NT. GF COP'ES MECLIVED é

CISTRISUTION

aryvwrer . i NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
NY A =8 H ' |
/ ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
EILE i / o AND Effective 1-1-65
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE
| o !yt
TRANSPORTER ‘ '
GAS | |
OPERATOR W
PRORATION OFFICE |
_perator "
Continental 0il Company %
Adaress ‘:
y P. 0. Box 460, Hobbs, New Mexico 88240 "
i Reason(s) tor filing (Chech proper box) IOthef (Flease explainj ]
riew Well i Change in Transperter of: t l
Hecompletion L cil D Dry Gas |: Effective 7-1-78. i
7 hange in Ownershipi_j Casinghead Gas D Condensate t

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

. _ease Name ot i #el. MNo.; Fool Name, inciuding Formaticn

il ! ; Kind of iease _ease ... |
iy ;Q/W/&J /3 S CAhacse

- H

. State, Federal cr ree g,‘/ ' .
7 ) :
;.ccation , i

. — ~, . ~ l

%/

! Unit Letter L H /¢% Feet From The W’é _ine and /ﬁ/ﬁ Feet “rom The %&JZ i
: o % ) 7 |
‘ ire of Section Township ,;\5:4/ Harge O '// . NNMEPM, — é/"f/‘u//_/_/ County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“lzme of Auincnized Lransporter of St T cor Condensate @ ! Address (Give address to which approved copy of this form is to be sent) |
‘ '.

Continental 0il Companv_(COST) ' 555 17th Street, Denver, Colorado 80202 *
~e o: Awincrized Transporter of Casinghead Gas T or Ory Gas X i Address [(Give address to which approved copy of this form is to te sent) ‘
Gas Company of New Mexico ! 1201 Elm Street, Dallas Texas 75270 ;

“ Unit . Sec. CTwp. !s 33s actuaily connected? | Wrern i

'
i

! i . X

i
i
|
I

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

. COMPLETION DATA

'Ol Weli : Gas Well ' New Well ' Wereover Deepen " Plug Back ' Same Res’v. DLl Hes'v.|

, . . . . . . ; ; !
| Designate Type of Completion — (X} ' ; : : f ! . 5
i : 1 : i 1 |
I

i

r —_—
. Cate Spudaed

| Date Comgpl. Ready to Procd. i Totzl Depth 1 P.B.T.C.
i
| | |
i
|
i
i

Name of Freducing r ormation

Zievatlens (OF, RAB, RT, GR, etc., | Top Cil/Gas Pay i Tuting Depth

| | i

i i

T.:er:'c:c'.:ons . Depth Casing Shoe !
{ i |
' | |

TUBING, CASING, AND CEMENTING RECORD i
: HOLE SIZZ . CASING & TUBING SIZE | DEPTH SET SACKS CEMENT |

|
'

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load cil and must be equal to or exceed top alisu-
01l WELL ahle for this depth or be for full 24 hours;

Caote Tirsi New Zi. Bun Tc

Tanks 1 Tate cf Tes: " Producing Method (Flow, pump, gas lift, etc.) ;
! l :

i _engin of Test Tubing Preasure Casing Pressure { Choke Size !

|
|

. Actual Prod, Surning Test iCll-B‘:f;n. Water-Bbhis.
\

GAS WELL

Aotugs Froc. Teste MCF/D i Length cf Test Bbls. Condensate/MMCF

!
%
i Tubning Pressure ( Shut-in ] Casing Pressure (Sbu\:-ih) ‘ Choke Size
‘ H

“es:ing Methcd (pitot, back pr.)

CERTIFICATE OF COMPLIANCE !

" nerety certify that the rules and regulations of the Oil Conservation |

gsian have Deen compiisd with and that the information given

.s :rue and complete to the best of my knowledge and belief, BY
}

| TITLE

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

If this is a request for sllowable for a newly drilled or deepen_ed
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

__Administrative Supervisor ! All sections of this form must be filled out completely for allow~

i

fSignature

‘Title, !l able on new and recompleted wells.
AuguSt 11’ 1978 1 Fill out only Sections I, II, III. arnd V1 for changes of owner,
o - ite ! well name cr number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poc! in multiply
NMOCC - AZTEC (5) FILE . completed wells.




