NO. OF CDPILS RECEIVED

DISTRIBUTION T NEW MEXICO OIL CO!

SANTA FE
FILE
U.S.G.S. _ AUTHORIZATION TO TRAN
LAND OFFICE
oIL
TRANSPORTER |-
GAS

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLE

NSERVATION COMMIST Form C-134
Supersedes Old C-104 and C-110
L)

Effective ]-1-65,
AND

SPORT OIL AND NATURAL GAS

New Well Change in Transporter of:

oil ]

Casinghead Gas D

L]

Change in Qwnership

Recompleticn Dry Gas

II.

HI.

1V.

Operator
Continental 0il Conpany
Address
P, O. Box 460, Houbs, New Mexico 88240
Reasan(s) for filing (Check proper box) Other (Please explain) TO S..0W New lease nane

Condensate D

o
o)

well No., South Eunice Unit effec,
1-1-71, Forme rlyf YOL Cas 7epsls Moo
o pnie d freo  FTpasns e, L
£ /’

C

-
s

A

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELYL AND LEASE

. TEST DATA AND REQUEST FOR ALLOWABLE

Lease !ame Well No.! Pool Mame, Inciuding Formation
. . L - - ' Lege

South Eunice Unit £/ Eunice 7 Rvrs Queen Soutpsise Fed

Location
£n o0 =
Unit Letter Af‘ /{}{i <Y Feet From Theb?»’w’j- Line and / }" ;;@ Feet From The g)l £ 7 a
~
~
Line of Secticn .,;.__,»{’; , Township r.‘;.?:.a‘. N,,S Range .,,g é; o {;‘.Tl” , NMPM, Le a County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Name of Authorized Transperter of Cil X or Condensate [

TJeXes Me ed PR o, ﬂf}ﬁ At

Lfi{ze,){ £5/FD

Address (Give address to which approved copy of this form is to be sent)

A2y 4 fvryd Tt 1S

Date Spudded

Name of Authorized Transporter of Casinghead Gas K] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
LAt rs  Cerilele oo Dol e g8 T eXAS
16 well produces‘oll or lUquids, : UML.. : Sec. fTwp. : Rge. Is gas actually connected?. ; When N
give location of tanks. ; ‘:?M Jl (‘_/2 > : o 2 ' 3 (ﬁ - 14 e\ |l oy ‘P}
If this production is commingled with that from any other lease or pool, give com{ningling drder number:
COMPLETION DATA :
T'oil well TGas Well | New Well [ Workover | Deepen TPlug Back ! Same Res'v, ' Diff. Res'v.
Designate Type of Completion — (X) : | | X X : : :
Date Compl! Ready to P:o‘d. Total Dep‘.h‘ ' P.B.T.D, - .

M

Pool Name cof Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casling Shee 7
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMUNT
L — —

(Test must be aft

Oll, WIEL.L able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allcw-
th or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

V/ater-Bbls. Gas~-MCF

GAS WELL

Actua! Prod. Test-MCE/D Lenjth of Test

Bbls. Corndensate/MMCF Gravity of Condznsate

Testing Methad (pitot, back }:r.)

;Fubinq Pressure

Casing Pressure Choke Size

OF COMPLIANCY

1 hereby certify that the rules and regulations of the Oil Consgervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Administrative Supervisor =

OlL. CONSERVATION COMMISSION
) O o
APﬁSOV"D Sl Tl .19 —
// // -, B
B8Y_ o~ 5 - / '/M/ T e e e

This form is to be filed in compliance wilh RULT 1104,

If this is a request for allowable for 2 nowly drillod or decpese
well, this form must he accompanied by a tabulaticon of the deviating
tests taken on the well in aecordance with RULE 11t

Al sections of this form must be fitled cut completely for allow-
able an new and recompleted wells,

(Title)
1-6-71 T e
(Dar>)
NMACC (8 SEH DADT g 0\ IRER

Fill out Scctions I, 1, I, and VI only [ar changes of on
well name or number, or transportern or other such change of conditi 1.

‘ Separate Forms C-101 auint be filed for cuch ponl o emoeliip!
+ . L AR R



