Continental 11 Company

°'“""’“ﬁb" ,j NEW MEXI-;:O]EOIL EONsiERVAT!ON COMMISSION I Form Ce104 BRI
SANTA FE i 1 REQUEST FOR ALLOWABLE Supersedes Old C+104 and Ce
FiLE B - i _ Etfective 1-~1-85 ;o
:. LI i r [FlUEQN@-.c‘ } '
Y.8.G.5 — AUTHORIZA‘T}BRICT% TRANSPORT OIL AND NATURAL GAS
 LaND DFFICE;:: s ‘ FM pB‘, ‘
TRANSPORTER o= Jun 23 238 B
L G AS +5 ) .
OFERATOR -0 -
PRORATION OFFICE
COperator

Address

P. 0. Box 460, Hobbs, New Mexico

‘-ﬁeuson(si Tor filing (Check proper box)
New Wall D

Change in Ownorlhlp[]

Recompletion

Change in Transporter ol:

ot
Casinghead Gas

Dry Gas

Condenaate

88240

Othet (Please explain) .
To change well name - effective

[16-1-67, Formerly Hill A No, 4

If change of ownership give name
and address of previous owner

4

Operated by Pan American

Il. DESCRIPTION OF WELL AND LEASE
"[_ease Name Wall No.! Pool Name, Including Formation Kind of [ease ' Leuase Mo,
Eumont Hardy Unit ] 4 Eumont State, Federal or Fee Patented
Lecation ’
Unit Leotier 0 H 3300 Faet From The Sou th L.ine and 1980 Feet From The East
Line of Section D Township 21 Range 37 f NMPM.. Lea County

111, DIESIGNATION OF TRANSPORT_%!]! OF OI1, AND NATURAL _GAS

Nome of Autherized Transporter of Oil

| Shell Pipeline Company

ar Condensate [

n

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

Box 1190, Midland, Texas

‘Nzme of Authorized Transporter of Casinghead Gas:[X) or Dry Gas ) " "Address {Give address to which spproved copy of this form is to be sent)
Warren Petroleum Corporation ; Box 68, Monument, New Mexico

1 well produces oll b liquids, : Unit  Bec, ! Twp. : Rqe. 18 gas actually connected? , When;

give locotion of tanks. Tl 36 'L 20 ' 37 Yes J NA

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

IV. COMPLETION DATA :
- ' : Qil Well : Gas Wel) :Now well TWorkover | Daeepen "Plug Back ! Same Res'y, ll Diff. Res'v,
Designate Type of Completion — (X) | N X ! : : .
. o i L A — I L
Data Spudded Date Compl. Ready to Prod, | Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.j |Name of Producing Formation Top Ofl/Gas Pay Tubing Dapth
Periorations Depth Casing Shoe
" TUBING, CASING, AND CEMENTING RECORD i
HOLE SI128 CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
= i1
|
: |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oll

OIL WELL

able for this depth or be for full 24 hours)

and must be aqual to or exceed top allows' .

. [Data Firsl New Oll Run To Tanks

Date of Tast

Producing Method (F[ow, pump, gas lift, ate.)
'

L.ength of Test

'ﬁbmo Pressurs

Caning Pressure Choke Size

Actuzl Prod, During Test

Ol -Bbla.

Water - Bbla, Gas=MCF

GAS WELL

1

Actunl Prod, Test-MCF/D

Length of Teat

Bbla. Condensate/MMCF I Gravity of Condenaate

e .
Testing Method fpitot, back pr.)

Tubing Pressure { Shut=in)

Cantng Pressure { Shut~in) Choke Stze

. CERTIFICATE OF COMPLIANCE

I herélsy certlfy'that the rules and reguiations of the O} Conservation
Comnilusion have been complied with and that the information given
abové 1sftrue and complete to the best of my knowledge and beliat.<

NMOGC-5 ATL-Ro8-2
Pa% Am-Hobbs~

EALIF-M1d-~2

{Signature)

Superylising Engineer

(Title)
June 27, 1967

{Date)

OlL CONSERVATION COMMISSI
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This form is to be fllad in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or daepemcl'fL
well, this form must be accompanied by a tabulation of the deviatlion
tests taken on the well in accordance with RULE 111, RIS

All sections of this form muat be Hiled out completely for pllows .
abie on new and recompleted welln, fe

Fill out only Sectlone I, If, III, and VI for changes of owner
;i well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multipl
completed wells, :




