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NI OF COSILS ACCEIVED 4

OISTRISUTION

——

- NEW MEXICO Ol CONSERVATION COMMISS,
SANT A FE

Form C-104
_ REQUEST FOR ALL.OWABLE Superscdes Old C-104 and C-: 10
_.F:,“:E' AND Effective [-]1-6$
220 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
,_L.irND OFFICE
TRANSPORTER }—~o—'-l—_—»A
G AS

OPERATOR

1.!| PRORATION OFFICE
Operctor

Continental 0il Company
Address

| ___Box 460, hobbs, New Mexico 88240
Reason(s) for filing (Check proper box)

New Ve!l

Other (Please explain)
Change in Transporter of:

Recompietion & Oil D Dry Gas D

Change in Ownership Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

II. DESCHIPTION OF WELL AND LEASE

Lease Name Well No.;

R Fool Name, Ircluding Formation Kind of Lease Lease MNo.
Zndeson éo—ncjl st 7 | Coder son Roned Hrovpp|s0e pesmsicree Staly B-7653
Lecation .

/ R /
Unit Letter L«/ H é éO Feet From The Sau""k Line and / 7 S; 0 Feet From The gc"ﬂ]‘
Line of Section :;L Township /é \S‘ Range 3 (,1— E » NMPM, x‘z,&_’

County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Neime of Authorized Transporter of O1l ] or Condensate g

Add.:ess {Give address to which approved copy of this form is to be sent) -
Shedl. Prpe Kine (o Box i9/0  Midlond, 7exqc .

i Address {Give address to which approved copy of this form is to e sent,

Conttrented 0iL Co, MGP = (O PO, Box 2197 ffousrorn, Teyas

-

iNare of Authorized TraJs;orter of Casirghead Gas 7 cor Dry Gnsg

. i TUnit " Sec. I Twp. ‘Rge. Is gas actuaily connected? T wWhen
If well produces cil cr liguids, ' " ! ' o - 1
ive lo=ation t t — —_—
give location of tarks. : 6 ! / / . /é,_s :32_& LLZA-/ ! Z7L /é ‘ 7 /
If this production is commingled with that from any other lease or pool, give commingling order number: PC» - 3 875
V. COMPLETION DATA
TOot1l well T"Gas Well TNew Well "Workover T Deepen rPluq Back | Same Res'v. ' Diff. Restv,
Designate Type of Completion — (X) | ! \ ' ! ! ! !
g yp P [ ' X ! 1 1 | X ] '
4 1 1 i L n . —
Date gpuddet+ Strar +€ K Date Compl. Ready to Prod. ' Total Depth P.B.T.D.

3-20-7/ =)=/ /3 S’ /% 3007

Elevctloné?DF, RKB, RT, GR, etc., Name of Producing Formation Top 0!1/Gas f’ay

4306 D.F _ |Gndison Remeh Mevrow~| 41, §30

Perforations

/ Tubing Depth P
/2, /50

-/ / o / . . o Depth Casing Shoe 7
125003 2 j1d " emd i2(297-i2 440" w/i {spf /3,567

TUBING, CASING, AND CEMENTING RECORD

HOL E SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
X A 7 T7 7 i i
Flz’ /3 *% 615" 500 SackK's
L2t g ;s,," $areg YfFrS Saalrcs
FE S 7" (3 5¢7 /570 Secks
L 2Fy' +abing i 150" i
7
V. TEST DATA AND REQUEST FOLR ALLOWABLE  (Test must be cfter recovery of total volume of losd oil and must be equal to or exceed top allows
v : aoie for this adepth or be for full 24 Rours '
011, WELL ble for this depth or be for full 24 A }
| Date First New Oll Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod, Durtng Test Otl-Bbls, Water -~ Bbls. Gaa-MCF
GAS WVELL
Actua. Pred. Test-MCF/D Length of Tca‘: Bbls. Condensata/MMCF Gravity of Condorsate
|I350 mefe 2L Aoca £S5 bpls, 3.8
Testing Metrod (pito?, back'pr,) Tubing Pressure { Shut-4n Casing Pressure { Shut-in) Choke Size
Bac (& Dy esSui— 3150 ps, - G Y

I CERTIFICA'PE OF COMPLIANCE

OIL CONSERVATION COMMISSION
) () U
1 hercby certify that the rules and regulations of the Oit Conservation AP M Y ‘“"L) ] 19
Commission have been complied with and that the Information given

. A ,
above is true and complete to the best of my knowledge and belief, B8Y ‘ ';/4!,[ 7

’ . . Ti
P s , 7
o/ : e This form is to be filed in complinnce with RULE 1104,
Cj»/ﬁ( //(— < A "/// —— _ If thias is a rcquest for sllowable for a newly drilled or dcop:n:d
-/ . s (Signature) : - well, this form must be accompanied by a tabulation of the devicticn

f—r o . g R tests teken on the well In accordance with rULE 114,
Ty £ T X4 R R I e 4
ﬁ/( Pt L'(L’i;“l() - }%L & All sections of thiz fore must be filled out completoly for allows
itie

— able on new eand roecompleted wells.
S5 = 17 =71 |

Fill out only Sectionz I, II, IlI, end VI for changes of owner,
(Date)

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

—C i
I L/C(/ ) ‘ Separnte Formo C«104 must ba flied for each pool in multiply
' completed wells,
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