orTh 'BuT 10N NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
’_s_{\_rir_»\ FE — REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
FiLe AND Effective l-1-65

U.5.G.5.

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ot

FRANSPORTER

GAS

OPLERATOR

1. PRONRATION OFFICE
| Gpetator

Continental 011 Company

e
Addreas

P. O. Box 460, Hobbs, New Mexico

Reason(s) for filing (Check proper box) Other (Please explain)

New Well Change tn Transporter oft Nava JO Refining Co.-Primary oil
Reccemy.letion D Oil [Z] Dry Gas D

Chanyge in OwnershlpD Casinghead Gas D Condensate D Texas —New MeXiCO - SeCOl’lda I‘y Oil

1f change of ownership give name
and address of previous owner

I DESCRIPTION OF WELIL AND LKA o /écﬂ_ ﬂéﬁ[¢7ﬁ‘

p
"""""" Tiell No.| Fool Name, Including Formation Kind of Lease Lease No.

', L.en reune (:!

i_E'EQ*'\.,.f.J_T_‘lEE.PZ_-E- I g@f:ﬂ;_bﬂa 1].Grayburg-S.A,Repres#ge Feioaorfe  Fed,
{.o7auon

l‘ Unit l_‘:ner____é):‘“ . Z?Z J _Feet Frum The MM—_ML]“Q and /7Y0 Feet From The Eﬂs 7'—

[

o

'_‘.l._:_-:l Zection If Township ]7—3 Hange 32-—E . NMPM, Lea County
017, AND NATURAL GAS

1. DESIENATION OF WLALST AT OF

N N E R S C L ) 1 e ey 7 Lt Condensate () Foidress (Give address to which approv d copy of thig form is to be sent)
Cinava’ g i ni, BoLT NL. T Freeman Ave., Krtesia, M.
. s X N T T i H N [ e .
|- T =rlew, Mexicn Pine f.ns LCo o PFox 1510, Midla ngd v3S '
Siea o, O owegizen Transporter S Castiatead Gas 137 or Dry Gas {_ | i Address (Give address to which approved copy of this form is to be sent)
Countinental Mallumar Plant No. 00 iBHox 2107, Houston, Texas
' 1 well 4 51l or 117utds Tt , Ser P Twp. lF.ch 111 345 a~tually connected? Y.When
. i owell produznes = s, |
e fmcen . I F ) ! - -~ |
|gu sneien of bk DL 281 113 Yes | NA

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

IV. COMPLUTION DATA

r A2l

U1 Wall TGas Woll ~ New Well | Workover | Despen TPlug Back | Sama Res'v. Diff, Res'v,
| 1esicnate Type of Completion — (X) ! | ! ' : ! !
i lesaynate lype ol Lowp ction — U/ ! . ) . . X X X
1 ! I J 1 A 1
"Bain Spudided Date Compl, Realy to Prod. Total Depth P.B.T.D.
l\ — —— - - -
Eievaticns (UF, RKB, RT, GR, etc.j Name of P{on!u:lnq Formation Top Otl/Gas Pay Tubing Depth .
I |
I Parfcraticns Dep}h Casing Shoe
e U N -
TUDING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- I Jha
b ]
P e e - .___.-V__-_-..-.—‘..—_._,—...,._‘...i;._‘.— - mm it ot

|
e

i

t
I
|

I j

V. TEST DATA AND nEQULLT FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top allows
Ol Wil able for this depth or be for full 24 hours)

, Sun .‘m::l lew Of. Run To Tanks Dats of Teut Producing Method (Flow, pump, gas lift, etc.)

Tt ol Taat Tubplng Prossure Casing Presaure Choke Size
i |
[TActua: Frod, Duting Test Otl-Bhla, Water - Bbls. Gaa = MCF

coarver oy
GAS S bos.

i Aetaa, prod. Test-MCF/D Length of Test l Bbls, Condenaate/MMCF Gravity of Condensate
.‘"FAIT,'TT/JM (pitos, back pr.) . Tubing Presaure ('ant-in) Caslng Preasure (shnt-in) Choke Size
1
! - . et —————
©y CERTIFICALE OF CONPLIANCE . OlL CONSERVATION COM_MISSION
! hereny certify thet the rules and regulations of the Oll Conservation APPROVED WY — o 19
soinn huve been complisd with and that the lnformation given 0 Ninae oy
.a trie and complete to the best of my knowledge and belief. ‘ BY e
Lo I, Supv.
 TiTLE Lo
N .ﬂ/’ i, This form is to be filed In compliance with RULE 1104,
K, - -
/;‘7_,_,.6‘!_'_,-’.-’/—’7“;-_'11{‘2;( - -‘{__f_ﬂ-.-«-— 1f this Is a request for allowable for s newly drilled or deepened
T ~ " (Signciure) woll, this form must be accompanied by 8 tabulation of the deviatlon
' / teats taken on the well In accordance with RULE 111,

_Administuatjve Supeivisor

All sections of this form must be fliled out completely for allow=
alle on now and recomploted wella.

. Thtle) o
3 / /7\3 Fill out only Sectlons I, I, 1II, and VI for changes of owner,
ra v

‘Gute) , w1l name or number, or transporter, or other such change of condition.

: SePnrme Forms C-104 must be filed for each pool in multiply
sppmplotod wells,

e A (Y T 2 o) n r~\ - h



