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| SANTAFE REQUEST FOR ALLOWARLE Supersedes Old €-10§ end C-110
.fJLE_, AND Etfective 1-1-65

5 .- - - ol Gt = CE 0
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GAS

OPERATOR

1. PRORATION OFFICE

Operator

Continental 0il Company
Address - - o B

Bo» 460, liobbs, MNew lexico 88240 ]
Reason{s) for filing (Chech proper box) Other (Piease explain)
New VWell Chanje in Transposter of: ’
Hecompleticn D Otil [:)g Dry Gus [:J
Change in Owncrs!:i;[__} Casingtead Gas D Condansate E]

If change of ownership give nume
and address of previous owner ___

’ s’
ii. DESCRIPTION OF WVELL AN LEASE ’ :
Lecse Nanmsz ¢ Lease No. Well No.: Pool Nare, Including Formation Kind of Lease
Baish A 6 Baisn Yates State, Federal er Fee  Foderal
Locction
2310 :
Unit Letter H 31 Feet From The SOUth Line and 1650 Feet 'rom The EaSt
Line of Sectizn 21 Township 17 South Rarnge 32 East , NMPM, Lea County

LI DESIGHNATION OF TRANSPOIUTER OF OiI AND NATURAL GAS

Neime of Authorired Trousporter of Ofl . cr Condenscte ) Address (Give cddress to which approved copy of this form is to be seat)
Navajo Refining Compeany iNorth ©'reeman Avenue, Artesia, New lMexico
Ncre of Authorized Transporier of Casinghead Gas :Xj or Dry Gas ) “Address (Give address to which approved copy of this form is to be sent)
Continental 0il Company ' HMaljemar, Ne
TSa tr os actually connest W
1f we!l produces cil or ligquids, y Unit § 520, , LR , Blae. Is gas actually eonnested? y When
i catlon cr.xs. ) ! | ' 1
give location of tcrks L J L 21 1.7 : 32 Yes. L Jr//\
If this production is cemmingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
E Ofl Viell ]' Gas Well :New vell  T'Werkover ' Deepen : Plug Back TScmc— Res'v. : Diff, Res'v.
e A T - N ' '
Designate Type of Completion — (X) | X ST . , . X .
[ v ] L il \
Date Spudded Date Compl. Ready to Prod. Total Depth . P.EB.T.D.
Elevclions':_([)[", RKB, RT, GR, etc., Name of Froducing Formatlon Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TURIMG, CASING, AND CEMEINTING RECOND
HOLE SIZE CASING & TUDING SIZE 1 DEPTH SET SACKS CEMENT

V. TEST DATA AKD REQUEST FOR ALLOWABLE  (Test must be efter recovery of totel volume of load oil end must be equal to or exceed top allow-

0ll, WRI.L able for this depth or be for full 24 kours)
-b:tc First New Cil Run To Tanks Date of Test Producing Mothed (Flow, pump, gas lift, ete.)
Length of Test Tubing Presstre Casing Pressure Choke Sizo
Actual Prod, Durlng Test 0il-3bdls. Water - Bbls. Gas - MCF
GAS VELL
Actuc] Pred, Test- MCF/D Length of Test Bbls, Condonszte/ANCE Gravity of Condenscate
Testing Metrad (pitot, back pr.) Tuking Prossuro Casing Fressure Choke Size

V1. CELTIFICATE OF COMPLIAKCE _ Ol CONSERVATION COMMISSION

APPROVE LS (S 19 o

- b ™

1 hereby certify that the sules and regulaticns of the Oil Conservation
Commissicn have been complied with and that the infermetion given
gbove is true end complete to the best of my knowledge and belicf, BY._

(:,-'/" /
R B /

. 2

TITLE et

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

1f this is o request for elloweble for a newly drilled or drc
well, this form must be cccompenied by o tebulation of the (¢
tects trlien on th2 well in cecordance with RULE 113,

ey

Admintataotiv Vs - .
SAdpinistraliye. -"}"“lLf e All sectlons of this form must be filled out completely fov ntlovs
(7iie) gble on naw end recompicted wells.

June 3; 100 e Fill cut only Sections I, I, NI, r.'nr.! Vi f‘mr c‘hnr.(:c-:; of o'\l"r.ar,

’ ) well nemie of number, or transporten oF Olnlr such change of ceacitiio

| Separete Forns C-104 must be filed for ecch paol in walil 0l

L.K)CC(S) File I.i campleted wells,



