" LI1STIOBUTION 1 . .
_q_‘.x ';,].V‘A_.,FE NEW MEXICO OfL CONSERVATION COMMISS!ON_ Form C-104
hidalbdhai REQUEST FOR ALLOWABLE ’ Supersedes Old C-104 and C<110
:_. L E,, o ! i . AND . Etfective 1-1-6%
YL T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| £+ (s OFFICE
I TRANSHORTER _El.l'___._.-_._:
i G AS f
;g}ﬁ'u}CEon
1. PHCHATION OFFICE

Crerator

Continental 0il Company

M
| P. O. Box 460, Hobbs, New Mexico

kiR’cﬁas;(;.i‘,- ‘l‘!]?ﬁ;g”((i’f‘c’k proper box) i_O—ﬁ;:r (Plcase explain)

‘ Yiaw ¥inll D Change in Transporter of: Nava Jo Reflning Co.-Prima ry oil

\ Saocongieticn D o1l Dry Gas D

! Crarege in O-.mcmmpD Casinghead Gas D Condensate D !Tean—New MeXiCO = Secondary ol l

If chansc of ovnership give name
and addrens of previous owner

I DESCH G TION OF WELL A7) LEZ AT - /éé’-— OR950 ?/}'

e ] Well .\:-'};_T';'J_JE,\ Name, Inc.uding Formation Kind of LLease Lease No.

* St Yoo ~ Y4 i ; - e E s n s

'r g ",‘lj;.‘:;_:‘i«,‘,{__g e%/? | Mal].G rayburz-5, A, fepregd Federal or Fee  Fed,
RS AAE H

et '..v’u-rﬁ___f ;éé‘/{ﬁw( From The l"/oeﬂi_l_.lnf: and ___ a/ d _ Feet rrom The ME'S ;
T :.l4:‘_1_£~_‘£l‘__"'r‘ow:\shxp ]Y_:S Range 5T , NMPM, Tea County

(] i addrers to which approved copy of thiNjor is to be sent)
5\ . N AV RrEesta, "N,
Pipe Line COw .. ‘~J04mMLd%uul TeXas :

R R TR R Trantyp o Caninghead Gas [ or Dry Gas | Lave address to which approved copy of this form is to be sent)
' e A ST e N gt oiame R + \ — . 5

Covtincaynl poldiamar Plant No. 00 < 7197, Houston, Texas
Ly L eses w0 duds, , Untt ) Sen l’T'wp. .F’.qo. i aoctually connected? Ith:n
el e R T MO« S Y A Y- Ves | NA

If this prowsction is comminlcd with that from any other lrase or pool, pive commingling order number:
IV, COMVLT A0 DATA

, ‘_G_ﬂw‘Ncll "Gcm Vell ;}Tz;w Woli Workover | Deapen TFiug Eack | Same Res'v.' Diff, Hen'v.
I sivaate Type of Conpletion — x)y | : | ' : : : !
oo — L L L i o | n L i
Fiain o it Date Compl. iluady to Prod. “Total Depth | P.B.T.D.
]
S i - e e
i Linvaits L (DF, RKB, RT, GR, cte.; Name of Procucing Formation | Top Oil/Gas Pay Tuking Depth
: o ‘
' | )
b [
' Porforations { Depth Casing Shoe
| .
‘ L B TUBIIG, CASING, AMD CEMENTING RECORD
| HOLE 31Z& CASING & TUBING SI1ZE DiEPTHH SET SACKS CEMEMT

t

¥
i
b . i ¥

e A 1 |

V. TEST DATA AND ASAINIAT FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceaed top allowe
able for this depth or be for full 24 hours)

o
‘—;‘,.-.:r: Carenl w7 L3, Pun To Tank? ‘ Dats of Tont : Producing Matncd (£ low, pump, gas lift, ete.)
: |
i ;
r:_e ‘vjnw. : Tubing Presauro Caaing Preasure Choke Slze
i
o4 Duning Teal I Oti-Bkla. “Wator - Bbla, Gas - MCF |
i
‘_,_‘-..—. —— -
- L Twst-MCF/D Length of Tenst Bbis. Condensate/MMCF Gravity of Condensate
T T 2 a1 ipitot, back pr.) Tubing Presoure { 6hut-4in } Casing Prosaure { Ehut-in) Choke Size
e 0 JOMPLIANCE . OiL. CONSERVATION CQMMISSION
B
T oherecos C ool ify that the rales -nd regulationa of the Oll Conservation APPROVED - V9 —_
TR AR 4.¢ poen corpirzd with and that the information glven |, O'; Sianad by
3+ e .4 e aad complete to the best of my knowledge and belief. 1{ Qv v e
H ST O Ramey
. Dise. T. Sus
| TVTLE St 2, DHPY,
N Thia form is to be filed in compliance with RULE 1104,

if this la & rcquost for allowable for a newly drilied or deepened
w:11, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All nections of this form must be filled out completely for allows
alle on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changes of owner,
we il name or number, or transporter, of other such change of condition.

SeParato Forms Ce104 must be filed for esach pool In multiply
| epusmpletod welle,.

. Signciure
7 iandre )
Administlitive Supelvisor

Joute)

.- - e e R -



