. Lo

#,DISTRIBUTION T P~ NEW MEXICO OIL CONSERVATION COMMISSION ! Form C-104 ~ -
santave o~ P REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE R = IANDL C. P :
u.$.G.5. — = AUTHORiZATlON TO lI'RANSPORT OIL AND NATURAL GAS

| LanD OFFIcE - < 1 , E?

TRANSPORTER |2/ i JUH ZH 2 38 ?M
G AL =
OPERATOR ol
1. | PrORATION oprlcé:’z =
QOperator
Continental 01l Company
Address
P. 0. Box U460, Hobbs, New Mexlco 88240

Reoson{s} for Filing (Check proper box) i Other {Please explain)

New wWell : Change In Transporter of R To Char\gp well nName - eff@u tive
Recompletion | l:] ot D © ! Dry Gas - D &=-1 —“67 Formerly H&W.‘e{: “W. C. B—6
Change In OwnaruhipD Casinghead Gas D o LCondénsafo D Noe, 1 ~- Opefa.tad bv v@ﬁt inental Oj. l.

Company

If change of ownerelihip‘give name ° : B !
and address of previous owner ‘

I1. DESCRIPTION OF WELI, AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well .l\.lo.’ Pool Name, Including Formation Xind of [ease ‘ Lease Ne.
Eumont Hardy Unit 46 | Eumont State, Foderal or Fes  Tejarg ]

Location " :
Unit Letter R : 2310 Feet,From The South Line and ] 2310 Feet From Th:é Ea’St
Line of Section . 6 Township 218 Range 7R . NMPM, . Les County

Nome of Authorized Tranaporter of Ol @ or Condensate [

Shell Pipeline Company

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

Box 1190, Midiand, Texas

‘Ncme of Authorized Transporter of Casinghead Gas (X7] or Dry Gas [

Continental Carbon Company

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

1400 W, Tenth Ave .. Amariilo, Texas

T T T T
1f wall producen ofl or liquids, 1 Unit ! Sec. | Twp. iP.qe.

give location of tanks. l' I : 36 | 20 | 37

1s gas actually connected? | When.

Yes " NA

IV. COMPLETION DATA

If this production is commingted with that from any other lease or poo! give commingling order number:

' ‘ 01l Well ' Gas Well : New Well !Workover | Despen J Piuq Back ' Same Hes'v. T Diff, Hea'v.
Designate Type of Completion — (X) , i : | 5 : ,
il L i e i i A
Dote Spudded Dats Compl, Ready o Prod. Total Dapth ‘P.B.'T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Tep OLl/Gas Pay . "I“ubinq Depth
Parforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
M HOLE S1ZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
n ' i
K - H
i i |
i |
Y. TEST hATA AND REQUEST FOR ALLOWABLE (Teat must he after recovery of total volume of load oll and must be equal to or exceed top nuow-.%
OI1L WELL able for this depth or be for full 24 hours) 1
Date Ficat New 01l Run To Tanks Daio of Test Producing Method (Flow, pump, gas lift, ete.) ol
. ) i 1
Langth of Test Tubing Preasure Casing Pressure ,(-'.:Ihuke Size
Actusl Prod. During Test Gi-Bble, Water - Bbis, Gan NG
r%%ﬁ;LL : i ‘
Rl 8Y.Prod. Tost-MCF /D Lﬁ‘%’ of Tent Ebls, Condensate/MMCF : Gravity of Condensate
Ris w*t . ’ ‘ %
Tmnq Vﬂﬁdnhod {pitat, back pr,) Tubiny Preasurs { ghut-in } Caning Preasure ( Shut-in}) Choke Size ﬂmi
‘:'_g‘: H i i En._
V1. CERT{FICATE OF COMPLIANCE %\,co ION COMMISSION .
! _ : ‘ : N ”ﬂ ‘ﬂ} 4
I herdby certify that the rules and regulations of the Ol1 Conservation APPROVEDQ? SR - J 6 ﬁ)
Comrfilgsion have been complied with 'and that the information glven Tl R . S ey b
lbov?% trye end complete to the best of my knowledge and belief, |, RIS . L . ;
by e R e e T b ke R PR AN ¢
NMOEC-5 ATL-Ros-2 CALIF-M1d-2 s !
Pan Am~-Hobbs- - T *

II.

(Signature)

Supervisini Engineer
(Tfth }
g - r (
(Dul!)

LR B
H

i,
* Vi

oo

This form is to be ﬂlé‘d in compliance with RULE 1104,

If this is a request for allowable for a newly drillod or deepened'
well, this form munt be accompanied by a tabulation of tho deviation
tests taken on the well In accordence with RULE 111,

All sectiona of this form must be filled out completely for -).h:n.\.v-“j
able on new and recompleted wella, .

Fill out only Secticns I, 11, 111, and VI for chunges of owner,
well name or number, or transportern or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply
completed wells.



