II.

11I.

1V.

VI.

. TEST DATA AND REQUEST FOR ALLOWABLE

$0. OF COPIES RECEIVED B i

D\STRIB U"ION

SANTA FE

REQUEST F

OF’ERATOR

L

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
Supersedes 0Old C-104 and C 110
Effective 1-1-65

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE |

Continental. 011 Company

,r. 0. Bex 1621, Durange, Colerade

'ﬁéém@}ff‘o}_fm}g‘/(lrp;A proper Ei)w
Tharge in Transperter of:

L]
L]

=
'.~;r:e:5i11;=[j

Ol Dry Gas

Condens

Casinghead Gas

Other (Please explain)

Remedial action = Install free pisten
L_ | plunger lift in tubing.

ate |

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

DESC RlPTION OF WELL AND LEASE

T se { Well Mo. Pocl Mame, Including Formation Kind of Lease
lotthout Haynes . 8 Basin Dakota State, Federal or Fee Poderal
ocaticr
Trit Letter ’ B 911 Feet From The Mth _ine and 1032 Feet From The mt
tline ! Zectier 15 , Townsh:p 2“ Rarge su , NMPM, lio Arl‘i.bl. Cecunty

DESIGNATIO‘\ OF TRANSPORTER OF OIL AND NATURAL GAS

oF

‘ame cf Authcrized Transgporter it 0 or Condernsate

Shell 011 Company

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

P. O. Box 1388, Farmington, Mew Mexice

IMame of Authorized

Trarsporter cf Casinghead Gas

El Paso Natural Gas Compnny

or Dry Gas |:;

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

P. 0. Box 990, Farmingten, NMew Mexico

Sec.

16

Twg.

(24N ' SW

T Rge.

cell ~r liguids,

I

Is gas actually connected?

Yes

| Wher.

| 11=11-63

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

COMPLETION DATA

PC-237

L Oil We 11 Gas Well

Designate lvpe of C ompletion — X)

T
]
i |
'

: New Well

Werkover ! Deepen T Plug Back ~ Same Res'v.' Diff, Res'v.
: i 1 i

| i |
1 Il 1

e Date f"*rr,» Ready to Prod.

Total Depth P.E.T.D.

ol MName cf Froducing Formation

Top Qil/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIiZE

DEPTH SET SACKS CEMENT

I

(Test must be after recovery of total volume of load oil and mus,

ed top allow-

0“ WELL able for this depth or be for full 24 hours)
Pt iz New 7il Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, eﬁ
rerth Tet Tubing Pressure Casing Pressure fhoke S‘faza lgso
-
Avturdl E31. Luring §est Cii<Bbls. Water - Bbls. NE coN—~
pist. 3

GAS WELL
[ Actaal rord. Tt - MO SD Length of Test Bbls. Condensate/MMCFE Gravity of Condensate
’ 330 24 heurs

'1‘;:;';711;“; Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size

Sales Meter 518 psi Packer

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ORIGINAL SIGIHED BY:
BEN W, SMITH

(Szgnatur?} i

Assistant District Manager
(Title)
4~25-66

(D ate)

uuocc-Azcec(§6 Me !

OIL CONSERVATION COMMISSION
APR 2 6 1966

APPROVED ~ , 19
ay Original Signed by A

OLFUM =NT
TITLE PETROLEUM NG

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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






