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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Effective ]-1-5%

AND

AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

Supersedes Old C-104 and C-110

Cperator

Continental 0il Company

Address

| P. 0. Box 460, Hobbs, New Mexico

8824

Reason(s} ter tiling /Check proper box}

New well | Change {n Transporter cf:

L on i

Casinghead Gas i

Recompleticn

i~ N t
L Zhange in Cwnership! j

Dry Gas

Ccendensate @

Other (#lease explain)

Effective 7-1-78.

if change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

vl N Well N » Name, incieding 14 I( d e H No.
ease Name /V ‘ ell No.: Peol Name “ormuticn 1 ind of ase /_7 Y ease No
i . 4 r
Al—iﬁvﬂﬁ’f’//}/ O ﬂéﬂk{’/ﬁ/; LW‘-(lféi/ State, Federst © ,%’/z,{/cz
i Location j !
( 77 i
Unit Letter L ; / z 2' Feet Frem The _ine and ‘// Feet From The M ,
—— / / ;o e
_:ne of Secnion /; Township ﬂ‘j - Z Range v/{ , NMFM, 7 /ﬂ/ /’/’,k et County

.. DESIGNATION OF TR-\\SPORTER OF OIL AND NATURAL GAS

© rlzime of Aushorized Trausperter ¢f Qi or Condensate g Adgdress (Give address to which approved copy of this form is to be sent)
. _Continental 0il Companv_(COST) 555 17th Street, Denver, Colorado 80202

P lzme oi Autherized

Gas Company of New Mexico

Transgorter of Cxsingread Gas

cr Ory Gas X

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

1201 Elm Street, Dallas Texas 75270

. Unit Sec. Twp.

gt

i 1f well preduces oil or liguids, i
2 give location of tarks. ! 1
H : :

!

i Is gas aciually connected?

" When

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

. COMPLETION DATA

' Cil Well ' Gas well
! {

| Designate Type of Completion — (X} |

‘

T - T T ™
! ' Workover De

epen © Same Res'v.’

' ' ' !

i Date Spudded Date Compl. Ready to Prod.

|

Total Cepth

EZlevauiens /DF, RKB, RT, GR, e:c.,

Name ci Producing Formciion

v Top Zil/Gas Pay

Tucing Depin

. Fericraiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

LE 512

m

CASING & TUBING SIZE

DEPTH SET i SACKS CEMENMT

'

I

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-

o1 WELL able for this dep:h or be for full 24 hours)
Zate Tirst New Zi. Sun To Tanks | Tate cf Test . Preducing Method (Flow, pump, gas iift, etc.j '
_erngin cf Test . Tuoing Pressure . Casing Presaure E Choke Size i
i ; !
Actual Prod. During Test Cli-Bbls. water - Bois. Gaa=MCF ] i
g |
! R
=~ PRERG
GAS WELL — \
Aciuar Proa. Test=-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate" ' J ;
Testurng Methsd (pitot, back pr.} Tubing Presaue ( Shut-in ) 1 Casing Fressure {shut-in) ' Choke Size / |
| e
CERTIFICATE OF COMPLIANCE oIl CONSERVATION COMMISSION
H 1 !”5 o —'"',M?
~eresv certify that the rules and regulations of the Oil Conservation APF’ROV:’DUnnmm N gten T .19
_.--m.85icn have neen compiiad with and that the information given !
s~:.2 is troe and complete to the best of my knowledge and belief. BY
DEFUT
TITLE
- e )
// ’// This form is to be filed in compliance with RULE 1104,
[z /}"‘( Rt 1f this is a request for allowable for & newly drilled or deepened

/Signature

_Administrative Supervisor

Title,;

August 11, 1978
o sute;
NMOCC - AZTEC (5) FILE

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,

Fi!l out only Sections I, II, IlI, and VI 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 poo!l in multiply

ccmpleted wells.




