NO. OF COFIFES HECEIVED

DISTRIOUT ION . -y .
B LTRSS S SR JEW MEXICO OIL. COMNSERVATION COLRAISS Foum C-104

",\_’fL"_._’_‘_’_H R B RE QU[ ST FOR ALLOWABLE Supersedes Ol C-105 and C-110
B F,'.E_r., I R . s 3 Iy g0, r Effrctive 1-1-65

eS| AUTHORIZATION TO TRANSPORT OIL /‘LHD NATURAL GAS

, LAND OFFiCE

R v T3 20 py 64

O
TRANSPORT ER j—- oo e g e

OPLRAT on

1. PRORATION OFFICE
Operalor

| Continental 0il_Company _ ____

didress

| __Box_ 160, Hobbs, New Mexico 88240 . - o
Reoson(s) for | ling (Cleck pmpu box) . Other (Please explain)

New We!l Chanqge i{n Transporter of:

Recompletion D oil Dry Gus D

Change In Ov.ne-rshipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner -

H. DESCRIPTION OF VELY, AND LEASE

L.ease Name Lease No. Well No.: Pool Name, Irslueding Formatien ind of lLease
MCA Unit Battery U4 199 |Maljamar Grayburg San Andres |State, FederalesFee Fedepal
Location A
Unit Letter K ; 1980 Feet From The South _ L/m:;ni 1880 Feet From The West
Linc of Section  3() Township 17 South Renge /37/5831. , NMPM, Lea County

ORTER OF OIL AND NATURAL GAS

pe cTter of Cil X or Cendensate [ Address (Give eddress to which approved copy of this forin is to be sent)

F Navajo Ra.f ining Company : North Freeman Avenue, Artesia, New Mexico

Neme of Authorized Transgorter of Casinchsad Gas X | or Dry Gas [ 5 i Address (Give address to which approved copy of this form is to be sent)

Continental 0il Company 3 Maljamar, New Hexico
l LEP T T s mos e v A oo Vo
1 we!l produces oil or g 4w , Unit ; Sec. X Twp. lF‘.qe. Is gus actuzily conrected? ' When
give location of tarks. ' A 26 J' 17 32 Yes ! N/A
1 ] H L1
If this production is comamingled with that from any other lease or pool, give commingling order number:
Iv. COMPLETION DATA : -
3011 Well :Gcs Welk j| New Well !Workover | Decpen : Plug Bask ‘ Same Res‘v. ' Diff. Res'v,
. - e . . ' ]
Designate Type of Completion — (X) | X | X , \ | ;
! ' 2 { L 1

Date Spudded Date Coxpl. Ready to Prod. Total Depth P.B.T.D

E’€th10:xé-fljﬁ RKB, RT, GR, etc.; Nome of Froducing Formation Top O!i/Gas Pay Tubing Degpth

Perforations Depth Caslrg Shoe

hY
TUBING, CASING, AND CEMENYING RECORD _
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMaMT

| : |

V. TEST DATA AND BEQUEST FOR ALLOWARLE  (Test nust be cfter recovery of totel volums of load ofl and must be cqual to or excecd top allswue

Ol1, WEIL.L able fer this depth or be for full 24 Rovrs)

-Du!c Flrst New !l Run To Tanks Dcte of Test Preducing Mathed (Floww, pump, gas lift, etc.)

Length of Test Tubing Fiessure Casing Pressure Choke Size

Actual Prod. Du;lnq iest Oil-3k!s, Vater- Bizls, Gas - MCF

GAS WELL
Actual Pred, Test- MCF/D Length of Test Bbls. Condensale/NVCF Gravity of Cendencate
Testing Method (pitot, back pr.) Tublng Pizssure Casing Preasure . Chceko Size

VI. Crn 'Ill'i(,uli O CONMPLIALCE - Oll. CONSERVATION COMMISSION
JHR 121969
APPROVED domel o - ) 19

1 hkrcuy cmtify thet the rules and reguletices of the Oil Conservetion
Couunission have been comnticd v :Z-. end thint t"" Information given
above is true aad complete to the best of my knowledge and beliel. By

W, -

TITLLE SN

Bt

This form s to ba filed in compliance with RULE 1104,

If this is & tocuast for eliowable for e r-'.'.,ly drilled or (ccrm
! woll, this form mmust bo eocempanled by e tabulation of the d(.'.“ttl
tests tekea on the weoll in reccordencs with RULE 119,

All sectiona of thiz form muct be filled cut completely for eliow-
eLle on new end rccenpleted '.'.':-115.

S0 Of, ¢ '
Jume ??_,J.Jg{..;,u.«_q.-_. B Fill ocut only Scetlonn 1, 11, 131, ;
o ! (Datr) vell name or number, or traneporten or ot .(. .»LC)A C}. 1~k cf cen
JLCCC{y)  riln ) Scparete Forms C-104 must be filed for cach po
I} completed wells



