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‘ € ). | REQUEST FOR ALLOWABLE Supersedes Oid C+104 and C-110
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u.s.G.s. : N AUTHORI!ZATION TO TRANSPORT OIL AND NATURAL GAS
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P.0. Box 460, llobbs, New Mexico 83240

1 Reasonis) tor hihing ((heca proper bux)
1

‘lew we!ll Change in Transporter of:

Rescmpletion cul D Dry Gas

!
i
|

Thange In Cwnersmprj Casirghead Gas D Condensate D i July l, 1979.

Other (Please explain)

Change of corporate name from
Continental 0il Company effective

If change of ownership give name
and aadress of previous owner

1. DESCRIPTION OF WELL AND LEASE

_else [.cme

MNo.; Ecel Name, Incicalng Formation

t Xinc ot Lease

AT Apade § |2 [ |Gouzales Mesaverde (Ga) s resera = Fndlan ¢ )7
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tine of Section 5 Township Q 5 /\/ Range 5 A) , NMFM, Qib —gﬁfr‘.\ \’_)& Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nzime of Autherized Trsnsporter cf Sl or Condernsate g} j Acdress (Give address to which approved copy of this jorm is to be sent) i

i ; Y& i

| Ceonoce Zac.  S55 77 ST, Denven, Lo/ F 0202 |

i Tzwe o: Auiner:zed Tramscorter of Castngneca Gas or Ory Gas S& | Address (Give address to which approved cOpy of tAls form is 1o ¢e sent) i

I
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i1 well preduzes cil r liguds, 't , Sec.  Twp. ‘:,\,e. i Is gas aciually cennected? , When i

g:ve locatien of tarks. ! t ' 1 i I H

V. COMPLETION DATA

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

Ol well ; Gas Wweil lNew Well ' Workover i Deecen ‘Plug Sack Same Res’w, il Resfv,.
. . . ) \

Designate Type of Completion — (X) | X \ ‘ : ! ! ( !
i : 1 : : : : ‘
Cate 3pucced i Daie Compi. Aeady to Fred. i Teal Zepth i BLEBLT.C. ;

| | |

1 | |

Zlevatcns (DF, RKB, RT, GR, etc., | ame cf Froausing Formation i Top Cil/Gas Pay Tubing Tepth
|

Perisrations

.} Depth Casing 3Shce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE 1 CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top clicu-
OlL. WELL able for this depth or be for full 24 hours)

~t T -

Cate First lvew Tl Run To Tanxs . Cate of Test

Preducing Method (Flow, pump, gas lift, etc.)

Length of Tesat !‘ Tubing Presasure Casing Preasure Choke Size ” i

Actuc. Frod. Suring Test Qtl+3bla. Water - Sbls. Gas - ¥ L l
' %

GAS WELL Ol

Actuai Froc, Test-MCF/D Lengtn of Test Bbla. Condensate/MMCF Grav y\lo't"‘vow&nCOM.

Testing Metrcd (puot, back pr.) Tublng Pressure { Shut-in ) Casing Fressure ( Shut-in) Chere SD\../

V1. CERTIFICATE OF COMPL]A.\’CE

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,

\/’/@/&%’M&ﬁzk\

R (Sunalur/ |
Division Manager |
(Ti

O!L CONSERVATION COMMISSION

APPROVED sijN 1 g 19
Original Signed by FRARK 1. (7 A

TR, DT 33

BY

nEPUTY
TITLE DEPL

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the cdeviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be {llled out completely for allow=

l-//"7¢

- —— |

NMOCD (5) Aztec (Date] - !

FiLE

able on new and recompleted wells.

Fill out only Sections I, 1I, 1II, and V] 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
ccemp.eled wells,



