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| LAND OFFICE

P\ /7 NEW MEXICO OIL CONSERVATION G744~ W
REQUEST FOR ALLOWAEL. .

Form C-104
Supersedes Ol C-104 and C-14¢
Effective 1-1-65

AND

AUTHOPIZATION TO TRAMSPORT OIL AND NATURAL GAS -

()]
/ TRANSPORTER L
G AS
OPEFRATOR
I. PRORATION OFFICE
Operater
Continental 0il Companv
Address

P, 0. Box 450, Hobbs, New 88240

Mexico

Reoson(s) for filing (Check proper box)

New Ve!l 3
]

Chonge in Owner sh!pD

Change In Transporter of:
otl
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF VELL AND LLEASE

L.ease Name Well No.

McAH Lm/%—;- 26/

Rool Name, Inciuding Formation

.%%QAMACmeﬁ

Kind of [.ease

State, Federal cr Fee (;J /Crlp

Lease No. |

5 72)0

f.ocation
22

Unit Lener

Line of Section Township / .- S Range

H Q’Z\ﬁ-’ Feet From The,i- 77 Z Line and /3 ‘/&r—

Feet From The C{J_pg f( 3

s
» NMPV, LL A,

IR

E

i

DESIGNATION OFF TRANSPORTER OF OIL, AND NATURAL GAS

County

Name of Authorized r:nspo.ler of 01l or Condensate [}

f2d Yoaa) ./\.fu Areo /i,u ;{(«.(v Co

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

Bey 16710, InillenS Tosos

‘Neaeof :\.h‘\or zed Transgorter of Casinghead Gas Ea or Dry Gas

{ Address {Give address to which approved copy of this form is to Se sen?,

Bet /706 /mcmwf Tt Wefien

TUn1t

C

T’[‘wp.

7%"’&’/144“4 /yu-g-fmr /s-»c‘»/*f —

T
1f well produces oil or lquids, , Bge.

qive location of tarks. !

! s FT7 V775 1 32E

Is gas actually connected 5 | »

Yo ! 7-3.70

COMPLETION DATA

If this production is commingled with that from any other lease or poo!l, give commingling order number:

]ou Well : Gas Well

X

Designate Type of Completion — (X)

: New Well ! Workover Deepen t Pluq Back I Same Res'v.

T T

[ ! ]

! )( ' ! | l t
3 { X 1

Date Spudded -

T 2b- T 0

Date Compl, Recdy to Prod,

&-/7-70

Total Depth . P.B.T.D,
4735

Elevations (DF, RKB, RT, GR, etc.j Name o4 Producing Formation

J ?5.} GR o Bonglirr— .

Top 0O /Gas Pay

3€30

Tubing Depth

oo’

Perforations 32‘}_} j5>7 3877 "95"1‘ 3572, 390

v Hol3_ to2s “40.52 HobT, U&7, to §y

08, 2950, 5785, 377, 2957 2973,

Depth Casing Shoe

/35

TUBING CA3ING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT ]
YN g‘J/;? G5O HOO 4y (e
7%z S 41 35 /750 -a5hse
2% Hsoe7
i
V. TEST DATA AND REQUEST FO2 ALLOWAELE

Oil, WEIL

(Test must be after recovery of total volume of lcad oil and must be eq.&al to or exceed top allcus
able fcr thix depth or be for full 24 hours)

Date Firét New £t Run To Tanks

F-/7-70"

Date ¢f Test

F-3-70"

Producing Method (Flow, pump, gss lift, ete.)

Tubjng Presaure

Length of Test
02 4 /7/0 vrS.

Casing Presswre Choke Size

Actual Prod. During Test Oll-Bbls.

AP>G

Weter-E2bls,

b5~

Geas« MCF

/28

GAS VELL

Actual Prod, Tost- MCF/D Length of Tes!

Bbls. Condensate NIMCF Gravity of Conderscly

Testlng Metrod (pitot, back pr.) Tublng Presaure (B}:ut-iz‘-)

Cnstng Pressurs (Shat=In) Choke Slia

Vi, CERTIFICATE OF COMPLIANCE

I hereby certify thutigg ru.lj ax,\d regulationa of the Oil Conssrve.non
Commission have been ecwapliddfvith .and that the Information give
ebove is true end complete to the ‘ic"t of my knowledze and Lr-hcf
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nioce (5) -
SAcs T N

OlL. CONSE!

ARVATION COMMISSION

This fcoim ix te Lo filed lu cempliance with RULE 1104,

If thio i= & toquant fnr atlowable for & nowly drilled o dezpenntd
well, this form = ind by ¢ (oduletlan of the c.wl‘“l a
tents telian cn i, v.ra with puL® 11!

All sections of Ui ot L fitled out cr;r:.pl:-::-!y for aliave
elilz cuonow van rco o

- \.;f <
of ¢

LI, engd VI for chia
ot other vuch charn

-

filed for cach poal in r.‘-uhl;viy






