CF CUPIES BECEIVED

NG, 7 4
DISTRIBUTION i oyt
- o : — NEW MEXI{CO OlL. CONSERVATION COMMISSION Form C-104
SANT A F / REQUEST FOR ALLOWARLE Supersedes Old C-104 erd \,-110
FILE ‘,:'_‘ AND Cifective 1~1~65
NU
U.5.G.S. . . . ,
> AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND CF £
o 17 RECEIVED
TRAMSPORTER boms-mm b
G AS =
s o F ]
OPERATOR LD
MAR 8 1966
1. PRUORATION OGFFICE
Sperataer . )
= 7 2. C.C
zh L, Johnston, Sr,' (EGia. OBEL
2941 L33 52 ARTEZIA, OFFICE
-5 Fd 13 - 3 i
) 225 Midland Tower Midlsnd Texas
| Keason{s) for filing [(’erl: proper box) i Other (Please explain)
Change in Transparter of: 1 Change of Transporter of Cil
cil Dry Gas e ; }
! 4% G L Prom Permian to Continental Ooil
Casinghead Gas || Condensate ‘[___j i Co.,
if change of ownership give name
and address of previous owner
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well Nodl Pool Name, Including Formation Kind of Lease
At sel Fed, 2 Artesia Fremier State, Fedoral or Fea  Fad,
Location
- GO0 T
Unit Letier I : 1760 Fest From The South Line and YHU Feat From The East
Line of Secticn 340 , Township }? S Ranga 2§ = . NMPM, ’Eddv Moy Memiod County
I, DESIGNATION OF TRANSPORTER OF QIL AND MATURAL GAS
MName cf Authorized Transporter of Cil $) cr Condernsate [ Address (Give uddress to which approved copy of this form is to be sent)
ntal 01l Company Artesia, New Mexico
d Transperter of Casinghead Gas [ Ory Ges [ Address {Give address to whick approved copy of this jorm is to be sont)
Pegroleum Company Rartlesville, Oklahoma
es oil or lquids, :vUnn | Sec. I Twp, : Rge. 15 qus actually cennected? | When B
Give lezation ot tonks. i ZPJlB{} : 17 829 ® Yeag | June 1&3 1865
i i i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . ‘ Cil Well " Gas Well ; New Well | Werkover " Deapan VBlug Back | Sume Reslv,’ Diff, Realv,
Desigrate Type of Completion — (X} X i ' ! : !
i ) i : .
Date Spudded Date Compl, Rezdy to Prod. Total Depth P.8.T.D,
Peol Name of Producing Formation Top OU/CGas Pay Tubing Dopth
Perforations Depth Casing Ghoa
TURBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SiZE GEPTH SET SACKS CEMEMT
i i
- e
V
!
V. TEST DATA ARD REQUEST FOR ALLOW "&ELE fTest must be aftur recovery of tatal volume of load oil end must be equal 1o or exceed top ailowe
1L WELL able for this depth or be for full 24 hours)
Date Flrst New Cil Run To Tanks Date of Test’ Producing Msthod (Flow, pump, ,gas lm, gtc.)
Longth of Test Tubing Fresaute Caaing Preasure Choke Size
Actual Fred, Durtng Teat Cil«Bhls, Watsr- Bhla, Gag=MOF
GAS WELL
Actual Prod, Toest-MTE/D Langth of Test Bbls. Condonsate/MMCF Gravity of Cendensate
Teating Method (pitor, bask pr.) Tubing Pressure Casing Pressure Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Con=ervation
Commnission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

"\.T"//f‘ g g ”/2 ! *{ ! \._\ //
L";‘ .i_/;_ (..,-f /‘ /I..,; qé,x.?f,
]).i’tgnaturl)
rxecutrix and Seo,
(Title)
. Maveb, 7. 1965

Date)

 OiL. CONSERVATION COMMISSION
ARPROVED _MAR 9 ]%

BY

riri SR AND 043 insrEc TR

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

If this is & request for sllowable for a newly drilled or deepened
well, thin form must be socompanied by a 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 allow
able on new and recompleted wells.

Fill out Sections I, i, ii, <4nu VI ouly foi chan 5(.&. oi owner,
well name or number, or transportern or other such chawg? of conditien,




