%O0. OF COP'ES RECLIVED

DISTRIBUTION !

— ; NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE | ‘ ' ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE T - Effective 1-i-£5
| L AND
; Y-S.G.S. ' AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
i WLAND OFFICE i .
— T
; Yol | )
| TRANSPORTER r———o——+—
! | GAs =
| OPERATOR i
PRORATION OFFICE 1
Cperator
Continental 0il Company
Address
! P. 0. Box 460, Hobbs, New Mexico 88240
{ Reason(s) for tiling {Check proper box) i Other (Please explain) |
Mew We!l Change in Transpcrter of: |
Recompletion D o1l D Dry Gas E i Effective 7-1-78.
P ] = Sl ‘
i Change in Ownershlp{__j Casinghead Gas u Condensate ‘LX_‘ l
L

If change of ownership give name
and address of previous owner

. DESCR]PTION OF WELL AND LEASE

_ease Name ‘Weil No.: Feel Name, Incicding Formation | Kind of _ease ! ease 0.
¥ ! ] ’ -
i = !
4 Yz /77;0M,/11/ 2l The vagpernde |Se Feamaor e %,_)
Lecation
N 7
Unlit Letter - Z; B Z [) Feet From The 4 Line and //é y Feet rrom The M
- d ' [ > 4
Line of Section ‘2 Township 4 =2 //0’/ Range %// , NMPM, ﬁ}/ M/ County
. D‘?SIG\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome o rized Trausporter of OUL T or Ccndensate 3 i AZdress /Give address to which approved copy of this form is to be sent)
\
Continental 0il Cempanv (COST) 555 17th Street, Denver, Colorado 80202
Jame oi Autncrlzed Transrorter of Casingnead Gas [ or Dry Gas X, . Address ((rive address to which approved copy of this form is to be sent)
i Gas Company of New Mexico 1201 EZ1lm Street, Dallas Texas 75270
1¢ well produces oil or liquids, ‘ Unit , Sec. ‘ Twp Fge : is gas actuzily cecnnected? . When
| give location of tarks. 1 ! ! [ | ' !
i 1 1 i L A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
ﬁ Ol well Gas Wwell New We.i ' ‘Wcrkover ' Deepen ; Plug 2acx ' Same Res'v., 2iif, Res'v

Designate Type of Completion — (X) :

i

i Cate Spudded Date Compl. Ready to Proa.

i
|
|
i

T
W
3]

| Name of Producing Formation

i Elevaticns {DF, RKB, RT, GR, etc.,

| Tuking Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD |

CASING & TUBING SIZE

DESPTH SET SACKS CEMEMT !

} I
i i J

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be jor full 24 hours)

Zaie Tirst New Ci. Bun To Tanks : Date cf Test

i Produzing Metnod (Flow, pump, gas lift, etc.)

—engin cf Test Tucing Pressure

Caning Freasure Choke Size

Astual Pred, During Test Otl-Bbols.

Water - Bbls. Gaa - MCF

GAS WELL

. Actsal Prod. Test-MCF/D iength of Test

. Condensate/MMCF

Gravity ofﬁoﬂgﬂ naa!@ w

Tesung Metrcd (prtot, back pr.j Tubing Pressurs (shnt—in)

Casing Pressure { Shut-in)

v‘\ e
Choke Size \\6‘:’

CERTIFICATE OF COMPLIANCE

" meraby certify that the rules and regulations of the Oil Conservation 1‘

ssion have ceen cempiisd with and that the information given !
:s true and complete to the best of my knowledge and belief,

ey
M/”?”/"’/

{Signature

Administrative Supervisor

‘Title)

August 11, 1978
o ~ate)
NMOCC - AZTEC (5) FILE

' Fill out only Sections I, II, III,

\ —
OlL CONSERVATION COMMISSION

-y
3
APPROVED y , 18
tetan]l €6 -‘”’l
By Origina! Si
TITLE Sl o

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

If this is 8 request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviaticn
teats taken on the well in accordance with RULE 111,

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

and VI for changea of owner,
well neme or number, or transporter, or other such change of condition.

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




