pis)

SroETRIBUTION N NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
‘l SANTA FE - o REQUEST FOR ALLOWABLE Supersedes Old €104 and C.]1l
FILE i - . N ) Effective |=1-65
- T = ' 3 L
usos = AUTHORIZATION To TRAREPGIF 55 Sufo KATURAL GAs
| LAND OFFICE =) i
TRANSPORTER oty JuN Zg 2 36 PH *67
i G A%
OPERATOR i
1.| PRORATION.GFFIC™ :
Operator :
Continental 011 Company :
Address

P. 0. Box 460, Hobbs, New Mexlco 88240 - N

FReason(s) for fi ing (Check proper box}

New Well Change in Transporier of: EO G-E'a-nge .weli ?‘amg ) : ngeaﬁive o
Recompletion D ou Dry Gaa [:] ;3','1-07 . F&mem;-m:%f H{I‘: ‘1 ;L v Tte |
Changs in me:shlpD Casinghead Gas Condenaate «)QB I’at@d by Sﬁe"l"‘“y "u'l"4 - @mpany °

Qther {Please explain}

1f change of owuership.give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{.ease Name

Well No.! Pool Name, Including Formation Kind of Leuase Leaas No..
LEumont Hardy Unit 34 | Eumont State, Federal or Fes P {onted ]
L.ocation :
Unit Letter B i 8 Z 6 . 5 Feet From Tha North iine ana 1861 Fest From The Weat
Line of Section £ Township 215 Aange TR . NMPM, Lica County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Tranaporter of Ol [A]
[ Shell Pipeline Company

or Condensate [ )

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

Box 1100, Midland, Texas

‘Neme of Authorized Transperter of Casinghead Gas ()

Warren Petroleuwn Corporation

of Dry Gas [

" Address {Give oddress to which approved copy of this form is to be sent)

Box 68, Monument, New Mexico

Ty T T T \
It wall produces oil or ligutds, . Unit i Sec, , Twp. ’F'.qe. Ia gas actuaily connected? | When
give location of tanka, T 36 , 20 ' 37 Yes L NA
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. I’Oll Well : Guas Well l'New Well ! Workover | Despen Plug Back ' Same Res'v, " Diif. Resty,
Designate Type of Completion —~ (X} \ |

! 1

T
1 t
! b I I I |
i

o ]
Date Spudded Date Compl. Ready to Prod,

L Lo
Total Depth P.B.T.D.

Elevations (DF, RK8, RT, GR, ete,; |Nome of Producing Formation

Top Oil/Gas Pay Tubing Depth

|

Parforationa

v

Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Text must be after recovery of tetal volume of load oll and must be equal to or sxceed top allows
able for this depth or be for full 24 hours)

Date Firal New Ol Aun To Tanks Date of Test.

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Preasurs

Casing Pressure Choke Size

Actual Prod, During Teat Ofil-Bbls,

Watar - Bbis. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tent

Tenting Methed {pitot, bock pr.)

Bbls. Condanaate/MMCF || Gravity of Condennate

Tubing Presaure { Shut-1in )

Casing Preagure (Shut-in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

I hergby certify that the rules and regulations of the Qil Conservation -

Comminsion have been complied with and that the Information glven
above i{s true and complete to the beat of my knowledge and halief,

NMJCC-5 ATL~-Ros~2 CALIF-Mid-2
Pan Am-Hobbs- '

(Signature) .
Supervising Engineer
(Title)

£=27 07
tDate)

ATION COMMISSION

JUL. &

-

1557

N BRE [ i‘_}\-u/ﬂ‘_ ? o
SIGONESy 0

TITLE

Thin form is to be filed In compliance with RULE 1104,

If this is & request for alloweble for & newly drilled or deopemd“
wall, this form must be accompanied by a tabulation of the daviation
teats taken on the well in accordance with RULE 113,

All sections of this form must be fllled out completely for allows
able on new and recompleted welle. .

Fill out only Sectlons I, II, III, &nd VI for changes of owner,

well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 muat be filed for sach pool In multiply
completed welln,



