NC. GF COP'£S @ECEIVED

CISTRIBUT ION
NEW MEXICO Oll. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104

SANTA FE .
N Supersedes Oid C-104 and C-1]0

EILE i — AND Effective |-1-85
U.S.G.S. : : l
; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- LAND CEFICE _
| | |
'g TRANSPORTER ’,_9&_1_{_;——-
i | GAS | 7 |
' OPERATOR / E
i PRORATION OFFICE {1 !
i iwperator l
! Continental 0il Company :
| Aadress !
% P. 0. Box 460, Hobbs, New Mexico 88240 i
|
i Reason(s) for filing (Check proper box) Other (Please expiain) i
% New Yell Change in Transporter of: i
i Recompletion D cil E Dry Gas E Effective 7-1-78. ‘
i Thange 1in OwnersmpD Castnghead Gas D Condensate E l
j

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

i _ease Name 1l Nc.g Coel Name, ncivding Fermation T Xind cf [_ease /” P ! | ease Cio.
; : ; . A 7 is . Federal ¢ | !
' ,f;l XZ /C}M('/{ZL d 3/ u&fm&%///lwam Sate, Federal o FeofNli s n |
i Jezaten J 4 “
/57 I /i 2 »
Unit Letter A/ ; T//\jﬂ Feet “rom The, T / _ine and /g(/‘ é) Feet rrom The %
— - , A, ’, .
_ire cf Section 5 Township 42\9 //}'/ Range j’W/ , NMPM, %WW{{/ Ccunty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
T lzrme o: Autncrizea Transporter of Tl ¢r Concensate 3(: T Aadress (Give address to which approved copy of this form is to be sent)
Continental 0il Company (COST) ' 555 17th Street, Denver, Coigrado 80202
. Aoihorized Transporter of Casinghead Gas | or Dry Gas X Address (Give address o which approved copy of this form is to be sent)
Gas Company of New Mexico | 1201 Elm Street, Dallas Texas 75270

: £ weli srocuces oil of Liguids, ‘ Unit , Sec. “Twp. ;F.qe. ; Is gas actually connected? ;When
! give iczation of tarks. ! ! i [ ] |

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

. COMPLETION DATA

Dt

' Gas Well

, "Il well
| Designate Type of Completion — (X)

i
'

‘ New Well ' Workcver
| 1

Teepen
,

" Piug Back

' Same Hes’v.
i ]

. Date Spudaed : Date Compl. Reaay to Prod.
i

Total Depth | F.3. i
| |

i
'

-]

2.

Name cf Freducing Fermation

Elevaucrns (DF, RAB, RT, GR, etc.,

cp Oil/Gas Pay + Tuking Degtn

1

?

i Depth Casing Shoe !
i

TURBING, CASING, AND

CEMENTING RECORD

~OLE SIZE CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toral volume of load oil and must be equal tc or exceed top alicws
able for this dep:h or be for full 24 hours)

To Tanks i Date of Test

ate Tirst lew Zi. Bun

rosucing Metncd (Fiow, pump, gas iift, etc.)

x : k

Casing Fressure i Choke Size

—engzin cf Test i Tubing Pressure

|
Actuli Fred, Zuring Test i OLi-Bbis. i ‘water=-3bis. )
GAS WELL

Test-MCF/D _engtn of Teat

Aztug: Frea.

i Bble, Condensate/NMCF

“estng tfethcd (pitot, back pr.y Tubing Pressure (Shut—in)

l Casing Fressure (Sbnt-in)

S

CERTIFICATE OF COMPLIANCE

" nerety certify that the rules and regulations of the Oil Conservation |
ss:iom huve Teen compi:ad with and that the information given :

‘g :rie and complete to the best of my knowledge and belief,

. / e
w‘% /Lt

/S:gnature)

_ Adrministrative Supervisor

‘Title; .
August 11, 1978
T — Al
\MOCC - AZTEC (5) FILE

APPROVED

BY

TITLE

This form is to be filed In complisnce with RULE 1104,

If this is & reguest for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
teats taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for atlows
able on new and recompleted wells.

1, 11. III, end VI for changes of owner,

Fill out only Sectiona !
such change of condition.

well name or number, or treénsporter, or other

Separate Forms C-104 must be filed for each pool in multiply
cempleted weils.



