DISTRIBUT ION

SANTA FFE

FILE

U.5.G.s.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL.AND NATURAL GAS

Fbr::C)/

Superzedes Old C-104 and C-i

AND Effective |- 1-6%

oI / '
TRANSPORTER

GAS
OPERATOR 24
PRCRATION QFFICE
Qperator

CONTINENTAL OIlL. COMPANY

Address

: BOX 460, HOBBS, N. M.

88240

Reasan(s) for filing (Check proper box)
, New V/at)
i

Recompletion
Change in OwnarshlpD

Change in Transporter of:

ou 1

Casinghecd Gas D

Dry Gas

Condensate D

Other (Please explain)
Kd}/"cf',[a//;;
/‘)’LL. R YA F

/”(l /'//-/i
/ 4/

[

If change of ownership give name
and address of previous owner

¥

DESCRIPTION OF WELL AND LEASE

Lezse Name

Well No,

Pool Name, lncluding Formation

Kind q_(,Lecs.J
s S Ay A s g ..
S(nt-f?ncforul or Fee (“aw/Z e/

Lecse No.

\]’/AC,}K:, Ll 3¢ ‘F Z(«.-"ri' co Th Covritov s Ok, Lies) v/
Lozection 3 .

Unit Letter /\/, : ééo Feet From Thcﬁj&&_l_int and fd [} Feat Froa The éﬂj €S,

Lina of Section l J.Z Township 9?5 /Y  Range §/ng » NMPM, /(}/ U /4/6/.;'./’ b3 County

DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS

I'Ncme of Autharized Transparter of OLl or Condensate Addresa (Give cddress to which approved copy of this jorm is to ba sent)
[ P Py of
Lv"""f” _f_iir-ﬂ::"{— @Z . “%KW & i 7 ‘»{/f'j
| Nezme of Autharized Trensporter of Casingh=ad Gcs@ or Dry Gas ) i Address {Give address to which approved copy of this form is to be sent)
s e o Thes Ty |
T T T T T
If wall praduces oil or Jiquids, . Untt ) Sec. : Twp. . Fge. ‘ Is gas cctuclly connected? :Wnen
i . - ' ] = g A
give location of tenks. /)/7 3 Y 4\5 H f/ !
If this production is commingled with that from any other fease or pool, give commingling order number:
. COMPLETION DATA
Vo1l well T'Gas Well  TNew Well TWorkover I Deapen P Plug Back ! Same Res'v.'Difi, Rest
Designate Type of Completion — (X) ! ' ! ! ! ! !
e¢signate lype o P - ‘1 1 ! ' ' ' ' 1
] L] i 1 1
ate Spudded Dcte Compl. Recdy to Pred. Total Depth P.B.T.D.
Elsvattons (DF, RKB, RT, CR, etc.j |Name ol Producing Formatlon Top O1/Gas Pay Tubing Depth -_
.
Peclorctions Depth Caatng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z= CASING & TUBING SI1ZE DEPTH SET SACKS CEMINT

O1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovary of toral volums of
able for this depsh or ba for full 24 hours)

locd oil end must ba equal 20 or exceed top ol

sale First New Ot Run Ta Tenks

Date of Test

Producing Mathzd (Flow, pump, gas lift, eze,) : i

Tubing Prosswe

Casing Presswe Chake Size R

Actuzl Prod. During Tost

Oll-Bbhls,

Wctsr-Bbla, Ges=MCF

GAS WELL

Aztucl Prod. Vest-MCF/D

Length of Tesnt

Bbla. Condenscia/MMCF Grevity of Condanscie

e3:ing Moetrad (pirot, back pr.)

Tubing Prasavcs (‘sh.n‘:.-.i.n )

Caslag Pressws { Shat-in) Choxa Size

1. CERTIFICATE OF COMPLIANCE

»

Commisslon huve brea complisd with and that tha information given
is tru= and complete to the best of my knowledgs and belief,

MW

asasve

I h2redy certify that the rules and regulations of the Oil Conservation

fa'rr
ADMINISTRATIVE SUPERV OR

Title)
5o

JDute)

NMOCC (5)-J2ice (/s

N IRNEY

olu CONS‘:’RVATION COMMISSION

APPROVED e
By_Qriginal Signed by a. ¥ oo
TITLE SUEEd e

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

If this 13 & requast for allowabla for a nswly drilled or deapac
well, thls form muat be accozmpaniad by a tabulation of the deviat
tzats taken on tha wall in accordancs with RULE 111,

All sectiona of this foarm must be fillad out completely for all,
ablas an new and recomplated walla,

" Fill out only Sascticns I, II, I, and VI for changes of own
well name or number, or transporter, or other such changzs of conditi

fre f

. Seplra’a For-as C-104 rmust be fited for each pool in mulyl

AArm~tlarad .




