! DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION : Form C-104
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o [SANTAFE 2 o REQUEST FOR ALLOWABLE Saperaedus Ola Coi0d fmf‘ cle
FILE R o
- + FICE 0. CAND, j
UGS ¢ a5 ﬁAUTHOQ:‘QE?fbﬂ[’To TRANSPORT OIL AND NATURAL GAS :
LAND OFFICE e ) 3
- : =t = M E? Y
TRANSPORTER j—'= - Sl JUH 29 2 36 P
"G AS g8 - :
CPERATOR “E =
1. | PRORATION OFFICE - F—
Opearatot ~ - H
Continental 011 Company’
Address
P. 0. Box 460, Hobbs, New Mexico 88240
Reoson(s) for filing (('hec& proper box) QOther (Please explain)
New Wall ‘ Change in Transporter of: Te change well name - effective 6-~1-67.
Recompletion D K on ! D Dry Gas D Formerljf Hill No. 1 operated by SREIIy. )
Change In OwnershlpD Casinghead Gas D Condenuutu o B

If change of owner#hip give name °
and address of previous owner

1, DESCRIP ON DF WELL AND LE

Lease Namev‘ D . Well No.: Pool Name, Including Formation : Kind of Lease i~ Lease No,. |
| Eumont Har'dv Unit 35 Eumont State, Federal ot Fee patented
LC’CGHO"I j .
'. Unit Letter ‘:f H 1980 Feat From The North Line and 1980 Feet From Thﬁ East
i .
7 . .
Line of Section .. 6 Township 218 Range 37E + NMPM, Lea :: County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll [£A] or Condensate [] Add.res;.s {Give address to which approved copy of this form is to be sent} .
Shell Pipeline Company : Box 1190, Midland, Texas R
‘Nume of Author!zed Transporter of Casinghead Gas (r1  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 :
T T T T T p When. M
U well produces oil or liquids, ( Unit | Sec. ,Twp Rge, Is gas gctually connected? ¢ nen \
give location of tanks, ! T ! 36 (Yo n 37 Yes L NA :

If this preduction is commingled with that from any other leage or pcol give commingling order number:

IV. COMPLETION DATA

1 Oll Well —' Gas Well : New Well : Workover | Deepen T g‘luq Back :Eme Restv, : Dift, Res'y.
Designate Type of Completion — (X) . , . X , ; . ; ,
. i 1 i 1 1
Deite Spuddad Date Compl. Ready to Prod ' Total Depth F.B.T.D.
Elavationa (DF, RKB, RT, GR, etc. Name of Producing Formation Top Oil/Gae Pay Tublng Depth
Perforations Dapth Casing Shoe
5 TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING S1ZE DEPTH SET .. SACKS CEMENT
‘ i ]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Text muat be after recovery of total volume of load oll and must be equai to or exceed top allows
o1 WELL able for thix depth or be for full 24 Aours)
| Dcte Firat New Ol Run To Tanks Date of Teat Producing Methed (Flow, pump, gas lift, etc J
] \
Length of Taat o Tubing Pressura [N Casing Prossure é}oko Size
Actual Prod. During Test Otil-Bbla, - o Water«Ebla, Gcs-MC_:Ff o
GAS WELL y
Actyal Prod, Test-MCF/D Length of Tes! Bble, Condanaate/MMCF Gravity of Condennute
!
TestlngMethod (pltot, back pr.) Tuhing Presaue (Shut-in) Casing Pressure { Shut-in) Choke Sire
VI. CERTIFICATE OF COMPLIANCE ' ‘
RTH AN o OIL. CONSERVATION COMMISSION
I herdby certify that‘the rules and regulations of the Oil Conservation e 19
Compiission have been complled with and that the Information glven
abovd 1s true and complete to the beut of my knowledge and belief, I e L —
" EEMC T g R AT I T ] I
NMOCC - ATL~Ros-2 CAL F a-2 ‘ - o -
3 1 Mi e TITLE JUL 7} 1{:}5 ;
B )y-, : Thia form is to be filed in compliance with RULE 1104, -
N : i If this is a request for allowable for & newly drilled ior deapened .
{Signarure) s o well, this form must I:\lex accpmpenied by a tabulation of the deviation
testn taken on'the well In sccordance with nuteg 111,
Supervising Engineer v £
(Title) All sectionsugf this form must be filled out cornpletely for allows '
able on new and recompletad wella, .
] . 6-28-67 ! Fill out only Pections I, II, III, and VI for changés of owner, .
(Date} || well neme or umber, or transporter, or other such chlnge of condition.

Separate F¥rmg C-104 must be filed for each poel In multiply
completed wells.

*



