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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11¢C
Eftective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Continental 0il Company
Adcress
P. 0. Box 460, Hobbs, New Mexico 88240 !
Reason(s) tor filing rCheck proper box) | Other /#’lease expiain}
I
New Viell Change in Transporter of: i
i Recomp.ietion L_j il D Dry Gas E Effective 7-1-78
! = : = )
i hange in Cwnershipl | Casinghead Gas ‘j Condensate LJI i
If change of ownership give name
and address of previous owner
. DESCRIPTIO‘\' OF WELL AND LE AQF
, ..ease Name No.: Feel Name, insiuding Foermatic -(1":1 ¢i Lease QM; i _ease lu. 1
t
A/YI AMVC/A/ g /fw %CAMM'W&W& e Zvo State, Feceras or Fee e |
‘, _ccanon
: — 2 2
, Urit Letter K /7,{7 Feet From The_éiﬁ_/é!_me and /é o0 Feet From Tre _%,fz 2 i
! . 4 . i
; e — S / §
Cine ot Seciion Q Township ;\j ’// Range 5'%/ , WNMEM, ZM é%(/é-/ Tounty i

. DESIGNATION OF TR‘\\QPORTER OF OIL AND NATURAL GAS

2lzime <: Auzthcorizexz Transporter of Cul cr Condensate X

A;:’ncs /Give address to which approved copy of this form is to be sent)

Continental 0il Company (COST) 555 17th Street, Denver, Golorade 80202 i
Yizme 21 Autherized Transgerter ¢of Casinghead Gas g cr Ory Sas X ~ Address (Give address to which approved copy of this form is to be sent) :
Gas Company of New Mexico 1201 Elm Street, Dallas Texas 75270 |
v owell ~rsduces oil or Hguds, ‘ Unit Sec .Twp. RPge ' Is ggs aciually connected? . When (
i g:ve lozciion of tanks. ! ! ! i i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
\ X Q1L Well i Gas Wweli "New Well " Workover Deepen Flug Back Same Res'~v. M Fes‘x.“
! Designate Type of Completion ~ (X) ‘ ‘ | : ?
i Tate Spuzded Cate Compl. Ready to Prod. | Tota: Deptn e.8.7.0.

| |

|

1

Name of Froducing Formation

Zievausns /DF, RKB, RT, GR, etc.;

Teop Cil/Gas Pay Tubing Cepth

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD !

HO_E& SIZE CASING & TUSBING SIiZE

DEFPTH SET ! SACKS CEMENT

1
i

TEST DATA AND REQUEST FOR ALLOWABLE
0!1. Wrl L

(Test must be after recovery cf total volume of load oil and must be equal to or exceez fcp alinue
able for this dept

h or be for full 24 hours)

Zate Firs: llew Cil anks i Dote of Test Producing Method (Flow, pump, gas lift, etc.}
I
i !
Lengin cf Teat i Tubing Pressure Casing Pressure l Chcke Sizs H
I | }
Actuz. Prod, Cuting Test [ Oil-Bbls. Water - Bbis. 1 Gas - MCF ’
! ! i
: | i -~ ;
GAS WELL
Actud. Pren. Test-MCF /O i Lengtn cf Test Bbis. Condensate/MMCF Gravity, cf Condeansate g
| | f i
' : i
“estrny t/etrcs (pitot, back pr.) ETub:nq Pressure { shut-in ) Casing Fressure (Shut—in) | Choke Sige B 7 :
| | S -
. T "’ !

CERTIFICATE OF COMPLIANCE i
b
nereny certify that the rules and regulations of the Oil Conservation

~.85:12% huve oeen comp.iad with and that the information given &
. irie and complete to the best of my knowledge and belief.
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__Administrative Supervisor

‘Title;
August 11, 1978
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NMOCC - AZTEC (5) TFILE
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This form is to be filed in complisnce with RULE 1104,

1f this is 8 request for allowable for a newly drilled or deepened
well, this form must be accompanied by & s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I. II. III, ard VI for changes cf owner,
well name or number, or transporter, or other such change of condition.

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




