N OF COPES RMECEIVED g

DISTRIBUT IiON

SANTAFE : ) ‘ 4 NEW MEXICO Oll. CONSERVATION COMMISSION Form C-~104
: ‘ ~ REQUEST FOR ALLOWARLE Supersedes Old C+104 and C-110
FILE , } / AND Effective 1-1-65
[ Y-5-G.S. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. WAND OFFICE

—

i ot ! i i
TRANSPORTER |

lL GAS | [
OPERATOR iy
'l PRORATION OFFICE }T {
Cperator
Continental 0il Company

Adgdress
| P. 0. Box 460, Hobbs, New Mexico 88240 ?
{ Reason(s) for tiiing (Chech proper box) i Other (Please explain)
E New viell Change in Transporter of: l
|
t

— !
Recempletion { o4l Dry Gas P - T foctiva fal—da o
Zhange 1n Cwnership| Casinghead Gas | CondenSaie X I |

If change of ownership give name
and address of previous owner

.. DESCRIPTION OF WELL AND LEASE

L ease Name J /. P Well No.; Dool Name, including Formaticn ¥ ind cf L_ease , | _ease lio. 1
. —— . ) . — ‘ |
. / A——W z 0 i ﬂ’ﬂ%/ée/ /?7, Lt N 4‘ State, Federal cr Fee > !
i _ecation /) / i

, L

| Unit Letter /4 ; 770 Feet From The;jlézz :(./ Line and jéz é Feet rrom The g@Z/

; — - — , . 7

. Care cf Section J Township ‘-ij /4/ Range vj -’/4// , NMPN, %ﬂ_/ M:‘ County

!. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tlice of Auincrizea Transporter cf Gl cr Ccrcensate ¥ " Aodress /Give address to which approved copy of this form is to be sent) 7

| :

Continental 0il Company (COST) ' 555 17th Street, Denver, Colorade 80202 %

Tiizcme ci Autherized Tramsgerter of Casinghead Gas . or 2ty Gas X Address /Give adaress to which approved copy of thts form is to be sent) :

H i |
Gas Company of New Mexico ! 1201 Elm Street, Dallas Texas 75270

: Unit , Sec. Twrp. ‘Fge. i 1s gas cctually ccnnected? . Wher i

vf well groduces oil or liguids,

i 1
i |
. ) ; ! |
i z:ve location of tarks. ! ! i |
! 1 b " L n

If this production is commingled with that from any other lease or pool, give commingling order aumber:

. COMPLETION DATA

; Otl Well I Gas Well ' New Well ' Workcver Deepen ' Flug =Zzck Samre Fes*v. Diif, Res'v.i
. o . i . i

i Designate Type of Completion — (X) ; | . : ! , , :
i Ccte Spudded Date Compl. Ready to Prod. : Total Depth =.B.7.C. |
; ;
} Elievatutens (OF, RAB, RT, GR, etc., Name c¢f Froducing Formation | Top Cil/Gas Pay Tuking Cepth

| ;

, Perfcrations Depth Casing Shce . !
|

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DE®TH SET

SACKS CEMENT

7. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL able for this dep:h or be for full 24 hours)
TTole Tirst New Si. mun L0 Tanks i Date of Tes: Froducing Metned (Fiow, pump, gas lift, ete.]

i ;
f !

CLengin cf Test Tuking Pressure l Casing Pressure Choke Size
|

. Aztual Prod, Surning Test Otil-Bbla. f Water=Skis. SGas-

5 |

GAS WELL . A

. Acizas Pred. Test-) 1Cr/o 1 Length of Test l Bbis. Condenscte/MMCF Grc&guy ot&‘y\)&%ﬂ*ﬁ EQN\- }
! \ nQ\“‘\l

Casing Fressure (Shut—in) Chok%\\, UD\S_‘ . 3

i

“esung Metkzsz (pitot, back pr.)

Tubing Presaure (Sbut—in )

E |
|
CERTIFICATE OF COMPLIANCE ! OIL CONSERV/ "~ 2 0 =~

AUG 1 = 1978

~erezy certify that the rules and regulations of the Oil Conservation ,' APPROVED — —; = Kandrick 19
_ _.s=.g8sisa have ceen ccmpit2¢ with and that the information given Original Slguca RY A, L. 2
o~..e .8 trie and ccmplete to the best of my knowledge and belief, || BY
4 TITLE s :
7 / / 4 .
) / i This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
weil. this form must be accompanied by & 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 Sections I, 11, I, end V] fcr changes of owner,
~ates well name or number, or tranaparter, or otner such change of conditicn.

Separate Forms C-104 must be filed for each pool in multiply
NMOCC - AZTEC (5) FILE . completed wells.

_M /l{/'/’/"(/'

/S:gnature /

Administrative Supervisor
‘Titley

August 11, 1978




