~NO. OF CDOP'fS MECEIVED

{ ODISTRIBUTION

- NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
SANYA FE : ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ‘ / — AND Effective }-1-£5
U.s.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

., «AND OFFICE

; ol / i
;i TRANSPORTER +
[

; GAS |
OPERATOR i
PRORATION OFFICE l i
Cperator
Continental 0il Company
Address

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

ﬁeason{s) for filing (Check proper box) i Other (Please explain) :
New Well Change in Transporter of: I J
Recompletion D 0tl D Dry Gas {: i Effective 7-1-78.
Thange in Ownersh:pD Casinghead Gas D Condensate Q I

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

. i_else Name | well No.; Fool Name, ircluding Formation

| ¥ind cf __ease e . ease 0.

) 2! /)! i i ;
_AXT Qja/wjz/ 3 16 8%su -Crhracsa [stae, recersiorree o |

| _ocation

|
i Unit Letter ’_D H 74‘é Feet From Thez M ;2 'ZV ine and ;57#0 reet rrom The M i
% A i
i irne ¢f Section 7 Township | ;j/’/ Range 5—'// . NMPM, %W /éji/ﬁ dzéd/ %

Caunty
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
“izme of Auincrized aransgonter of Cil T or Cendensate xr! | Address (Give address to which approved copy of this form is to be sent)
in r i
__ Continental 0il Company (COST) © 555 17th Street, Denver, Coloradn 80202 |
" Name of autnorized Transgorter of Cas:inghead Gas | cr Dry Gas X . Address (frive address to which approved copy of this form 15 to te sent) !
] . ;
! Gas Company of New Mexico | 1201 Elm Street, Dallas Texas 75270
: T N " Twg TFg s sa tualiy cenr When ‘
| 1 well greduces oil or liquids, . Unit ) Sec. ' Twr. IFt,e. ; 1s gas actuaily cennected? , When 1
| give location of tarks. ' : ! ' i H
i 1 i - 3
1f this production is commingled with that from any other lease or pool, give commingling order number:
". COMPLETION DATA
: O1l Well ' Gas Well :.\’ew well ! Workover ' Deepen TFiug Zack ‘' Same Res! DU, Resiv.
| Designate Type of Completion — (X) ' | : : |
1 : ! . ; )
| Cate Spudzed | Date Compl. Ready t¢ Frod. | Tctal Deptn | F.B.T.O. ;
1 H i
i g : : ’
}T:levuucns (DF, RKB, RT, GR, etc., {Name of Froducing Formation ‘\ Ter Cil/Gas Pay Tubirng Depth -
? i
. Periorauons Depth Casing Shce
§ ]
TUSING, CASING, AND CEMENTING RECORD i
HOLE S1ZZ ; CASING & TUBING SIZE : DEPTH SET SACKS CEMENT

'

i
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 allous

Ol1L WELL able for this depth or be for full 24 hours)
TTate Tirs: New CJi. BuUn 1O S GRKS i Date of Test Preducing Method (Flow, pump, gas lift, etc.)
i
v nengin of Test { Tucing Presasure Casing Pressure | Choke Size i
! | ‘ | |
. Actual Prod. Durtng Test g Cil-Bbls, Water - Bbis. i Gasa-MCF "
l ; ' A
3,
GAS WELL 4
- Aztua. Frea. Test-MCF/T | Length of Test Bbls, Condensate/MMCF Gravity of Ccpdonquta ;
~estrg dethcd (pito, back pr.) | Tubing Pressure ( Shut-1in } Casing Pressure (Sh\:t-ln) | Choke Size~ - - !i"
| 5 |

n e - F
CEZRTIFICATE OF COMPLIANCE VATION COMM@SW-"/

OIL CONSER

1

APPROVED A O - j v 1

Original Signed by FRAZK 7. CHAVEZ

* neresv certify that the rules and regulations of the 0il Conservation
_.imwi8sisa huve ceen compiizd with end that the information given =
.e :a true aad complete to the best of my knowledge and belief, !

s
ket L

{Signature)

S - :
Py N

nem R

i TlTéE';

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

1f this is a request for allowable for a newly drilled or deegened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 11,

All sectiona of this form must be filled out completely for allow-

_ _Administrative Supervisor

- "Tizles able on new and recompleted wells.
August 11, 1978 Fill out only Sections I, IL Il ana VI for changes of owner,
T —ater well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed fcr each pool in multiply
\MOCC - AZTEC (5) FILE . compieted wells.



