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TRANSPORTER

QPERATOR:
- -
PRORATION OFFIGE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND |
AUTHORIZATION TO'WRANSPORT oft: Sl NATURAL GAS

Jw19 2 3s PR

Form C-104

Supersedes Old Col0d and £}
Elfactive =165

Qperator

Continental Qil Company

Address

P. 0. Box L60, Hobbs, New Mexico

88240

Reason(s) for filing (Check proper box}

New Well
-

Change in Owne:shipD

Change ta Transporter ofs

Qi A

Casinghead Gas D

Recampletion

Dry Gas
Condensats D

Other {Please explain)
To change well name
£=1=-£7. Formerly X

Gparated by Ske‘w' i

2

I change of ownership give name -
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Eumont Hardv Unit

_ease Mama If*«'all Na.
l.ocation

Eumont

Bgol Name, Including Formution

Kind of Lease

State, Federal or Fes

Jﬁ Legae No.

30
Unit Letter [2 H hg 25 Feet From The

rt

Line of Section Township 218 Hange

Line and

Fest From The West

603.5
378

, NMPM, Lea

1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Name of Authorized Transporier of Otl

Shell Plpeline Company

or Condensate [ |

County

Addrenss {Give address to which approved copy of this form is to he sent)

Box 1190, Midland,

Texas
“Neme of Authorized Transportet of Casinghead Gas [X) or Dry Gas [  Address {(ive address to which upprweﬁ,copy of this form is to be sent)
Warren Petroleum Ccrporatlon ; Box 68, Monument, New Mexico

1f wall produces ofl or liquids, Unil Sec ‘ Twp. :Tﬂ.qo. I# gas getually connested? | When:
give location of tanks, : I : 36 _|L 20 B 37 | Yes 1: NA

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

IV. COMPLETION DATA . ‘
"V O Well "Gas Well [New Well ! Workover * Despen "Plug Back ! Same Restv.! [iif, Resty,
Designate Type of Completion —~ (X) : , ? | ! L : !

Date Spudded Date Compl. Ready to Pro'd Total Depth. = FP.B.T.D, —

Elevatlons {DF, RXB, RT, GR, etc,;

Name of Producing Formatlon

Top O1/Gas Pay Tubing Depth

Parforations

Depth Casing Shoe

"TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

j

TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Tant mu.lt be after reaovery of total volume of lead ofl and must be equal to or exceed top allow-
able for thir depth or be for full 24 hours)

Date Firat New O1l Run To Tanks Date of Taat.

l.ergth of Teat

Produging Method (Flow, pump, gas iift, ete,)

‘4

Tubing Preasurs

Casing Presawe Choke Size

Actual Prod. During Test Oil»Bbls,

Water-Bbls. Gas - MCF

AS WELL

Actual Prod, Teat- MCF/D Length af Test

Testing Method (pitot, back pr.)

Bbls, Condensate/MMCF | Gravity of Cendensate

3
h

Tubing Prouuro_(mg..u)

Casing Pressure ( Bhut-in }

Choke Size

L CERﬁFlCATE OF COMPLIANCE

I hernuby certify that the rules and regulsatlons of the Oil Conurvntion
Commission have been complied with and that the Information given
above s true and complete to the best of my knowledge and belief,

NMQOCC~5 ATL-Ros-2 CALIF-M:Ld-E
Pan Am-Hobb

jé? PILE
,4¢a,/ Aﬁééffi“”

(Signature }
Supervising Engineer
(Title)

6-pB-67
tDate}
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TITLE

i

This form is te be filed In compliance with RULE 1104,

Ii this is a request for allowable for a newly drilled or deepened’
well, thie form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with pruLE 111, ’

All sections of this form muet be filled out completely for nuow-_?‘

able on new and recompleted wella.

Fill out only Sectlons I, II, III, and VI for changes of owner,.;
well neme or number, or tranaporter, or other such change of conditlon.’ i

Separate Forms (-104 muut be filed for sach pool in multlply
completed wells,




