N0, GF COSI(IY RECRIVED

»
_._ohTninutioN ' MEXICO OIL. CONSERVATION COMMISSIC Form C-104
SANTA PE REQUEST FOR ALLOWABLE ‘ Supersedes Qld C+104 and C-110
"ILe AND Lileative 1-1-43
U.3.0.93. '

LAND QFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

H oL
TRANSPORTER

GA3

OPERATON

PROMATION OFFICH

Qperator

: Continermiar O Co

Address

Lox H“6O

Hobbs , N.M

New VWe!l
Recompletion
Change In Ownership!

1«’00(.) Tor Tiling (CAeck proper bon)

Qther (Please eaplain)

z:-mm‘rm-m«oh Dw;:“ CHAUGE "N L‘EAS{ NAO‘F - FO#ZIYY:I?LY
Casinghead Gas % Cendenaate B mpm fL IY?An_ U:\)/T’ BTQY # /

1t change of cwnership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

L.e3se Name . ‘Aail No., Pool Name, Incicding Formation Kind of {Lease Lease No.
NorTit L AR Uuir | 5 EL Marn DeELrwRaL State,Federal ar Fee ymd92791 (4
Location
Unit Letter F H [ 6 go Feet From The NORTH Line and 9\2 [ 0 Feet From The W ST
Line of Section 3 5 Township Q(’ ‘S Range 3 - 2 . NMPM, Ls A County
 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ne=e of Authorized Transpostar of Ol (=) or Conderscte [} Address (Give address to which approved copy of tais form is to be sent)
Texas - Nsw Alexico PIPLIvE Box 1510 Midlpean TevAS
“Ncme of Acinorized Transgorter of Caslnghead Gas ]  or Dry Gas HE j Address {Give address to whicA approved copy of this form is to be sent)
' : D
PhiLl ps PeTlcLsum ! ODESSA , TexrsS
1 well produces ofl or liquids, : Unit , Sec. fTwp. que. 13 gas actually connected? ; When RN
glve location of tarks. M |1 25 : 2L 22 NS 35 ! g -22- f:) D
i 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA L
VoLl Well TGas Well | New Well | Workover | Deapen TPlug Back | Same Res’v.’ Dift. Restv.
. . ' ] i )
Designate Type of Completion — (X) : i ! : : 1 : o
1 L ol
Date Spuddad Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevatlens (DF, RK8B, RT, CR, etc.; |Name ot Produclag Formction Top Ol/Gaa Pay Tubing Depth — ’
. . i

Perforctions

Depth Casing Stae

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMIMT
{
f. TEST DATA AND REQUEST FOR ALLOWABLE (Test murt be af:er recovery of total valume of load 0il and must bs equal to or exceed top alln
OIL WELL . able for this depth or be for full 23 Aours)
Cute First New CLi Run To Taaks Dzte of Test Productng Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressie Choke Size
Actaal Prod. During Test Qil-Bbla. Watec«Bbls. . Gas=MCF
GAS WELL
Actual Prad. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condansate
Testir.g Metrad (pitot, back pr.) Tubtng Pressure ( ant~in ) Caalng Pressure (Shut=-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
{ hereby certily that the rules and regulstions of the Oil Conservation || APPROVED — » 19 -
23rimission huve been complizd with uand that the information glven PP e -
a5ave la trie aad complete to the best of my knowledge and belief. 8Y e

bt € L mith

TITLE

This form Is to be filed In compilance with RULE 1104, ¥

(3ignatwe)

Sla)l (el b

1 thin 1 & requast for allowable for & newly drilled or d‘"PCF
woll, this form muat be accompunled by a tabuletion of the deviat
tests taken on the wall ln accordance with AuLE t1l.

S 4

All sactions of thia form muast be filled out completaly tor all,

d (Title) able on naw and recompleted wella,
e - 1970 Fill out only Sectiona I, 1L 1II, ana VI for changes ol own
’ Juute) wall name or number, or lransgosten of other such thengde of condiyy

simovefe) e 2\ mwmreuly) - FilE

Separate Forms C-104 must be filed for -aach pool In multy
campleted wells. '

- e e o S E——————————




