wg, OF CUFIkd Meidhivie

PISTNHILTION

SANTA FE
FHLE

U.5.G.S.
LAND OFFICE

= NEW MEXICO OIL CONSECRVATION COMN-ESION
REQUEST FOR ALLOWABLE

Form C-104
Supetardey Old C-104 and C-1)
Ellective }-1-0S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. olu
IRANSPORTER |— —-
GAS
OPERATOR
PRAORATION OFFICE
Qperalor |
SHELL OIL COMPANY i
Addresxs —

P. O. BOX 991,. HOUSTON, TEXAS 77001

Reoson{s) lor liling (Check proper box)

New Well
]

Change tn Ovm:-hlp[z]

Change in Tronsporter olt
o1l

Recompletlion
Casinghead Gas [:]

Ory Gas

Condensate D

FORMERLY :
STATE "A 33" {#7

]

1
i
Other (Please cxplain} ]I
i

If change of ownership glve name

CONTINENTAL OIL COMPANY, P. O. BOX 460, HOBBS, N. M. 88240

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
{ Lease Name “ell No.: Pogl N , Irciuding Formation Kind of Lease Leans No.
N.Hobbs (G/SA)Unit_Sec 33 321 ¢§L%ZZ;<> G/sA State, Federal of Fes STATE
Location /qy& 74}6
Unit Lelter’ G : 3956~ Feet From The NORTH Line and 3950— Feet From The FAST
Line of Ser;lion 33 Township 18S Range 38E . NMPM, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of O1l X or Condensate [_])

SHELL PIPELINE

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

P. O. BOX 1910, MIDLAND, TEXAS 79702

Ncm.e oi Authorized Transporter of Casinghe=ad Gas &:] or Dty Gas [

i Address (Give address 1o which approved copy of this form is to be seat)

1
Designate Type of Completion — (X) , X
1

: Gas Well TNcw well : Worcover

PHILLIPS PIPELINE | 4001 PENBROOK, ODESSA, TEXAS 79762
* T T 1 T -
1§ well produces ofl or Jiquids, Unit § Sec, . Twp. ‘P.qe. 1s gas cctually connected? ' When
give location of tarks, : NO, CHANOIE ! YES ! NA . i
1f this production is commingled with that from any other lease or pool, givt; commingling order number: .
. COMPLETION DATA
Oil Well Deepen : Plug Back ISGrr.e Hes'v.' Diif. Res'v.

1
i
[}
1

1
Date Spudded Date Compl. Ready to Prod.

L L
Total Depth P.B.T.D.

Name of Producing Formation

Elevalions (DF, RKB, RT, CR, etec.j

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

{Test must be after recovery of total volume of load oil and must be equal to cr cxcead top alicws
able for this depth or be for full 2¢ hours)

| Cc:e Firat New Of] Run To Taonks ¢ Date of Test

Producing Methed (Flow, pump, gas lift, eted)

Lerngth of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Otl-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Frod, Test- MCF/D Length of Test

Bbla. Conder.sote/NM\CF Gravity of Condenacies

Testing Mothod (putot, tack pr.) Tubing Putlu.ro,(sh-ui;-lu)

Casing Pressure (Lhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Consaervation
Commintion have been complied with and that tho informetion given
above Is true and complete Lo the best of iny knowledgz and belief.

SN\ et

— / (Signoture)
A. J. FORE, SENIOR ENGINEERING TECHNICIAN
(Title)
JANUARY 25, 1980 _ ..

{00,.) - »q:} - .-

FEB 1

Ol CONSEZRVAT!}%%‘JCOMMISSIOPI
: AT

APPROVED 19
Ovig Signed Y

BY on
Terry ™ —

TITLE Dies 1s

This form is to be [lled in compliance with RULE 1104,

10 thia is & requeat for allowable for » newly dnlll{-l cr deepanald
well, thls form munt be sccompenled by 8 tubulation of tho deviatlen
teats tsken on the well in mccordauco with RULE 1Y,

All snctions of thia form muat be fl1l1led out complotoly for sllovs
esble on now snd 1ucoupleted vinlle.

Fill out only Todtloan I, 11 ML, and VI for chanpes of uwner,

well name ur pusbier, or tranaporter of uther such chanye of condition



