DISTRIBUTION —

NEW MEXICO OIL CONSERVATION COMMISSION : Form 104 A

<
SﬁNT!A FE T o REQUEST FOR ALLOWABLE é':f""d" 0Old C-104 and C-Ill
i— \ , ective 1-1-55
FILE =Y = QFFICE 0.C.Lei- AND
U.8.G.5. = AU‘?%MZAT;ON 70 Tég,ANSPORT OIL AND NATURAL GAS
| LAND OFFICE B , PH .
TRANSPORTER | oot ] Ju ?'g 2 n: ciE
GAS = ; T
OPERATOR S T S
1.| PRORATION OFFICE.
Operator
Continental 011 Company
Address

P. 0. Box 460, Hobbs, New Mexilco 88240

ﬁeusonisi Tor ;iiing {Check proper box)

New Wall Change in Tranaporter of; | '~ [fo change well name - effective
Recompletion ] on [l owwes [JH=1-67. Formerly Hill A No, 3,
Change In OwnershipD Casinghead Gas D Condensate D perate d by Pan:American,

Other (Please explain)

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

I1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No,| Pool Nams, Inciuding Formation Kind of [ease

Eumont Hardw Unit ﬁ3 Eumont a2

State, Federal cr Foe P atente

Locgtion Z
Unit Lettor Feel F‘rom 'T‘

Lins of Section () Township 221 ] Range

¢€éjl:m and 9'9"5 E/C)F‘aet From The | ~FasT j}’

37 + NMPM, lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l 3! or Condensate [}

Warren Petroleum Corporation

Shell Plpeline Company ‘ Box ]19Q! Mid}and, Texas
‘Neme of Authorized Transporter of Casinghead Gas [X] or Dry Gas [ ]  Address {(;ive address to which approved copy of this form is to be sent}

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

Box 68, Monuﬁent# New Mexico

: T T T T
if well produces oil or liquida, ) Unit ) Bee, L TWR, |P'“'

qive location of tanks, : I |l 36 : 20 ¢ 37

s gas octuolly connecied? | When,

Yes ' NA

1

IV. COMPLETION DATA

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

‘ ‘.' 01l Well : Gas Well : New Well | Workover | Despen I Fluq Back | Same Res'v,' Diff, Res®v,
Designate Type of Completion — (X) | , : X ! L : :
bl I L 1 ul . 1 —L
Date Spudded Date Compl. Ready to Prod, Total Depth .lfB.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation i Top 0Qll/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
" TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
: ' K
_i_
V. TEST DATA AND REQUEST FOR ALLOWABLE {Tent must be after recovery of total volume of load oil and must be equal to or exceed top allow-
011, WELL abls for this depth or be for full 24 hours)
Date Firs! New Ofl Run To Tanks Date of Teat. Producing Method (Flow, pump, gas iijt, etc.)
l.engih of Teat Tublng Pressure Caeing Preagure Choke Size
N I
Actual Pred, During Test Cll=Bbla, | Water « Bbla, Gas - MCF
|
GAS WELL,
Actual Prod. Test-MCF/D Length of Teat Bbla, Condenaate/MMCF .| Gravity of Condanaate
i — .
Teating Method (pitot, back pr,} Tubing Pressure { Shut-in ) Caalng Pressure { Shut~in ) Choke Size

i

.

/1. CERTIFICATE OF COMPLIANCE

1 herdby certify Vthat‘tho rules and regulations of the Oil Coniewation
Comnpilssion have been complied with 'and that the Information given
abovg is true and complete to the best of my knowledge and balief<]

——

NMQCC-5 ATL~Ros-2 CALIF-Mid-2

Pan Am-Hobbs -~ 2%; !

{Signature}
Supervi En eer
(Title)
June 27, 1967 R
_.// {Date)} E : ' ;

'well name or number, or transporter or other auch change of condition, | §

0
e o ) \ RS
S 0N e : .

Aol WS EL 1 s e

TITLE

This tomm«mpunnce with RULE 1104,

If this is a request for allowable for a newly drilled or deeponed '
wall, thie form muet be accompanied by a tabulation of the d.cvuuon
tosta taken on the well in accordance with RULE 111,

All sectlons of thia fonn muot be filled out completoly for nnow- i
able on new and recompleted wells. .".

Fill out only Bections I, 11, III, end VI for changes o! owner,

Separate Forma C-104 must be flled for each pool in multlply
completed wells,




