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III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

IV. COMPLETION DATA

. 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

NO. OF COPJES RECEIVED i 1 B
i —
DISTRIBUT ION L | NEW MEXICO OIL CONSERVATION COMMISSi N Form C-104
SANTA FE k REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i AND Effective 1-1-65
Yy.s.G-s. i I AUTHORIZATION TO TRANSPORT OiL ANLDEJ'A RAL GAS
| LAND OFFICE L y 9 09 ?
TRANSPORTER o = 'F'*gvj—*ﬁj ‘” 55
" GAS i
OPERATOR ] +_' ‘
PRORATION OFFICE ! i
Cperater
Continental 011 Coapany
Address o
Box 460, Hobbs, Ncw Mexico
Reason(s) for Ylumg (( beck preper box) C . Fease explain;
:~w:{‘ =ﬁ ffmemfnmﬁzﬁcﬂ . - To ce¢ignate El raso Natural
ecampleten | ci %# Dry Gas Gas Company as transporter of
“hange in Owrlersbip | Casinghexd Gas | ! Condensate :] dI’V Za8

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

— = 5 N PRI T T =
i Lease Name _ease Moo | Well Moo, Focl Names, Including formaticn ‘ Kind of Lease
|
|

! Lynn B-l

Location

! State, rederal cr Fee Fedega 1

m H 9% “eet Fr
LLine c?f Secticn 26 Tewnship 23 Range 36 , DAETA, b’ Lea County

__reet rrom The l’gﬂ‘c

Unit Letter

Nare of Authorized Trousporter of Cll or Ccrdensate ~ I Address (Give eddress to which approved copy of this form is to be sent
— pp )

|
!
|
i
F lcme ci Autherized Transgporter of Casinghead Gas — or Dry Gas _ % tddress iGive oddress 1o which approved copy of this form is to be sent)
|
1

El Paso Natural QGas Cmnpany . Box 1%8& Jal, New Mexico

T = p - =
Unit Sez. Twe. Ege. is gas oo o oed? Wher
f 3 3 i

’r)
.

I 1f well rro es ci. cr liguids,

! give location cf mr.ks, ) ) | Y@S 9"29065

i i 1

If this production is commingled with that from any other lease or pool, give comminziing srcer number:

] ] il well Gas well Mew Wil Werkcver | Deepen TEluz Back  Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) ! | !
i ] . - . B
Date Spudded "Cate Compl. Ready ‘o Frod. Total Terth P.B.T.LC.
Elevations (DF, RKB, RT, GR, etc., Name of FProeducing Formaricrn Top Cii/Czs Pay Tuking Depth
Perforations Derth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
T .
HCOLE SIZE ) CASING & TUBING SIZE ; CEPTH SET SACKS CEMENT
L

! | !

Oll. WEIL able for this depth or be for full 24 hours)
| Cate First New Cil Jun To Tanks ] Date of Test Preducing Method /Flow, pump, gas lift, ete.)
I
Length of Test . Tubing Pressure | Caaing Pressure Chcke Size
Actual Prod, During Test " Oil-RBkbls, Water - Bbls, Gas - MCF
!
]
GAS WELL
Actual Prod. Test-MCF/D [Length cf Test i Bkls. Cerndensate/VMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tuking Pressure Casing Fressure Choxe Size

V1. CERTIFICATE OF COMPLIANCE i OIL CONSERVATION COMMISSION
| ) e
I hereby certify that the rales and regulations of the Oil Conservation APHROVED va // ﬁ » 18
Commission have been complied with and that the information given B e
above is true and complete to the best of my knowledge and belief. | BY N N _ ?'1,1 N %"'—
e 7 /»"/
TIT E
SIGNFA g This form is to be filed in compliance with RULE 1104,
PP HAL R STEPHENS i If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Staff S tests taken on the well in accordance with RULE 111,
umwj'aor. All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.
10—22-65 _____ ; Fill out only Sections I, II, III, and VI for changes of owner,
-- ——— "Date) ! well name or number, or transporter, or other such change of condition.

NMOCC ) SW ATLBROS (2) Separate Forms C-104 must be filed for each pool in multiply
CALIF-MD (2) FAN AM-HOBS (3) completed wells,




