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: NEW MEXICO OlL CONSERVATION COMMISSION
[ REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110¢
Effective 1-]-85

AND

; AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

_perator
Continental 0il Company

| ~adress
! P. 0. Box 460, Hobbs, New Mexico 88240
{ Reason(s) for filing (Chech proper box) Cther (Piease explain)
1: New Well D Change tn Transporter cf:
| Recompleticn j Oi! D Dry Gas [:_ Effective 7-1-78.
&l Tharge (n Ownership Casinghead Gas I__} Condensate S

If change of ownership give name
and address of previous owner

.. DESCRIPTION OF WELL AND LEASFE

¢ _ease Name
e

AXT /'gPﬂCé ”J

; Fool Name, Incliuding Formation

' Well .\'c.‘ e
i 2 éz/lé‘mo 0. ,6£;,
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.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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—

or Ccniensate X

slzime of Autncrizec _rzusgorter of

__Continental 0il Company (COST)

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

17th Street, Denver, Colorade 80202

555

Tlzte o Awutnorizea Transperter of Casingheaa Gas [ or Zry Gas X, . Address ((;ive address to whatch approved copy of this form is to be sent) :
c T . ‘ - - i
Gas Company of New Mexico 1201 Elm Street, Dallas Texas 75270
; I3 San~ Twp = 1 is o ~roally = ~ Y hen |
i 1f wall produces cil or liguids, , Unit o= LWE ,ee ; Is gas qeruaily sornected? ; he
| g:ve locaiton of tarks. i ! | H
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
F Ot well " Gas Well P New Well Workcver Deepen ' Piug Back - Same Res'v, Lii, nes!
| Designate Tvpe of Completion — (X) | ' \ ‘ ‘
i Date 3pudded Dare Compl. Heady to pProd Total Dertn » FLB.T.D

Name cf FPreducing Formaticn

"Zievmicns (DF, RAB, RT, GR, etc.,

| Top Cil/Gas Pay Tubing Depin

Depth Casing Shee

TUBING, CASING,

AND CEMENTING RECORD

i =0OLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load cil and must be equal to or exceed top Glicu-
able for this depth or be for full 24 hours)

Ol WELL
it un 7o Tanks

Loie Tirst llew Cil ®

! Eraducing Metnod (Flow, pump, gas lift, etc.)
K 3 {

o Lenginoci Test | Tuping Freasure

Casing Pressure Cheke Size

. Agtual Prod, Jurning Test l Oti-3bis. Water - Bbis. Gas = MCF !
! |

GAS WELL !

AcCiud. Proa. Test-MCF/D i Lengtn of Test

! Bbls. Condensate/MMCF

t
i By
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Gravity of Gendendate

Tesiing Methsd (pitot, back pr.y Tusing Pressure ( Shut-in }

, Casing Fressure (Shut-in)

i
i
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Choke Size \‘
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CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMIS§1Q[§L T
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KJJ i - {b' L
~erety certify that the rules and regulations of the Oil Conservation APPROVED Orioi T Sonoe Ty Thradb ‘,'ril-‘\v'i';:‘['_L » 19

_.:=.35i27 huve seen compiisd with end that the information given . ungingl 2ignvle vy ’
s=~:.2 .8 e aad complete to the best of my knowledge and belief. BY
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AH el

fS:gnature

__Administrative Supervisor
‘Titiej

August 11, 1978
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TiTLE DB

This form is to be filed in complignce with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

able on new and recompleted wells.

i
l All sections of this form must be filled out completely for allows

, Fill out cnly Sections I, II. III, and VI for changes cf owner,

well name or numbder, or transportes, cr cther such change of conditicn.

Separate Forms C-104 must be filed for each pool in multiply
ccempieted wells.



