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KO, OF COPIES MECEiviD _% i;
DIST#IIA UA:I:-IMO”N—A— h
Py / NEW MEXICO OIL. CONSERVATION COMMISSION form C-104
~ = : .
P REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-llo
FILE / AND Effective 1-1-55
U.5.G.S.
AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER |— ——
GAs | /
OPERATOR /
I. PRORATION OFFICKE 4
Operator
Continental 0il Company
Address y
152 North Durbin, Casper, Wyoming 82601 !
eason{s) for filing {’(.::rk proper box) Other (Please explain) 1
New We!l |_J Change in Transporter cf:
Recompletion :] Oil D Dry Gas t
Change in owmxsm;~|:] Casinghead Gas D Condensate [:]

If change of ownership give name
and address cf previous cwner

II. DESCPIPTION OF WELL AND LEASE

T ense Name Well ch,éf,t:ce; Nam.e, irciuding Formation i Kind of {Lease Federal T ease ... ‘
. ! -

Jicarilla 30 4 . Undesignated Chacra | state, Federal or Fee | 41 !

[.ocation - T= [

|

Unit Letter F H 1750 Feet From The N Line and 1750 Feet From The W {

Line of Section 31 Township 25N Range 4w , NMEM, Rio Arriba Countv }

[I. DESIGNATION OF TRANSPORTER OF OIL AND N ‘\Tl RAL GAS

(.“.‘cx:e of hatherized Trzasparter of il ] or Condensate [ Address (Five address to which approved copy of this form is to be sen:) |
i

Nome o:i Authorlzed Transporter of Castnghead Gas | or Dry Gas X i Address (Give address to which approved copy cf this form is to be sent) :
, |
Continental 0il Company I 152 North Durbin, Casper, Wyoming 82601 |

T T T T - T e metod ; !

f well produces cil cr liquids, ,ntt ) See. o P IF".qe. Is gas aetuany cennested?  Waen l
give location of tarnks. l’ F : 31 : 25N 1 l;W Yes ; Apl’i 1 19 66 }

If this production is commingled with that from any other lease or pool, give commingling order number: Admin, Order PC-299
V. ’Q__OMPLFTION DATA

TOU Well ‘ Gas Well TNew Well | Workover ' Deepen TPlug Back | Same Resfv. Ci:f Res'v.:
Designate Type of Completion — (X) | X | : : : ! : |
t : 1 i i L '
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D. i
Elevaticns (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay Tubing Depth :
]
Perforations Depth Casing Shee
ZAEPLINN
TUBING, CASING, AND CEMENT MG REJL \
¥
HOLE SiZE CASING & TUBING SI1ZE DEPTH SE#" LD\ SACKS CEMENT
May 4 y
909§
-
t

| Coy / .

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery OWH and must be equal to cr exceed top alizu-e

Ol WELL able for this depth or be for full 24

[ Date First -iew Cil RBun To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, etc.)

Length cf Teast Tubing Preasure Casing Presswe Choke Size

Actual Pred. During Test Cil-Bbls. Water- 3bls. Gas-MCF

GAS WELL e =~
Acstual Prod, Test-MCF/D Loength of Teat Bbls, Condensate/MMCF Gravity of Condensaate
Testing Metkcd (pitot, back pr.j Tubing Pressure (‘shut-in ) Casing Pressure (shvt-in) Choke Size

VI. CERTIIICATE OF COMPLIANCE Ol CONSERVATION COMMISS!ION
APPROVED MAY ' 1919/0

1 hereby certify that the rules and regulations of the Oil Conservation

Commiasicn have been complied with and that the information given .. . -
above is true and complete to the best of my knowledge and belief. syOﬁGlnCﬂ Signed by Emery C. Arnold

ApE— .
(Y SUPERVISOR DIST. #3
NMOGCC(4) File TITLE ,
J/ / 4 /,7 ) ‘This form ie to be filed in compliance with RULE 1104,
/K/ - e { “"‘nti If thie I8 & request for elloweble for @ nowly drilled or deepencd
/ (Signuture) well, this form must be sccompnried by s tabulation of the devistiun
¢ ¢ . Chief testn teken on the well In sccordance with RULE 111,
A | i . : s G - 3 . el ) .
/A—d“'{n] S_?__f?‘._gi\/( f)('Ct” on tale i All secticns of thia form muet be filled out completely for allow-
(Title) eble on new rnd recompicted wolie,
May 1 1470 Fill out eniy Sections I, T1, I, snd VI for changes of ow ‘”f.
T T (Date) well nsime vr wnnber, or tranzporter, or other such change of c.nd

Seperate Fuoras C0104 want b filed for asch pool in multipi,
cre b0t



