NO. OF COP'ES MECEIVED

i DISTRIBUTION

YT — ] NEW MEXICO Ot CONSERVATION COMMISSION Form C-104
: N ! ! ! REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
i FiLE o B AND Eftective 1-1-65
.5.G.S.
i s-G » AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
¢ LAND OFFICE .
b— -
oL i !
TRANSPORTER ;
GAS | i |
OPERATOR f
PRORATION OFFICE | | |
Cperator 1{
Continental 0il Company i
Address ‘
‘ P. 0. Box 460, Hobbs, New Mexico 88240 ?
. Keason(s) tor filing (Check proper box) | Other (Flease explain) ]‘
i New Yie!l Change in Transporter of: 1 '
l Recompletion D o1l Dry Gas : 1 Effective 7-1-78. i
! i
i |

i Zhange tn Ownership| Casinghead Gas

(L]

=
Cordensate [X | !

If change of ownership give name
and address of previous owner

L DFSCRIPTION OF WELL AND LEASE

; Lease Name " 'y Weil ’\10.. Fcel Name, inciuding Formation G Kind of Lease / i edse NNc.
! |
;4 YZ #ﬂ/&/&/ C 9 Blnoo PO Beadllswe o “%J J
Lccaton .
Unlit Letter /4 // ?C) Feet From The; 25%2 ;;g ine and //?0 Feet r'rem The jzf—
. ‘_:ne of Section 4 Township ’/ Range 4/"/ , NM %ﬂ/ /, Count
£ j\j (4 ﬂ /} /_{{// nty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G%S
©Nzme of Autncrized Transporter of Cib T or Condensate Tz Address (Give address to which approved copy of this jorm is to be sent)
Continental O0il Companv (COST) 555 17th Street, Denver, Colorada 80202
| Name oi Autherized Transporter of Casingnead Gas — et Dry Gas X Acdress (Give address to which approved copy cf this form 1s to ce sent)
|
i Gas Company of New ‘Mexico 1201 Elm Street, Dallas Texas 75270
i 1f well produces oil or Mquids, ' Unit , Sec. X Twp lE‘.qe i Is 33s cctually connected? . When :
{ cive jocation of tarks. ! 1 ' ' | ! f
H ] 1. i i i L :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Cil Well Gas Well ‘ New Wweil * Werkover Same Res’v. Diif, Reslv.
i )

| Designate Type of Completion — (X) :

' ! ‘ :

' i

Deepen

" Flug Bacxk
i

Tate Spudded

Date Compl. Ready to Pred.

Total Depth

Elevaticns (DF, RKB, RT, GR, etc., t Name of Froducing Formation

op Cil/Gas Fay

Tubing Dep:h

Periorctions

Depth Tasing Shoe

TUBING, CASING, AND CEMENTING RECORD

m

m

! CASING & TUBING SIZE |

DEPTH SET

SACKS CEMENT

i

|

4

£ST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

O1L WELL able jor this depth or be jor fuli 24 hours)
Cate Sirst New Ji. Bun Te Tanks | Dae of Test Producing Method (Flow, pump, gas lift, etc.) :
| i
! i
_engin of Test | Tubing Pressure | Casing Prassure Choke Stze
! | !
o Aztugl Prod, Curing Test Cil-2bls, Water-Bkls, Gaa-MCF :
1
. - !
! !
: ¢
GAS WELL Lo L
Actual Frea, Test- MCF/D _ength of Test i Bbis., Condensate/MMCF Gravity ¢f Condensate 1‘
Testng Metksd (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing FPressure (Shvt-in) Cheke Size X
[ o |

CERTIFICATE OF COMPLIANCE

" mereby certify that the rules and regulations of the Oil Conservation
.8s:10a have ceen ccrmpiiec with and that the information given

s true and complete to the best of my knowledge and belief.

7 z
P /4/‘/ J

/S:gnature)

Administrative Supervisaor
'Title,
August 11, 1978
o —ates
NMOCC - AZTEC (5) FILE

Ol CONSERVATION cpvwss'orq

1 L‘
i APPROVED j,\u |
QOrigina! Signet uy

BY

TITLE

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

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

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

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

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



