~NO. OF ZOP'ES RECEIVED _5

DISTRIBUTION t i

‘ . / , NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
i SANTA FE i - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
CFILE i / ] AND Eitective |-]1-65
_usGs. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i LAND OFFICE i
[ oww ! j |
TRANSPORTER —
G AS /
" OPERATOR /
| PRORATION OFFICE |
perator
Continental 0il Company
Address )
P. 0. Box 460, Hobbs, New Mexico 88240 f
Reascn(s) tor {iling (Chech proper box) éOthcr (Please explain)
New vre!] H Change in Transporter of: .
[ -
Recompletion . Oil D Dry Gas C l Effective 7-1-78.
L‘Chcnqe in CwnershxpD Casinghead Gas D Cendensate @ !

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

. Lease Name i well No.; Fgol Name, Inclualng Formation l Kind of Lease e , * ease ic.
; ;) 24 ﬁ{d, —_ i%o/a/)wu lS deral or F f L é ’ - 1[
1 { State, Federal cr Fee
' XZ 222 : —L) .2/ e I P PN i SV B S, I : i Z Y 2 :
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Unit Letter 4— ; /fé-/) Feet From TheM Line and 7?& Feet From The Z/Mj(
— ! »
Cire ¢ Section ,9 Township ‘4 ,i/ﬂ/ Rarge \5’-'14/ , NMPM, %,61/‘ é%(,!iﬂ,/ Ccunty

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i

Mzme of Authcorizea Trzasporter cf [N or Ccndensate g " Azdress (Give address to which approved copy of this form is to be sent; |
! I :
P Continental 0il Company (COST) 555 17th Street, Denver, Colorado 80202 ;
IS s .tnorzed Transrorter of Castnghead Gas | er Dry Gas X i Address (Give address to which approved copy of this form is to be sent)

t - ! -— -

! Gas Company of New Mexico 1201 Elm Street, Dallas Texas 75270

- : Unit , Sec. “Twp. 'F.qe. i Is gas cctually connected? Wwhen

¢ f well przduces oil or liguids,

t give locatiton of tarks. ! ! ! ! !
H 1 i 1 :

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

". COMPLETION DATA

Vo1l Well " Gas Well ' Mew Well ' Workover " Deepen
. | .

Plug Back Same Res’v. Dl mes'v.,
) 1

| Designate Type of Completion — (X) ‘

i
i '

. Cate Sgudded Date Compl. Ready to Prod.

F.B.T.L.

Totai Depth

Elevaiiens (DF, RKB, RT, GR, etc., Name ¢f Froducing Fermation | Top Oi/Gas Pay ! Tubing Depth

i
|
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; l
: |

. Perforaticns | Depth Casing Shce !

|
P
!
|
I
]
1

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE ! DEPTH SET i SACKS CEMENT i
‘l i T 1
i : ,
H 1 :
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed tcp alicu-
OIL WELL able for this depch or be for full 24 hours)
Zate First Mew Ci. Run 79 Tanks : Date of Test i Producing Methed (Flow, pump, gas lift, etc.)
| :
. _engin cf Test Tuzing Pressure Casing Pressure Choke Size |
|
i
. Aetugl Frod, During Test Otl-B8bis. Water - 2bls.
| g
GAS WELL o -
. AcCtia. Prod. Test«- MCF/D Length of Test Bbls. Condenscte/MMCF | Gragsty gt\qq;}d.mqg’ R ' :
P - ; ;
Tesiurng Methcd (putot, back pr.j Tubing Pressure { Shut-in ) ' ‘ Casing Pressure (Shvt-in) 1 Che‘:\\Sp‘Q\L ) o E
ST {
AN |
: CERTIFICATE OF COMPLIANCE | OIL CONSERVATION COMMISSION~"
i i
ijie A AGYT
: é 1] i jad 7 P —
‘* nerety certify that the rules and regulations of the Oil Conservation | APPROVED J? },‘ 1‘:, —_.;:.i THATEL 19
§siom have been compiiad with and that the information given . Ori inﬂi Sigﬂiﬁ by WA 4. W
ia irue and complete to the best of my knowledge and belief. ;I ey g
i! B T T O
v TE5 fobe i wiihes Bvders =o = % "
I: TITLE DEPL&» (%
// ¢ .
7 / ' This form is to be filed in complisnce with RULE 1104.
M /}” N | If this is s request for allowable for & newly drilled or deepeped
B ) {S:gnaturey : well, this form must be accompenied by @& tabulation of the deviaticn
‘ | tests taken on the well in accordance with RULE 111,
_.Administrative Supervisar ; All sections of this form must be filled out completely for allow
"Title) /| able on new and recompleted wells.
August 11, 19738 | Fill out only Sections I, II III, and VI for changes of owner,
T —ate ' ' 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 cempieted wells.




