T ‘ : : ,
: _DISTRIBUTION 1\: NEW MEXICO Ott. CONSERVATION COMMISSION Form C-104 P
saNTAFE - 3 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-“
FILE ‘T.%-,. - AN?E 0,0,
V.55, ENERE AUTHORIZATION 1O TRANSPORT OIL. AND NATURAL GAS

| LAND OFFICE T = - o N ‘
PSR T B Jun29 2 37 PHHT
J-eas |2
. QPERATOR .
1.| PRORATION OFFICE _F
Qperalor
Continental 01l Company

Address

P. O. Box 460, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box) Other (Please explain)

New Wetl O] Changs in Transporter of: ' To change well name - effective
Recompletion ] om (1 owee [J16-1-67. Formerly Hill A No, 1
Change in OwnorshlpD Casinghead Gas D Condensate D Ope rated b‘L Pan American

If change of owneréhip give name -
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well INo. Pool Name, Incjuding Formation Kind of L ease Lease No.
Eumont Hardy Unit 33 Eumont State, Federal orFes Datented
Location ‘ / 7 g—" 1 ) :
[4
Unit Lstter J 3 3 0 O Feet From The NO rth Line and W Fest From The E ast
Line of Section 6 Township 21 o 37 . NMPM, l.ea . County

Ifi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

Nome of Authorized Transporter of 01:@ or Condensate [ ] Kadress (Give address to which approved copy of this form is to be sent)
Shell Pipeline Company . ~ | Box 1190, Midland, Texas

‘Neme of Authorized Transporter of Casinghead Gas [F{]  or Dry Gas [} . Address {Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation | Box 68, Monument, New Mexico

If woll produces ofl ar lquids, T Unit | Sec, T’I‘wp. 'IF.qa. | s gas actually connected? | When

give location of tanks, ! I : ‘ _36_; 20_: 3T Yes _!_ NA

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

V. COMPLETION DATA o : : o
r:' 01l Well I'Gaa Well : New Well !Workover [ Despen "'Piug Back ! Same Res'v. : Difi, Resty,
Designate Type of Completion — (X) ' " ' X ' b : .
. L I 1 — L e
Date Spudded Date Compl, Ready to Prod. : Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc,; |MNome of Producing Formation 4 Tep Oll/Gas Pay ‘ ':;ubmg Depth
Parforationa Depth Casing Shoe
"TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z2E€ CASING & TUBING S1ZE DEPTH SET . S5ACKS CEMENT
A
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Tent must be aftar recovery of sotol volume of load ofl and must be aqusl to or excesd top allows
01, WELL able for thia depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Teat Produclng Method (Flow, pump, gas lift, ete.)
B
Longth of Teat Tubing Pressure Canaing Preasure Cheke Size
Actual Prod, During Test Oll-Bhils, . | Water-Bbls. Gas »MCF
GAS WELL, .
Actual Prod. Test« MCF/D Length of Test Bblia, Condenaate/MMCF { Gravity of Condenaate S
Teuting;Methed (pitot, back pr.} Tubing Prouun_(m..u) - Caaing Pressure (B)mt-in) Choke 5ize
V1. CERTIFICATE OF COMPLIANCE oMM t) :
V1. CERT | % 1967
1 heréby certify that the rules and regulations of the Oil Conaervation i el e = i .
Compilsaion have been complied with and that the information given VI A T T O A S S u-,hr E
aboyp s true and complete to the best of my Knowledge and bellef. SICINED By witil 1 wnbnabianl,
CING RO Ey DS it NG, &
NMOCC-5 ATLwRos=2 CALIF-Mid-2 —_— ENGINL R L8 Ut
L
n Am-Hobbs- FLILE — +
v e Thla form is to be filed in compliance with RULE «1104
' If thie 1s & requeat for allowable for a newly drll!of or deeponcd
: 1 (Signature) well, this form must be accompanlied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Supervl En !
DELY Sj}?ﬁe} _&ineer All sections of this form must be fllled out completdly for allow=
June 27 1067 : able on new and recompleted wells.:
. . ’ _ Fill out only Sections I, II, IIl, and VI for changés of owner,
(Date} ;} well name or numbar, or transporter, or other such change of condition,
: Separate Forms C-104 must be filed for each pool in multiply

completad wells,



