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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
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form C-104 -
Supersedes Old C-194 and C-110
Etiective 1-1-65

AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS

Cperator

Continental 0il Company

Address

D

i

. 0. Box 460, Hobbs, New Mexico

88240

7. TEST DATA AND REQUEST

Reason{s) tor tiling (Check proper box)
New Well

f

t
i Change in Cwnershipt

| Recompletion

Other (#iease explain)

Change in Transpecrter of:

o L Dry Gas Effective 7-1-78.
= 1
Casinghead Gas { Zondensate £ |

!
!
A
|
i
i

If change of ownership give name
and address of previous owner

. LESCR!PT]ON OF WELL AND LEASE

. Lease Ncme . 1/ / ’;Iiii Weil No., Feol Name, Inciuding Formation | Kand cof _ease P i L ease lc.
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) . / 1] 7 4
' ine of Section / Tewnship 47?,5’//;/ Range 4—’/5 , NMEB, %_{}—/ /é/u‘/é‘g_/’ County
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.. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

e ¢

1zec Traasgorter of

cr Concenscie

2i : (SR = Garess (Give address to which approved copy of this formis to be sent) i
Continental 0il Companyv (COST) 555 17th Street, Denver, Colorade 80202
CoName oo .orized Transgoner of Casinghead Gas cr Zry Gas X _ Acdress G ive address to which approved copy of this form is to be sent)

Gas Company of New Mexico !

1201 Elm Street, Dallas Texas 75270

. . \ P Unit . Sec Twp =ge i Is gas gciually connected? , When
{ well produces oil or Ligwds, ' ' |
jive Jocation of tarks. ! ' ; [
i
If this production is commingled with that from any other lease cor pool, give commingling order number:
. COMPLETION DATA
— Ol well " Gas vell ‘New weil ' Workover T Deepen Flug Szck  Same ~es'v. Difl Res'y
i . . 4 : f ' i : : i
| Designate Type of Completion — (X) | : , ; :
. ) ! ;
i Date Spudded | Date Comgi. Ready to FPred. | Total Septh | P.B.7T.0. |
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! E i
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Zievaticns (DF, RKB, RT, GR, etc., Name cf Produsing ©ormaiion Top Cil/Gas Pay Tubing Tepth

© Perfcraticns

Zepth Zasing

TUBING, CASING, AND CEMENTING RECORD

CASING & TUSING SIZE

DERTH SET SACKS CEMENT

|

T

t
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Ol WELL

FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours;

“ate Tirst liew Cu Run To Tanks i

|
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te of Test :
|

i

. Producing Metnod (Flow, pump, gas lift, etc./
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: : T ———— :
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i
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Tesung Metked (pitot, back pr.)

Tubping Pressire ( hut-in }

i Casing FPressure (Shut-in)
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CEZRTIFICATE OF COMPLIANCE

" serety certify that the rules and regulations of the Oil Conservation !

ssion have ceen compi:sa w:ith and that the information given i
:g troe and complete tc the best of my xnowledge and belief.
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This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tesis taken on the well ln accordance with RULE 111.

All sections of this form must be filled out completely for sllow~
able on new and recompleted wells,

Fill out only Sections I, II, IIL
wel. name or number, cr transporter, or cther

Separate Forms C-104 must be filed for each pool in multiply
compieted wells.

and VI for changes of owner,
such change of condition.




