oo

DISTRIBUTIONT

26

NEW MEXICO Otl. CONSERVATION COMMISSION ‘ Firem C=104

SANTA FE - e ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and c.u
. = = ‘ Effective 1-1-65
- y yp . .
U.5. ., N AUTHORIZATION' O TF@AN%&TCOI?_ AND NATURAL GAS
| LANO OFFICE - - ) ‘ R :
rransronten [ | 1=t | Jw2d 2 37 POl
G'AS ™. .o 7
OPERATOR S s ) B
1.|{ PRORATION OFFICE T
Qperator
Continental 0il Company
Address
P. 0. Box 460, Hobbs, New Mexico 88240
[Feoson(s) tor Tiling ((heck proper box) Other {Please explain) -
New Well 0 Change in Transporter of: To change well name - effective
Flecompletion ‘D on D Dry Gas D 6“1“’670 Formerly Hlll A NOQ 5
Change in Ownership|_} Casinghead Gas |_]  Condensate |_) | Operated by Pan American g

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L ease Name Well No, | Pool Name, Including Formatien Kind of Lease ; Leass No.
Eumont Hardy Unit 41 | Eumont | State, Faderdl orFee Patented
Lacation '
Unit Letter L ; 2 9 7 O Feet From The NO rth Line and 990 Foet From The West
Line of Section ““Township .21 Range 37 . NMPM; Lea. . County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namre of Authorized Transporter of ol (R ot Condenspute [) Address {Give address 1o which approved copy of this form is to be sent)
| Shell Pipeline Compan Box 1190, Midland, Texas
FNome of Authorized Transporier ol Casinghend Gas ﬁ] or Dry Gas [ " Address {Give nddress to which approved copy of this form is 10 be sent)
Warren Petroleum Company - Box 68, Monument, New Mexico
It we!l produces oil i liquids IrUnn | Sec, _!_'Tw;:. :an. is gas actually connected? | When
Give locotion of tanks, : I : | 36 : 20 ! 37 Yes ! NA

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

1V. COMPLETION DATA

TOul Well Fas Wall 'INew Well : Workowe: © Deepen 7 Pluq Back ' Same Raslv, ! D&!{ Res‘v.
Designate Type of Completion — (X) i ‘ I , : : X ‘
! L A L i | I
Date Spudded Date Compl. Ready to Pred, : Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Foarmation Top Oil/Gas Pay Tubing Depth
Perforations ' ' . ) Dapth Caslng Shoa
CTUBING, CASING, AND CEMENTING RECORD :
HOLE SI1ZE CASING & TUBING SIZE : DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after racovery of toral volume of load ofl and must be equal 1¢ or exceed 1op allows
O, WELL able for this depth or be for full 24 hours)
Date Firat New il Run To Tanks Date of Test. Produeing Method (Flow, pump, gas tht. ezc,)
Length of Test Tublng Preasure Caaing Pressure Choke Stze
Actugl Prod, During Test Oll-Bbls, | Water-Bbia, Gas » MGF N O
GAS WELL ‘
Actuzl Prod., Test«MCF/D Length of Teat . Bble. Condenaate/MMCF .| Gravity of Condensate
T Toating Method (pitor, back pr.J Tublng Prassure fahnt—in) . Casing Preasaure { Shut-in) Choke Size

I herdby certify that the rules and regulations of the Ofl Conurvation

. CERTIFICATE OF COMPLIANCE e OlL CONS oN COMML_ES!ON .
APPROVED//

Commiesion huve been complied with and that the information given ORI,y T SRR SR A
sbov truo and complets to the best of my knowledge and betlief, - i et
NMQOC-5 ATL-Ros-2 CALIF-Mid-2  <f__ >%ii " "
Pan Am-Hobbs~ FALE B ‘
. This form is to be flied in complience with RULE 1104, ‘
\ If thie is a requent for allowable for a newly drilled or deopened
: (Signature) o well, this form n;luut bﬁ T.-compnnied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
S I E ‘
4pe V1Sj;$‘§e) ng_ineer All sections of this form must be filled ocut completely for aliow=
sble on new eand recompleted wells,
June 27, 1967 ‘
- ' Fill out cnly Sections I, II, III, and VI for changes of owner, -
fDate) . ii well name or number, or transporter, or other such change of condition,

i Separate Forms C-104 must be filed for each poo! in mu.ltip!y i
. Hi cornpleted wells,




