NO. OF COP'ES RECEIVED S
/

CISTRIBUTION ' ' i !

‘ NEW MEXICO OIL CONSERVATION COMMISSION Form C-lq“:q
SANTA FE i / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE A / — AND Etfective [-1-85
u.s-GS. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i “AND OFFICE

o [
TRANSPORTER + +
GAs | | |
OPERATOR b
PRORATION OFFICE |
_perator
Continental 0il Company
Aacress
: P. 0. Box 460, Hobbs, New Mexico 88240 !
i Reason(s) for filing (Check proper box) Other (Please explain)
§ New Ye!l : Change in Transporter of:
i r_‘l ]
| Recompletion | otl [] Dry Gas [: Effective 7-1-78.
; ™
i Change 1n Ownershxpl___} Casinghead Gas D Condensate @

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[

~

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. COMPLETION DATA

, Lelse Name ) " ; Well A\‘c.; Foel Name, Inciuding Formation ; ¥ind cf {_ease s _ease No.
: ) ! ' i )

4 4 ] . | State, Federal cr Fee %‘
| —ccction {/ j

N - —
1 Unit Letter ; ; H K/’ﬂé Feet From The; Féﬁéﬁu Line and _ / c: \b ,é', Feet rrom The Zﬁj
. } . ; . 2
_:ine of Section é Township %/A/ Range ,:_9 ’/4,/ , NMPM, %&/ // g S Ccunty

izime of Autncrized Transporter of CHl T cr Concensate i i Aadress (Give address to which approved copy of this form is to be sent) i

| |

: . : - \
Continental 0il Companv (COST) 555 17th Street, Denver, Colorado 80202 |

! llome oi Author:zed Transporter of Casingnead Gas —_; cr Dry Gas X . Address ((ive address to which approved copy of thts form is to be sent) ‘
! Gas Company of New Mexico " 1201 Elm Street, Dallas Texas 75270 |
o ‘Un . . CTwp. "Fge. s actuail nec W !
{ 14 well rraduces cil cr liguids, : nit i See : LWP ,qe i IS 3as actuauly cenne ted? | When 5
! zive location of tarks. ' [ ' ' [ ! i
H 1 i H L e :

1f this production is commingled with that from any other lease or pool, give commingling order number:

X il Well ; Gas Wwell :New welli ' Workover Ceepen ' Plug Back ' Same Res'v. Diii, Res'v.:
i Designate Type of Completion — (X) ‘ | ‘ ' ' Q ’ i
. ! ‘
| Cate Spuaced Date Compi. Aeady to Prod. l Total Depth | P.B.T.D
i : I
! Tievaiions (DF, RAS, RT, GR, etc., Name of Froducing Fermation i Top Oil/Gas Pay ‘ Tuking Depth .
| k
i Ferisrotions . Depth Casing Shoe
| |
! |
L 4
TUBING, CASING, AND CEMENTING RECORD J
HOLE SiZE ? CASING & TUBING SIZE ‘ DEPTH SET | SACKS CEMENT

i
-
i
:

! i

‘ | :
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 aliows.

0L WEIL able for this depth or be for full 24 hours)
TZiia Tire: New Cl. Bun TO TGRKS i Date of Test Producing Method {Flow, pump, gas lift, etc.) I
|
. ~engin of Test Tuoing Pressure Casing Pressure Choke Size
. Asteal Prod. Cuning Test i Otl-Bbis. Water - Bbis. Gas - MCF
i
GAS WELL e
| Aziia. Proa. Test-MCF/O Length of Test Bbls. Condensate/MMCF Gravity of C W* o/ 47 !
! e i
1 e ATRRY i
Tes:ing Metkod (puot, back pr.) [Tubing Pressute { shut-in ) Casing Pressure (Shut-in) Choke Nzl ‘4 \', 4 7
{ E!(:s‘ - /
o e
CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COM ON
i N N s
. rereby certify that the rules and regulations of the Qil Conservation , APPROVED - T LHAVEZ- 19
_.:n~.8s5i5n huave ceen cempiisa with and that the information given . Originc’- Sianod o .
o~:.e :a e and complete to the best of my knowledge and belief. |} BY — — et
i DET 000 D oo b e e e 2
' TITLE
// / / This form is to be filed in compliance with RULE 1104,
4‘% /14/ pEE l If this is a request for allowable for a newly drilled or deepened
o N S:gnature well, this form must be accompanied by & tabuiation of the deviation
teats taken on the well in accordance with RULE 111,
Administrative Sunler"ir:nr ‘ All sections of this form must be filled out completely for allow-
Tuele; i} able on new and recompleted wells.

. ~ :
August 11, 1978 o Fill out only Sections I, II, 1II, ana VI for changes of owner,
o — ey | well neme or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

\MOCC - AZTEC (5) TFILE . compieted wells.




