7. COMPLETION DATA

NO. OF COP' £S5 RECELIVED 5

DISTRIBUTION

Py | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
N i

i / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
cILE . / S AND Efiective ]~1-65

J.5.G.S. ; i

~| AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

~ANG OFFICE i
— H T
P, ore |
| TRANSPORTER

! GAS | /
'
i

t 1

| OPERATOR P
]
i

| PRORATION OFFICE |
i Cperator

Continental 0il Company

P. 0. Box 460, Hobbs, New Mexico 88240 ’

H
i
!
i Adcress
!
i
h
{
|
1
'

{'Reason{s) for tiling (Check proper box) !Orher (Please explain) .
P New Well Change tn Transpoerter of; : I
‘ frecompletion D o1l D Cry Gas [ i Effective 7-1-78. ;
; Thange (n Cwnersh!pD Casinghead Gas D Condensate !

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASF.

. ..e2se Name ,r ; ‘e“ No Lool Name, including Formation 1 Kind of Lease ;2 : - y Lease iz, |
4XI /ZM{'//E a , ﬂwd ﬁc 4& iStme, Federal cr'ree ‘ }
| i _Scation
Unit Letter :P : ?7& Feet From TheM}_me and 77& Feet From The gu:
= ’
ine ct Section 7 Township ﬂé/‘/ HAange \5”’// , NN, %’() gfié,(,b/ Teounty

. D"SXG ATION OF TRANSPORTER OF OIL AND NATURAL GAS

rlzme o: Autnznizea Transperter ¢f Cilop or Ceondernsate ‘—)t' ! Aac-ass (Give address to which approved copy of this form is to be sent) !
Continental 0il Company (COST) 555 17th Street, Denver, Colorade 80202 !
Tiz~e z: A-inccized Transgorter of Casinghead Gas or Dry Gas X ) Adiress (Give address to which approved copy of this form is to te sent; t
Gas Company of New Mexico | 1201 Elm Street, Dallas Texas 75270
: Jnit T Sec. Twp. fP.qe. Is gas actuaily connected? , When

i 1f well przduces otl or liguids,
t g:ve locction of tenks,

b - -

1f this production is commingled with that from any other lease or pool, give commingling order number:

‘ O1l Well " Gas Well ; New Well Workover " Deepen " Piug Back ' Scme Res’ Diif, Resiv,|
. Designate Type of Completion — (X) ! \ ! i :
L ! } .
. Date Spudced Cate Cempl. Ready to Prod. | Total Cepth L P.B.TD.
i ! | ?
; t.evautons (OF, RAB, RT, GR, etc., Name of Producing Formation ! Tep Cil/Gas Pay i Tubing Depth -
| ‘ |
. Fer {c-c:wns | Depth Casing Shee
: | i
! |
TUBING, CASING, AND CEMENTING RECORD J
HOLE SIZE : CASING & TUBING SIZE ; DEPTH SET ! SACKS CEMENT |
i j |
E 8
" 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 ailcws
OIL WELI able for this depth or be for full 24 hours)
TZiie Firs: liew i Run To Tanks Date of Test Producing Method (Flow, pump, gas lijt, ete.)
! 1
. _erngin of Test Tubing Fresasure i Casinqg Pressure Choke Size
AZiu3L Frod. Turing Test Ol1l-Bbls. Water-Bbls. Gas~MCF
!
GAS WELL ; "
Aciua. Prea, Test-MCF/D _ength of Teat ‘ Bbis. Condensate/MMCF Gravity of Cordensate ;
‘e ‘ ay
~asting tiethod (pitot, back pr.) Tubing Pressure ( Shut-in } | Casing Pressure (Shut—in} Choke Size - R b
i . j
CERTIFICATE OF COMPLIANCE i oiL CONSERVAfIg-LNflg?aMlSSION
i 3
¢ =ereny certify that the rules and regulations of the Oil Conservation APPROVED . 18
- nuve peen compiizd with and that the information given ; 0ii mul <iong 4 b FRAM LHA“:Z
- vre and complete to the best of my knowledge and belief. .| BY ig iy ’

<

§ DEPUTY G 8 34T

it TITLE

/7 / / : This form is to be filed in compliance with RULE 1104.
"/'7 ‘ '. H L ‘ If this is a request for allowable for a newly drilled or deepened
- o /Signature well, this form must be accompanied by a tabulation of the deviation

| tests taken on the well in accordance with RULE 111,
- ,_édmlnlstratlve Snnrelses ' All sections of this form must be filled out completely for allow
Tule able on new and recompleted wells.

AugUSt 11’ 1978 " Fill out only Sections I, 1I, III, ana V1 for changes of owner,
o ~utes ' well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
\MOCC - AZTEC (53) TFILE . completed wells.



