NO. OF COP'£S WECEIVED

NDISTRIBUT ION

; NEW MEXICO OIL

SANTA FE / ) REQUEST
FILE i ,‘ﬁ A
| U.S.G.S. ’

[ “AND OFFICE
—

ot
TRANSPORTER

|
i GAS
| OPERATOR

PRORATION OFFICE

CONSERVATION COMMISSION

Form C+~104
Supersedes O'd C+i04 and C-110
Effective |-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TC TRANSPORT OfLL AND NATURAL GAS

Cperator i

Continental 0il Company |

Address ‘
P. 0. Box 460, Hobbs, New Mexico 88240

Reason{s) tor filing (Check proper box) i Othet (Flease explain) !

New Well D Change (n Transgpcrter of: i ’

I Recempletion D otl D Dry Gas ‘ Effective 7-1-78. :

i !

; i

+ Thange in Ownershlp Casinghead Gas Lo

If change of ownership give name
and address of previous owner

s DFQCRIPTIOV OF WELL AND LE -\QF

iease Name Xeli No. .'~ incivding

Formation

/44/4 /%am/u, A/m /3. ﬁ/& 2D /f ﬁ/o

Xind of Lease _ease .z, |

State, Fecerai or Fee

ine of Section j

|
‘ Unit Letter
i
|
h

254

//5” Feet From Th;;_ !;{42/‘ / __ Line and /fj/(,}
%

Feet From The Zéj
, NMPM, %/ &MJ

Taewnship Range Ccunty
. DESIGNATION OF TR&\'SPORTER OF OIL AND NATURAL GAS
Nzime of Authorized Transporter of Tl or Condensate % : mi::ess iGive address to which approved copy of this jorm s to be sent) !
Continental O0il Company (COST) 555 17th Street, Denver, Colorado 80202 i
Name oi Author:zed Transporter of Casinghead Gas cr Ory Gas X Acdress % ive address to which approved copy of this form i1s to be sent)
i
! Gas Company of New Mexico 1201 Elm Street, Dallas Texas 75270
i‘ 1f well praduces oii or ligusds, ; Unit , Sec Twp ::.c;e ; 1S gas aciually connected? . ‘When
| g:ve location of tarks. ! ! ' ' ! :

If this production is commingled with that from any other iease or poeol,

‘. COMPLETION DATA

give commingling order number:

| Designate Type of Completion — (X} |

T ;
New Well

" Warkover ~eepen
, .

i Date Spudded i Date Comzl. Reacdy to Frod | Total Dertn L PLBLTLD
1 | H
| ! * !
{ Elevaucns {DF, RAB, RT, GR, etc., i Name of Froducing Formaticn Tep CL/Gas Pay i Tukting Depth
; ! ;
i | :
. Perfcratiens Depth Casing Shoe
i

TUBING, CASING, AND CEMENTING RECORD

~0OL.E SiIZE CASING & TUBING SIiZE

DEPTH SET

SACKS CEMENT |

{

i

i

EST DATA AND REQUEST FOR ALLOWABLE
OH WELL

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

Tirst New Ji. Hun To Tanks . Date of Test ' Proaucsing Metnod (Flow, pump, gas lift, ete.) :
1 i
—ength of Tast 1 Tubing Freasure i Casing Presswe Choke Size
Actudl Prod, Durlng T est , Oll-Bbls. i Water - Bbis. Gas«MCF TR
‘ ! : G
GAS WELL \
. Actuqi Prog. Test« MCF/D i Length of Teat { Bbis. Condensate/MMCF Gravity of Co anaato ( .

f |

o

Testng Metkod (pitot, back pr.j Tubing Presauwe { §hut-1n )

Casing Fressure (slmt—ln) Choke Slze

W
N—

CEZRTIFICATE OF COMPLIANCE

© -arety certify that the rules and regulations of the Oil Conservation :

:8si7a have ceen compi:sd with and that the information given
is true and complete to the best of my knowledge and belief,

7 /
A ,f/ e

/::gnarure/

Administrative Supervisor

‘Ticle;

August 11, 1978
o —dles
NMOCC - AZTEC (3) FILE

Ol CONSERVATIO'\I CCMMISSION

,L /{ ‘?Fz

APPROVED

HAEL

Original Signes -
BY

[T SR N .
[ PPN L A S

TITLE

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

1f this is a request for allowable for . newly drilled or deepeged
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 fllled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, II. III, and VI for changes of owrer,
well name or number, or transporter, or other such change of condition.

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



