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NEW MEXICO OIL CONSERVAT
REQUEST FOR ALLOWABLE

ION COMMISSION Form C-104

Supersedes Old C+104 and C-110
Zifective |-1-585

AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

Cperaicr
Continental 0il Company
Address
P. 0. Box 460, Hobbs, New Mexico 88240
Keasonis) for filing (Chech proper box) [ Other (#lease explain)
New Well | Change in Transperter of:
Recompletion cul j Dry Gas |r_: i Effective 7-1-78. !
Change (n uwnersmpa Casinghead Gas E Condensate L '
H ;
If change of ownership give name
and address of previous owner
. DEQCR]PTIOV OF WELL AND LE ‘\QF
_ease Name -cu Name, vding Fermation | Kind of Lease glféf i edse G,
“ 5 - R 4 .
AT Bppeded WIS By O, miicGindl
, LcoTation
| 0 34 Jm& 7. %
i Unit Letter , C} Feet From Th Line and / 5[) Feet From The y ~
, t.ane of Section / Township _:7?5%/ Range %/ﬁ , NMFN, %&(“'/ /‘/26 ‘//J Tounty

DE I iNATION OF TR—\\SPORTER OF OIL AND NATURAL GAS

cr Condensate |

ci A

crized Transporter of Cil = 1 Address (Give address to which approved copy cf this form ts to be sent)
Continental 0il Companv (COST) 555 17th Street, Denver, Colorada 80202
" Name oi Autncrized Transporter of Casinsnead Gas [ cr Dry Gas X . Acdress {Guve address ro wnich approved copy of this form is to be sent)
! Gas Company of New Mexico © 1201 Elm Street, Dallas Texas 75270
; Uni | Sec. Twp "Fge. is gas cciuaily connected? wh
| if well przduces cil or liguids, Jnit i Sec ht , T8e 5 338 uaLly connected rnen
i give locatton of tarks. ! 1 ' :
. i i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
CCLl Well i Gas Well ' New Well Werkover ! Deepen ' Piug Back Same Res'!v., i, Res'v.

I . . : 1 | i .
| Designate Type of Completion — (X) 1 \ !
: i ] | .
i Oate Spudded : Date Compl., Ready tc Prod. Teotal Zepth P.B.T.D.

Zievaiions (DF, RKB, RT, GR, etc., Name cf Preducing Feormation

2

311°Gas FPay

Q

TUBING, CASING, AND

CEMENTING RECORD

FOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alicw.
able for this depth or be jor full 24 hours)

Zote Tirst New Ji. Zun To Tanks | Date of Test i Producing Method (Fiow, pump, gas iift, etec.) :
: i ;
{ i
i Lengzin cf Test i Tubing Preasure Casirng Pressure Checke Size i
| |
i P
1 Astual Preoz, During Test Cii-Bbis. Water-Bbls. Gas -

GAS WELL

Actual Prod, Test«MCF/D wongth cf Test

Bbla. Conaensate/MMCF Gravity of Condensate

~esung Metkod (pitot, back pr.) Tustng Preasure { hut-in}

Casing Pressure (Shut-ln} Choke Size

CZRTIFICATE OF COMPLIANCE

~ereny certify that the rules and regulations of the Oil Conservation
emissicn have been compli2d with and that the information given

B ig irue and complete to the best of my knowledge and belief. |
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/Signature)

Administrative Superviscr

‘Titie;

August 11, 1978
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TITLE

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

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

All sectiona of this form mus: be filled out completely for allows
able on new and recompleted wells.

Fill cut only Sections I, II. III. and VI for changes of owner,
well name or number, or transaporter, of otner such change of condition.

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



