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. NEW Mamcd'biu."cousawmton COMMISSION
REQUEST FOR ALLOWABLE

Aumomzmdw %8 %RAN?P@W BiL AND NATURAL GAS

Jwed 2 a7 PR

Farm C-104
Supersedes Old C-104 and C.11
- E!Iocuve 1-1-65

Qperator |

Continental 011 Company

Address

P. 0. Box 460, Hobbs, New Mexico

88240

Keasen(s) for Filing rCheck proper box)

New Well
|

Change in Ownorshl;iD

Change In Tranaporter ofs
ot
Casinghead Gas D

Fiecompletion

Dry Gon

Condensate

Other {Please explain}

Tc change well nanme -
6=-1-67. Formerly Ll:l A
Operated by Pan Amefiﬂan.

0

= o
o a
L]

If change of ownership give name -
and addrees of previous owner

. DIESCRIPTION OF WELL DL
"Lease Name Well No.
+ { Eumont Hardy Unit i Lo

‘Eumontr

Pool Nume, [ncluding Formation

Kind of Leans "
State, Federal or F‘eePa t)enﬁed

Leass No.

Loecation

____l{-__,___ :_____2919_ Feet From The
6 21

Unit Letter

Line of Saction Township Ranga

North;‘Ligo and

1980 West

Feet From Tha

. NMPM, Lea,

T

Caunty

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Neame of Authorized Transporter of O1l

 Shell Pipeline Compan

"Neme of Authorized Transporter of Casinghaad Gas K}

or Condensate [}

or Dry Gaa [}
Warren Petroleum Corporation i

Box 1190, Midland, Texas

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

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

Box 68, Monument, New Mexico

1 T T
1f well produces oll or Jiquids, Unit + Sec. TWP' ! Rge.

give location of tanks, : I l| 36 ! 20 : 37

la gas actuaily connacied? ‘ When:

Yesg ' NA

V. COMPLETION DATA

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

T WeTl
Designate Type of Completion — (X) |

l
A |

TGus Well _:_New Well

: Workover
! l

Deepen

: llf’luq BHack : Same Resiv. ‘rDI!!. Reav.| ¢

Date Spudded Date Compl, Ready to Prod

Jl L p—
Tatal Depth P.B.T.D,

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oil/Gus Pay Tubing Depth

Periorationa

Depth Casing Shoe

_TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
e

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Tanr must be after recovery of total volume of load oil and must be equal to or exceed top a“oww
able for this depth or be for full 24 hours)

Date First New Cil Run T¢ Tanks Date of Test.

Produeing Methed (Flow, pump, gas iift, ete,)

Length of Tooat Tublng Pressure

Casing Preasure Chok# Size

Actual Prod, During Teat Qi -Bbls, '

Water - Bbis, Gus « MCF

GAS WELL

Actui) Prod, Teate MCF/D Length of Teat

Bbls. Condenaate/MMCF Gravlity of Condanaate

Testing Method (pitor, back pr.) Tubing Pruaun(gb.ut-h]

Y

Casing Pressure { Shut~1n) Choke Size

*

csmrincne OF COMPLIANCE

1 hereby cenuy'thlt the rules and regulations of the Cfii Com;ervation
Comnfissigh have been complied with ‘and that the Information given
abov is frus and complete to the best of my knowledge and belisf,

NMOC -5 ATL-Ro8~2 CALIF-Mid-E
Pan Am-Hobbgm~ r E

{Signature )

Superviging FEngineer
{Title)
£H=27=67
fDate}

gy

L)

6 1967

ON COMMISSION
JUL

BY : : ?ii
TITLE F

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

If thie is a request for allowabla for a newly dritied or deepenod’ :
well, this form must be sccompanied by a tabulation of the deviation .
tests taken on the wa‘u in decordance with RULE 111, ;

Al! sectlons of. thit form must be filled out comp!ataly for allow L
able on new and racompleted wella. .

Fill out only Soctlo,;la,, 1, 11, III, end VI for changsl of owner,

well name or number, or uannpartar. or other such change :of condition.

Separate Fnrms C-104 must be filed for eachs pool in multiply
completed wells,

-



