ND. OF COP'fS WECEIVED

=

DISTRIBUTION

SANTA FE !

r
L

T FILE
U.S.G.S.
LAND OFFICE
oIl
TRANSPORTER
GAS ! /
OPERATOR )

PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-i04 and C-110

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_ perator
Continental 0il Company

Aadress |
! P. 0. Box 460, Hobbs, New Mexico 88240 !
I Reason(s) for filing ((heck proper box, " Other (Fiease explain) .
i New Ve!l Change in Transporter of:

Recompletion G Cil :} Dry Gas E Effective 7-1-78.

Thange (n OwnershipD Casinghead Gas D Condensate @

If change of ownership give name
and address of previous owner

.. DESCRIPTION OF WELL AND LEASE

| Ledse Name P2

¢ Nell No.;

Eg¢ol Name, Incivding Formation

¥Kind of [ease

State, Federal cr Fee

¢ 7 _ease No. '
Ll str b ':

YT A pecte

Lccation

!
[
{ Unit Letter

: _ine'cf Section é

h /é ?j/ Feet Frem The ;@U Line and ?j[]
Township /ng’- A/ Rarge 5' %/

Feet From The %Iz
, NMFN, %,;ﬁ/’ gw:%f_/

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Authcrized

lzme ol

Transporter of Tl

cr Condernsate ¥

Continental 0il Company_ (COST)

1

! Adcress (Give address to which approved copy of this form is to be sent)

17th Street, Denver, Colorado. 80202

Jlzxre ci Aautherized Transperter of Cas

|
i

inghead Gas [ or Ory Gas X

Gas Company of New Mexico

022

A s i/Give address to which approved copy of this form is to be sent)

1201 Elm Street, Dallas Texas 75270

|
t 1f well groduces oil or liguids,
{ give lccation of tanks.

«

: Unit

is gas actuaily connected? . When

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

. COMPLETION DATA

! Designate Type of Completio

. o1l Well

n—(x) i

" Gas Well
)

)
'

'iew Well
'

" Werkever Ceepen " Plug Back ' Same Res's. Tiif Resiv.y
i ; | ' \

t ' i x [

i Date Spudaed

I Date Compl. Ready 1o Prod.

; Total Derth

ut
!
9]

Zievaticns (DF, RKB, RT, GR, etc.,

Name of Froducing Formation

op Oii/Gas Pay i Tubing Depth

reriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

! CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

{

|
i

v. TEST DATA AND REQUEST FOR ALLOWABLE

o1l WELL

rTest must be after recovery of total volume of load oil and must be equal to or exceed top allou-

able for this depth or be for full 24 heurs)

Cote Tiret New Jil Aun To Tanks

. Date of Test
i

roducing Method (Flow, pump, gas iift, etc.)

_erngin c! Test

Tukbing Pressure

Casing Pressure

Choke Size

Ctl-Bkls,

Water - Sbls.

Gas - MCF

i Actual Pred.

During Test

GAS WELL

| Aciud. Prod. Teat-MCF i Lengtn of Teat

Bbls. Concenaate/MMCF

Tesitng Metkcod (pitot, back pr.) Tubing Pressure (shut-in)

Casing Pressure (Sbut-in) | Choke Size

CERTIFICATE OF COMPLIANCE

* mereby certify that the rules and regulations of the Oil Conservation

<

Rl K A

{Signature

__Administrative Supervisor

‘Titley

August 11, 1978
o —ater
NMOCC ~ AZTEC (5) FILE

g8s:sn have ceen compiied with and that the information given @
.3 true aad complete to the best of my knowledge and belief. ;

OiL CONSERVATION COMMISSION

AUG 1 41978

APPROVED 19—
i &

oy Originzi St

TITLE {,A % ;u RN S P \(:71"‘, J\)‘J gﬂé

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 deviation
tests taken on the well in accordance with RULE 111,

11 sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
cemplieted wells,



