NO. OF COFP'ES RECEIVED

DISTRIBUTION

i SANTA FE

i
{

FILE

i U.S.G.S.
LAND OFFICE

ol
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Sup‘rsedes OLd C-104 and C-110
Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_perator
Continental 0il Company
Address
P. O. Box 460, Hobbs, New Mexico 88240
Reason(s) for tiling (Check proper boxj Other (Piease expiain)
New We!l Change in Transporter cf:
]
Reccmpletion }__j QOil D Dry Gas E Effective 7-1-78.
=
Charge in OwnersmpD Casinghead Gas i__] Condensate @
L
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
1 Ledase Name E ‘Well No. ; Eeel Name, Incivating Formation i Xind cf Lease ; ’ iease Mo. |
: /) 17, A, | . Q] f i
; VT ﬂw@ (/T ﬁ&»wo /é,, pn S Fesersi ot Fee NP Aot ‘
i lLocaticn
i - - —
i Unit Letter —L /\j ;3.5 Feet From The (Adr A’/ Line and yﬂ& Feet rrem The -AA—ZZ
1 Vs /’7 1 //
: Cire of Section ¢ Township ;5//}/ Range 4’/4/ , NMPM, ,Z(',ﬂ-/ ém e S County
. DESIGNATION OF TRANSPORTER OF OIL AND \ATUR-\L GAS
Name c: Autherized Transporter of O or Condensate < ' Address /Give address to which approved copy of this form is to be sent)
Continental Oil Company (COST) 555 17th Street, Denver, Colorade 802072 !
" Name of Autherized Transperter of Casinghead Gas T cr Dry Gas X Acdress /(ive address to which approved copy of this form 1s to be sent)
Gas Company of New Mexico ! 1201 Elm Street, Dallas Texas 75270
' < T 'R i Is ctuaily conn wWh
t if well craduces cil or liquids, ) Unit  Sec. Wi ,ge { Is gas cztuaily connectea? | nen
! give locatien of tarks. ! ! ¢ l !
1 i H i
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
ﬁ : O1l Well ' Gas Wwel: 'New well ' Workover ' Deepen ‘ Plug Back ' Same Res'v. Diifl Res'v.,
| Designate Type of Completion — (X) : 1 ' ! : ; 5
! v ! X t ] 1 t !
i Date Spudded Date Compl. Reacy t¢ Prod. . Tetal Derth B.B.T.C.

|
|

le

l”!

i
: vatiens /DF, RKB, RT, GR, ezc.,
!

Neme cf Froducing Fermcation

i Tep Cll/Gas Pay Tuking Cegth

erforations

: Depth Casing Stice

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASIN

G & TUBING SIZE DEPTH SET SACKS CEMENT

|

|

]
| j

|

. TEST DATA AND REQUEST FOR ALLOWABLE

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

OiL WELL

Zaie Tizst New Of. Run To Tanks ! Date of Test

H

Producing Method (Flow, pump, gas lift, etc.)

Tubing Fressure

Casing Pressurs Choke Size

Aztugl Pred, During Test Oil=Bbls.

Water-Bbls. Gas - MCF

GAS WELL

’e
?K%

. Actua. Prod. Test-MCF/D | Length of Test | Bbls. Condensate/MMCF i Gravity o(‘%{fﬁr&cnaau ,&‘\(5‘%
I ; A \“\ X %\EL
Choke ™ T

Testiny Metked {pitot, back pr.j

Tubing Pressure ( Shut-in }

| Casing Fressure (shut-in)

|
{

CERTIFICATE OF COMPLIANCE

. nerety certify that the rules and regulations of the Oil Conservation |

:8Sicn have teen ccmpiiac with and that
.ve i8 trie and complete to the best of my

7 /

__‘z% /14/ A

P
s
el —

APPROVED

RiGR1E

the information given Ofigi“m Sl"ﬁ““‘ oy

knowledge and belief, BY

i o7

DEPUTY &

TITLE

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

If this is a request for allowable for a newly drilied or deepened

(Signature)

Administrative Supervisor

well, this form must be accompanied by a tabulstion 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 on new and recompieted wells.
Fill out only Sections I, II, III, and VI for changes of owner,

‘Title)

August 11, 1978
T —dle
NMOCC - AZTEC (5) FILE

well name or number, or transporter, or other such change of condition.

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



