is to be seon:

i T8 BRSO Y M T AYD TS
- NORTH_FREFMAN_AVEIUS _ABTESTA, NEW MXIe

p'mp of ‘\ : . * cr Dry Gas | t_.l Address (Give address to which o} bproved copy of this form is m%f’ sent) |
CONTINENTAL OTL Cu. PLANT NO, ©0 P C. BOX 2187, HOUSTON,TEXAS
e i ST T Twron T3 = eveds T - ]
1f well produzes s, | Unit , Sec. VM Twp , Fae. Is gas actually oA.r.,“edA , Wher
give locaticon of l_"-'a " D 28 ! 17 32 ’ YES ''NA
[ N I G, !

If this production is comminglad with that from any other lease or pool, give commingling order number:
I 1= (=}

IV. COMPLETION DATA , _ - -

. Oll ‘Well i‘G:xs Well : New well ! Werkover !'Deapen : Flug Back ' Same Res’v. ! TiEf, Sesty, |
Designate Type of Completion — (X) ! ' !
sig > b I - ' ) I i ! '
b e L ! _— { i l : : —
Date S Date Compl. Ready 1o Fred i'otal Depth P.B.T.D
Pool Top Cil/Gas Pay Tubing Deptn |

Perforatizns Depth Casing. Shoe

 TUGING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEFPTH SET SACKS CEMENT

V. TEST DATA AND REQULESYT FOR ALL Ou \BI 17 (Test must be after recovery of [oml volume of loa oil and must be equal to or exczed top ellcw-
0” “rl 1. able for this dvmh or be for full 2 hours)

Datle of Test Droduf‘uq Methiod (Flow, pump, guas lifi, ete.)

: To Tanks

bq;lnq Pressure Choke Size
Toil-pole. 77 7T T Y Water-nu1s. " Gas-ncEp T T
Lernjth ¢f Test Bbls., Condensata /N CAICE Gravity of Condensate
Tubing P Choke Size
{
S S S S I SN |

Vi, ('l'RTH ‘f'»\ll OI COMPLIANCE Oll (‘O’\.' ERVAT iON COMMISSION

I heicby certify that the rules and repulations of the Ol Conserve APPROVED.
Comypission have been complied with and th: dtion pive

above is ttue and complete to the best of my kaowlodie cnd Leliefl, 1Dty

TIr EAE
{/ \ This form is to be filed in compliance with gUL E 1104,
;' (/x/’L// . At '(‘///7/ T '.:":f—”—’_mt ﬂ I If this is a request for cllowable for a newly dritled or decpen!
C\ ,/ (Finature) | owell, this forssmst be companicd by a tabulation of the deviatiog
ADSTNIGTRATIVE SUPLEV l SO teats talen on the well in docordance with poe e 111,
T oo ”A{{( - T s Al sections of this fern must be filled out completely far wltow-

able on new ond recomplets 1 well

. o i L . . . Fill out Scctions I, I, I and VI only for clivoees of owner,
seey e 1~ o R . - vy ge 4 well narie or number, or trane parter, or othier cuch chuange of comdition,

NEOCE (3) 0 USGS () PARTERRD (3) TTLE ' _

Scparcte Forms S-100 gt be Gled for each pool donoaloig T

cotapbe e ety

10-6-70




,,,,,



