Iv.

HNC. OF COPIES RECEIVED 4
S I

DISTRIBUT ION

[ - NEW MEXICO OlIL CONSERVATION COMMISSION Form C-104
_,SiéNTA FE R R REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11:
) F\LE S ,A__.‘,i_.;‘;,;j AND Cifective 1-1-85
_Mweses. 3 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

l_AND OFFICE X
cT T T *7#7% -

iRANSPORTER —

. - e
OF’ERATOR v

PRORATION OFF!CE

eerarte,r

Continental 0il Company

Adires

P. O. Box 3312, Durango, Colorado

“Reasoris) for filing (Check proper bux) Other (Please explain)
Ve Vel Charge in Transpcrter of:

Postomy Letion D il D Diry Gas [:

Tearepe in ’.:w‘.ershipl:) Casinghead Gas D Condensate E’

If change of ownership give name
and address of previous cwner

DESCRIPTION OF WELL AND LEASE

Lease lume Well No.| Pool Name, Including Fermation Kind of Lease
Northeast Haynes 5 Basin Dakota state, Federal or Fee Poderal
[eortion
tnit Toetter E I 1606__ Feet From The Notth Line and 928 Feet Frecm The VCIC

line cf Sencticn 22 , Township 2“ Range W , NMPM, Rio Arrib‘ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ticr. of tanks.

tame of Authcrized Transporter of Gil . ] or Cordensate [ ! Address (Give address to which approved copy of this form is to be sent)
Shcll 0il Company - c/o Box 1588, ¥
tiume of Avthorized Transgorter of Casinjhead Gas [ or Cry Gas K] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas ca-pany |_Box 990, Farmington, New Mexico
T HE S, "Rage J - - e j
12 wet Avces oil or liguids, . ﬂl’( iﬁ : Two. ‘ Rge. ‘ Is gas actually cornected? , When
! {

P 1 T 24N S5W Yes . h=7-63

If this production is commingled with that from any other lease or pool, give commingling order number: E =237

COMPLETION DATA
“ Oil Well MGas well :New Well T'Werkover ] Deepen I Flug Back T'Same Res’v. ' Diff. Res'v.
i ' :
I)exlqnate Type of Completion — (X) | [ i ) ! : : !
[ - L L] ) N Ll i 1
[Torte 2y Dax mpl. Ready to Prod. ! Tetal Depth P.B.T.D.
| 1
Wﬁ(.l Mame of Procucing Formation Top Oil/Gas Pay Tubing Depth
-"-rrlz'.::'xrtri'::;n; ) - Depth Casing Shoe
) - TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT
- - T o 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 allow
OI1. WEILL able for this depth or be for full 24 hours)
foextes Cirst Mew Zil Run Te Tanks Liate of Test Producing Method (Flow, pump, gas lift, etec.)
i T“.'F;;:-ztlx ot Test Tubing Pressure Casing Pressure Chok
TAstaal Prod. Luring Test il-Bbls. Water ~- Bhls.
‘__ [ ——
GAS WELL B
U A stual 1 rod. Test-MCFE/U _ength of Test Bbls. Condensate/MMCFE
Testing Method (pitot, back pr.b)w Tubing Pressure 1 Casing Pressure | Choke W
]

VI. CERTIFICATE OF COMPLIANCE 5 OiIL CONSERVATION COMMISSION
ARy ¢ 5
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED MAY 1 * 198 19

Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief.

av_Original Signed Emery C. Arnold
ritLe Supervisor Dist. # 3

!
!
I
;
!

Original Signed By
F. E Free

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

If this is a request for allowable for a newly drilled or deepened

i (Signattlre) well, this form must be accompanied by a tabulation of the deviatior
K\' 5T . pd tests taken on the well in accordance with RULE 111,
S ADY ’tric.g)gwr All sections of this form must be filled out completely for allow-
(Title. ! able on new and recompleted wells.
5-18‘65 R, i Fill out Sections I, II, 1II, and VI only for changes of owner,
(I)au | well name or number, or transporter, or other such change of condition.
N'DCC-Aztoc(J) ABC Separate Forms C-104 must be filed for each pool in multiply

completed wells.




