Ef NG, OF COPICS RECEIVED : ' .
DSTRIBUTION 3~ NEW MEXICO OIL CONSERVATION COMMISSION Form C104
SANTAFE M L3 REQUESD FORACLOWABLE Supersedes Ol C-104 and C-.
e = ‘ AND EHective 1~1+B5 .
Y.8.G.8. L = AUTHORIZA'ﬂO R R’ﬁml AND NATURAL GAS
;| LAND OFFICE " R : HUWET @5@ 5'7
= ' ol S :3. B .
mAnsponTER:’*o“‘ \
: ~IGAS | . -
OPERATQR T r\
PROAATION OFFICE
onrmor
Continental 0il Company
Adddrass

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

'+t { Reason{s) for filing {Check proper box) ) Qther (Ple;ue explain}
' New Well Change ln Transporter ol: To Gbahg& well T\am&‘ - gffective
*| Recompletion D _ ou . D Dry Gus [____I rf)-’ "'6@ . Formerl LN Hizi Ro, 2
Change in OwnershspD Casinghead Gas D Condenaate D apera ted h‘f Skel 1 51‘ 0h3 l Gom pa‘ﬂ'}f
" If change of ownership give name -
and address of previous owner
1l. DESCRIPTION OF WELL AND LEASE
Lease Mame Well No.| Pool Name, Including Formation ¥Kind of [Loase Leoss No.
Eumont Hardy Unit 28_ | Eumont Stte, Federcl or Fee_ Patented -
‘1 Location ‘
Unit Letter___ B 660 Feet From Tha_NOLTH i ne ane 1980 Faet From The Bast
Line of Section 6 Township 2185 Range 3‘7?‘; , NMPM., Lot County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [&) or Condenaats [_] Address (Give address to which approved copy of this form is to be zent)
Shell Pipeline Company | Box 1190, Midland, Texas
‘Neme oi Autherized Transporier of Casinghsad Gus (T or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation Box 68, Monument, New Mexicns
1f wel) produces ofl or liquids, . T Unit | Sec, f'rwp. :P.qa. 18 gas dctually connecied? | When
give location of tanke, : I : 36 1 20 ' 37 Yes: l NA
" If this production is commingled with that from any other lease or pool, give commingllng order number:
IV, COMPLETION DATA —
IOH Well ITGus Well :T\Iew Well Workover | Deepen "Plug Back ! Same Res'v.' Diff. Rea’v,
Designate Type of Completion - (X) : . | : : : ' '
L 1 L ' .
Date Spuddad Date Compl, Ready to Prod. . Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, ete,; |[Name of Producing Formation Top OIl/Gas Pay . Tublng Depth
Parforations Depih Cusing Shos
TUBING, CASING, AND CEMENTIRG RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oll and must be squal to or exceed top allows
ML WELL able for thie depth or ba for full 24 houre)
Date First New il Run Teo Tanks Ddte of Test. Preducing Method (Fiow, pump, gas iift, ste.}
Length of Test Tubing Pressurs Casing Fressuts Choke Size
Actual Pred. During Test ‘ QLl-Bbla, Watar » Bbls. Gas = MCF
GAS WELL ‘
Actual Prod. Teat-MCF/D Length of Test Bble. Condensate/MMCF .| Grarity of Condensate
Tenting Method (pitot, back pr.} Tubing Presswe { Shut-in ) Casing Pressure { Sbut~in} Chokse Sise

CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMJSSIQ?,Q}H_

1%

vty i .

I hereby certi:‘y'that the rules and regulations of the Oil Conservation APPROV

— ' ‘al )
Comminsjon have been complied with and that the information given SIONL s R TR -‘g"“*‘*
above is\true and complete to the best of my knowledge and belief, pacie v b TG Ne, 8
NMOC§-5 ATL-Ros-2 CALIF-Mid-2 . e - - |
Pan Am-Hobbs-2 FILE ) 1
- Thig form is to be flled in compliance with RULE 1104, :
If thie is & request for allowable for a newly drilied or deepened
v {Signature) well, this form must be sccompanied by a tabulation of the deviation
Supervising Engineer fenta taken on the woll in accordance with muLE 111,
B = Tist & All wections of thia form must be filled out completely for aliow=
. (Tisle) able on new and recompleted wells.
E-27=5T

Fill out enly Sectiona I, II. I, and VI for changes of owner,
(Date} . y| weil name or number, or transporten or other such change of conditien.

Saparate Forms Cs104 must be filed for sach pool in multiply




