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. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-55

Cperator
Continental 0il Company
Address
P. 0. Box 460, Hobbs, New Mexico 88240 ;
Reason(s) for tiling (‘L:Il:ck proper box Other (Please explain) ]
New We!l L__j Change in Transporter of: 5
Recompletion [___] Cil D Cry Gas C Effective 7-1-78. }
- Change in Ownershipa Casinghead Gas D Condensate @ l

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LE»\QF
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{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ome of Autncrizea Transporter of Tilo cr Conzensate 3‘% i Asdress (Give address to which approved copy of this form is tc te sent; ;
Continental O0il Companv (COST)_ 553 _17th Streetr, Denver, Coloradn 30202 :

" Ncme ci Autherized Transporter of Casinghead Gas cr Sry Gas X | Adiress (Give address to which approved copy of thts form i1s to be sent) !
Gas Company of New Mexico ¢ 1201 Elm Street, Dallas Texas 75270

|

Unit Sec Twp ff-:.ge. Is gas cctuaily connected? , When |

i 1f well rroduces oil or liquds, )

1
| give iocation of tarks. ! | i
! ) )
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If this production is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA
i TCi well " Gas weli

{  Designate Type of Completion — (X)

tNew well ! Workover " Deepen
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" Plug Back
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Depth
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TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of tctal volume of load oil and must be equai to or exceed top aliows
able for this depth or be for full 2¢ hours}

Zate Tiarst New Ci. Fun To Tanks

i Preduciag Metned /Flow, pump, gas lift, ete.;

P ~engih cf Teat Tubing Pressure Casing Pressure Checke Size ;

!

i

. Actual Pred. During Test Cil-Bbls, Water - 3kbis. Gan - MCF o

| |

1 +
GAS WELL :
| Actual Frod, Test-MCF/D Length cf Test { Bbis. Condensate/MMCF i Gravity of Conderisate

i Tubing Freasure ( Shut-in )

Tes:uny Methcd (pitot, back pr.j Casing Fressure (Shut-in) Chcke Size
|
CERTIFICATE OF COMPLIANCE COMMISSION

! merebv certify that the rules and regulations of the Oil Conservation
_LinmiSsion have cfen compiisc with and that the information given
s-:ve is irue and ccomplete to the best of my knowledge and belief.
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well, this form must be accompanied by

able on new and recompleted wells.

This form is to be filed in compliance with RULE 1104,
if this is a request for sllowable for a newly drilled or deepened

a tabulation of the devistion

tests taken on the well in accordance wuh RULE 111,
All sections of this form must be filled out completely for allow~

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

Separate Forms C-104 must be filed for esch pool in multiply

completed wells.



