NO. OF COP £S RECEIVED S

DISTRIBUTION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

s NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE ; ’/ ‘ ; REQUEST FOR ALLOWABLE Supersedes Old C-164 and C-110
FiLE i g i AND Ctiective 1-1-6%
U.S5.G.S. T }

LAND OFFICE

—

o /!

i
TRANSPORTER pb——t————1
| GAS -
! OPERATOR :
) i PRORATION OFFICE i
Cperator .
Continental 0il Companv %
Address i
P. 0. Box 460, Hobbs, New Mexico 88240 E
t Reason(s) for filing (Check proper box, { Other (Please expiain) Z
| ) 1
New Well L Change in Transperter of: i
Recompietion Cil :] Dry Gas L ! Effective 7-1-78. %
! Change in Ownershl:D Casinghead Gas D Condensate @ | ‘
L Z = : |
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
: _ease Name P ~) . : wWelil ;\‘o.i Fooi .\Zcxr.'}g, Inciczing I—‘crmutic; C} ' ¥ind of Leuase { ; i_ease .o. |
t : 1 te, Fed or F % - 3 i
L ; YI / 5[)([{”//&/ C/ ! // ! L’g&éﬂ/ﬂl) // o <A€ . j State, Federal or Fee ’?Jé{Mu" 5
i —ocation 4 / !
— i 7 . — - ‘
Unit Letter }{é'/v/ e 2 2 Feet From The d _ine and //Ji; Feet r'rem The h?ﬁj %
’ - {
. g 4
_:ire of Section 3 Township 7‘2 _:/)/"/Z/ Rarge %’//L/ , NMPM, @U' //Zu‘é ) County §
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“ame of Authorizea Trausporter of Cil cr Concensate 2 i Aidress (Give address to which approved copy of this jorm is to be sent) :
z : !
Continental 0il Company (COST) 555 17th Street, Denver, Calorado 80202 i
' Name oi authorized Transgporter of Casinghead Gas — cr Dry Gas X : Address ((rive address to which approved copy of this form is to be sent) !
Gas Company of New Mexico © 1201 Elm Street, Dallas Texas 75270
Ut g T s = e R P ~ wWhen
| 1 well produces cil or ltquids, : Unit , Sec. TWE. 7.\\,9. : Is gas acztually connected? , when
i give location of tarks. ' ! ' ' i !
: 1 . i i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ctl Well T Gas Well ‘ivew wWell Workever ' Deepen T Plug Back Same Fes'v. DU Resiv,,
. . |

! Designate Type of Completion — (X) | ' | ' ‘ '

! Date Spudded Date Compl; Ready te Prc‘.c'. Total :E'.‘th’ F.B.T.D 1
i
! Elevattens (DF, RKB, RT, GR, etc., |Name c! Froducing Feormciion { Top Cll-Gas Pay Tuking Depth o
i | ; ;
| Perfsrations Depth Casing Shce !
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZZ CASING & TUBING SIZE : DE®RTH SET ! SACKS CEMEMT

i

i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tctal volume of load oil and mus: be egual to or exceed top allow-

OlL WFLL able jor this depth or be for fuli 24 hours)
TTite Tirs: New Ci. mun To Tanks | Date of Test © Produsing Method {Fiow, pump, gas iift, etc./ :
; i .
. Leng:in of Test Tubing Preasure Casing Fressure Cheke Size !
|
Actual Prod, During Tesat Qli-Bbls. Water-Sb.s, Gaa = MCF )
i |

5

£, 704

GAS WELL _ Y

| Actugl Proa. Test-MTF/D I Length of Tesat i Bp.s, Condenscte/MMCF Gravity of Conéonsdto _ "‘ = J )

E ‘ Lot ol h it

Testng Metkcd (putot, back pr.j ‘;Tunmq Pressure { hut~-in ) i Casing Pressure (Shnt—in) T Choke Size’ ) - [}’ i
CERTIFICATE OF COMPLIANCE R OlIL CONSERVATION COMM]SSIQ[EJ B A,,/’j

. H

" nerety certify that the rules and regulations of the Oil Conservation i APPROVED — — - ",';_,: - : YA 18
_sir~.8sinn have ceen compiiad with and that the information given 0[!9"\0\ S\gﬂwﬂ Dy T b il
M is :rue and complete to the best of my knowledge and belief. | 8Y
i} .
¢ TITLE _
P i .
}7 / / i This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepeqed
well, this {orm 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 cn new and recompleted wells.

Fill out only Sectiona I, II, IiI, and VI for changes of owner,
Latel ' weli name or number, or transporter, cr other such change of condition.

Separate Forms C-104 must be filed for each peol in multiply
WOCC - AZTEC (5) TFILE completed wells.

,JzZZﬁ/ A A

‘Signature)

!

!

__Administrative Supervisor ;
‘Title)

August 11, 1978




