MD. OF COMIES RELTivVED

UISTH'U UTIOHN

SANTA FE

L —}
FiLEe

b —

U.5.G.S.

"LAND OFFICE

Oiti.
GAS

TRANSPORTECR

OPERATOR

1 PRONATION OFFICE

4 ' 1EW MEXICO OIL. CONS
REQUEST FOR ALLOWABLE

SERVATION COMAMIL Form C-104
Supersedes Old C-104 and C-11¢

Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1
s 2 4

Operator

Continental 0il Company

Address

Box 460, Hobbs, New Mexico 88240

Reason(s) for {nlmg (Check proper box}

New Vie!l
x]

Change in OwncrshlpD

Change {n Transporter cf:

ot (]

Casinghead Gas ! l

Hecompletlon

Dry Gas

Condensate D

Other (Please explain)

[]

If changze of ownership give name
and address of previous owner

II. DESCRIPTION OF WVELL AND LEASE

LLease Name Well No.

MJ;[O

Pool Name, Incivding Formatlon

Kind of [_ease Leass No. |

2/

State, Federal cr Fee

2
& wWant, Gl 25/2
Location 67 .
Unft Letter C_ 9 90 ’ Feet From The gy p_ég 2 & Line and J _;/19 Feet From The Wé'“\sl'r
Line of Sectlon /A4 Township 2/ - 5 Range 3 7.£ , NMPM, e County
EFFECTIVE JANUARY 31, T‘ﬁ?
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SKELLY OIL COMPANMY MEZOID

Nere of Authorized Transporter of Cil [¥) or Condensate [

TRt ~Dleis) Prietico e Lews Co.

Address (Give addrﬂsm %Ewﬁtfycejﬁﬁjfm{; to be sent)
Box 1570, Ireslln ), Tt dos

‘Name of Authorlzed Tranﬂpoder of Casinghead ucs@ or Dry Gas [,

Address {Give address ¢ 7o which approved copy of this form is to be sent,

| @ry 1910, lellod, Totjoa

I Unit 7 : Sec IrP_ge.

i

ITwp.

20 1 2/

1f well produ"es oil or llquids,
glve location of tenks. '

!

Is gas actually cchne*ted“ W hen

Yt g t 0~/ 85

. COMPLETION DATA

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

[ou well 7 Gas Well

Designate Type of Completion — (X) | X ,
1 )

TNew Well

~C -2/
: Deepen : Plug Back v.: Dtéf, Restv,

! X X

PWerkover TScme Res?
1 '

Date Spudded Date Compl. Ready to Pred.

10~/ ~69%

i
Total Depth

o7

P.B.T.D.

780 O

Name of Producing Formation

Zdanzaér

Elevatlons (DF, RKB, RT, CR, etc.;

IT¥e S5 " LOF

Top Oil/Gas Pay

,gfﬁ?

Tubing Depth

1272

Pectorations GROD, b P53, 6P 92 & 9/5 %55, 65FL, 70 22, J0%&, 7062, 7085,
J_zéa,“z/w $2, }Jd’! 2328, 7900 $7 Y20

Depth Casing Shoe

ey 7. Fo 80

TUBIHG CAS!NG

ARD CEMENTING RECORD

M;EHOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
13 10 Y 256 25 g
9 79 7 58 2059 IRN-Y
b ¥y s N Fo& 9 S50
2 Ve 22X 2 l

TEST DATA AND REQUEST FORR ALLOWARLE
OI1L WELL

(Test must be cfter recovery of total volume of locd oil and raust be equal to or exceed top allow.
able for this depth cr be for full

24 hours)

Date of Test

/0 =~ =69

Date First New Oil Run To Tanks

0=/~(1

Produclng Method (Flow, pump, gas lift, ete.)

p .

29 Lo

Lenq\h of Test Tubing Preasure Casing Prossuwe ¥ Choke Size
‘E A ' L -~ o=
Actual Prod During Test Clil-Bbls. Water-Bbls, Gas - MCF

g Fuw 55

GAS WELL

Actual Prod. Test«-MCF/D Length of Test

8bls. Condenscis/MMCF Gravity of Condensate

Testing Metkod (pito!, back pr.)} Tublng Prnsaxo(‘sbut-in}

Casing Pressure {Shut-in} Choke Size

¥I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rezulations of the Oil Conservation
Commission huve been complied with and that the information given
above iB true and complete to the best of my knowledge and beliei.

25

(Signatu ()

Aolsn, V/M/M Céaf

(Title)

108~ lo G

(Date)

NEOCC-5

//W OIL. CONSERVATION COMMISSION

APPROVE/D- /!,_ s, 19
BY %W ///~Z
Trrué /

d

This forin is to be filed In complirnce with RULE 1104,

If this is e request for allowable for a rnewly drilled or despened
well, thia form must be gccompanied by @ tabulation of the deviatlon
teats teken on the well In secordonce with RULE 114,

All gections of thia forma must ba filled out completely for &llows
able on new end recompleted wells,

Fill out only Ssctlons 1. 1L, I, end VI for chang2s of owner,
well nome or number, or transporter, or other such change of cenditicon.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells,



