~C OF COP'CS MECEL.VED ') ¢ !

DISTRIBUTION

% NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE . [ i ; REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-11C
cILE /. el AND Etfective |-i-£5
v.5.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“AND OFFICE :
b
TRANSPORTER o ': 1/ l
G AS !
! OPERATOR I
| PRORATION OFFICE |
C perator
Continental 0il Company
Adadress :
: P. 0. Box 460, Hobbs, New Mexico 88240 :
{ Reason(s) for tiiing (Check proper box) Other jFlease explain)
rNew We!ll Change in Transperter of: i
Recompietion D (o]} D Dry Gas E Effective 7-1-78. '
{ Change 1n OwnershxpD Casinghead Gas f:j Condensate @ i
L

If change of ownership give name
and address of previous owner

. BESCRIPTION OF WELL AND LEASE

; 1else Name Y 4 i Weil .\'c.i Eoel Name, Including Formatlon ' Kind of _ease _ease NC.
: | ; 1 ) L , - g | s
s LT . 7 { State, rederal cr "ee% !

'/é )(:zj//é%gﬁ4iczﬂiez'<:;- L S/ 04{/£Za-(g54égiay-lé%;nu54/77ljb= " / .
. v o H
_ccatien |

i i
, ? - - !
; Unit Letter H ?70 Feet From TheM;lne and //5 ﬂ Feet From The &«J; '
) .
| o — s i
i _ine of Section é Township ,2 _5 //}/ Rarge O —h’/ , NMPM, ﬂ,‘a 4]/.‘)./&%;(_/ County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_izime of Authorized Transporter of il cor Cendensate '_)'Z_ T Aizress ‘Give address to which approved copy of this form is to be sent) I

; | : i

.__ Continental 0il Company (COST) ' 555 17th Street, Denver, Colorado 80202 :

' llzme ot Authorizea Transporter of Castnghead Gas | er Dry Gas X ’ Lddress ((ive address to which approved copy of this form 1s to be sent) !
Gas Company of New Mexico i 1201 Elm Street, Dallas Texas 75270

; 5 o "Fg Is qas acteally o 3

i i well produces oil or liquids, , Untt i Sec. wp. ' Fge. | Is gas actually connected? “When 1
| give location of tarks. ! [ : ! | i
i t i ; i . N

T~
1
'

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

© Oil Weil ' Gas well "'New well ' Workover * Deepen TElug Back - Same Res'v. Dlii, Res'v,:
¢ . . ' i ' 1 . : f A
i Designate Type of Completion — (X) | ‘ . ! ; |
£ J ; : i
. : ; . )
i Cate Spudded | Date Compl. Ready 10 Prcd, Total Depth j P.B.T.D. |
, | | |
' Zievaucns (DF, RKB, RT, GR, ete., |Name ¢! Froducing Formation Top Cil/Gas Pay Tubing Cepth A
l |
i Feriorciicns Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZZ : CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT ;

. ;
I

. 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 alicw-
Ol WELL able for this depth or be for full 24 hours)

Cate Firsl Mew Zi. mun Tc Tanks | Date of Test Producing Methed (Flow, pump, gas iift, etc.)

Tent Tubing Pressure Casing Pressure | Cheke Size

. Actull Prod, Turtng Test Oil-3bls. Water-Sbis. Gas-MCF f

GAS WELL abl,
Actual Pred, Test-MCF/D . Length of Teat i Bbla, Condensate/MMCF Gravity o&e‘h&\);‘_‘ 3 i
| o\t i
Testiny Methcd (pitot, back pr.) iTublnq Preasure ( Shut-in ) \ Casing Pressure (Shut-in) Choke Size ’
| | |
CERTIFICATE OF COMPLIANCE 1? O!L CONSERVATION COMMISSION

i PRI 4/ 41
‘ warety certify that the rules and regulations of the Oil Conservation | APPROVED GLR-ca . i’ i‘:} i8 » 19
.-m.gsicm mave Deen complisd with and that the information given ' Originai dignct by FRALR i. \_HAVEZ
is trie and complete to the best of my knowledge and belief. ZI BY 9 s —
' o ol O A

o

h DEPUTY G &owie
i TITLE
e |
/;7 / / ' This form is to be filed in compliance with RULE 1104,
4y /ﬂ/ A i If this is a request for allowable for & newly drilled or deepened
T ‘ fSignature ) well, this form must be sccompanied by a tabulation of the deviation

. tests taken on the well in accordance with RULE 111,
___Administrative Sunm_'"l sQr All sections of this form must be filled out completely for allows
"Title) i| eble on new snd recompleted wells.
August 11, 1978 | Fill out orly Sections I, II, III, and VI for changes of owner,
o —ates ' well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
\MOCC - AZTEC (5) FILE completed wells.




