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Foum C-104
Supersedes Old C-105 and C-110

OR ALLOWABLE
: Effective 1-1-05

AND - -
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I. PRORATION OFFICE
‘Operator
_Continental 0il Company
| Address
Box 460, Hobbs, New Mexico 88240
F\eoson(s) for Mmg (Check proper box) Other (Please explain) -
New Ye!l D{,. “,' «Z:"a{jhax\qe in Transposter of: c‘”"""‘?”“""%" iR *4‘“‘-' o, ﬁ Piox
b
Recompletion E_] ,A,Wawh) on (] Dry Gas D (24,52/ a,.a/ tig O ,C»&*w»-s«u" tli o Fr
Change in Ownership Casinghead Gas D Condensate D ém‘;l , LSL(Q ‘.( £t A ’W /‘
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lease Necme Well No.{ Poo! Name, Including Formatlon Kind of Lease F@O’Cﬂf‘ ‘:7/ Lease No.
4 . deral o Fes ¢ -
N? A7 (A 7 [ FE \NAMGAIE LR B 5.7 LAy Sicte Federol ex Fe £ 232/8
lLocation
Unit Letter é.‘ : i/ 91;‘() Feet From The~£ﬂ,{ﬂ/p) ZZ/ Line and C/C’ (;4 ) Feet From The _ A/ £ 8 7
|
t.ine of Section &7 ’7 Township J 7- 5 Range t;"{? ~£ » NMPL, /_ /‘:“/ﬂ County
I. DESIGNATION CFF TRANSPORTER OF QIL AND NATURAL GAS o
Necme of Authorized Transporter of Ol [} or Condensate [} Address (Give eddress to waick approved copy of this form is to be sent)

MM}JGMZW% s EL{/LQ, T e, 0.

ot 1570, ouetlopt, Tiale

'F’.qe.

T2

Unn ) Sec. 'l wp.

J'J.’ 1197‘/7

1f well*produces ofl or Hquids,
give Iocuuon of tanks.

‘Neme of Author!zed Transporter of \,asmq ead Gas [ ot Dry Gas {7 Address (Give aa’dress to whick approved copy O zhzs form'is to be sent,
72(?)4 Conpnetion, s .»/:7:« - L, o {{«a ZZ’,\/ /2/0, (f’ I {‘06"1{ /2 dr.o ';W’Ld/j,(wcw, v, P2 Gl e,

Is gas aztually connected? When

7JI41 2 I. & /8L

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

COMPLETIONR DATA

§F-l0-65

}Oll Well : Gas Well :New VWell ' Workover IDeeper T'Plug Back | Same Res’v. | Diff, Rosfv,
. N . .
Besignate Type of Completion — (X) | X X : : : X '
. L] [] Kl L ] ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

/%,

Name of Producing Formction

Elevations (DF, RKB, RT, GR, etc.j

Top Ol/Gas Pay Tublng Depth

YO8 &I G -5 TE2 7 $a 5 0
Perforations Depth Casing Shoe
ON 35 Y5 40P L A o

TUBING, CASIMNG, AND

CEMEHTING RECCRD

HOLE SI1ZE CASING & TUBING SIZE OEPTH 527 SACKS CEMENT
/7?7 18 Lz 207 2 7
i £ e 385 «? 2450

2 g YOoRd

1

.

TEST DATA AXD R
O1l. WELL

EQUEST FOR ALLOWABLE

(Test must be cfter rez ovzry of total volume of load ozl and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date of Tes:

F~26-49

Date Flirst New Ol Run To Tanks

/6 -9

roducing Method (Flow, pump, gas lift, etc.)

Tublng Pressure

Length of Tea:
/ , )

L
ﬁ{lm’},{wp,
Casing Fressle 7/ Choke Size

—
o~

Oil-Bkls.

28

Actual P.od. During Test

Gas-MCF

78 7 Az

Water-Bkls,

/8

GAS WELL

Actual Prod. Test-MCF/D Length of Ten?

Bbls, Condensate/MMCF Gravity of Condanzate

Testing Mothed (pito?, back pr.) Tubing P:ossv.x:e('s}mt-ia) Cas! ng Pressure {shut-in) Choke Size
. CERTIFICATE OF CONPLIANCE OlL. CONSERVATION C p%
4 - qEp
I hereby certify that the rules and regulstions of the Qil Conservaticn APPRO g
Commission haove been complicd with and that the Information given g
sbove is true and completc to the best of my knowledge and belief, By —
. TITLE
Z
\f" his form s to be filed In compliance with RUL % 1104,
g If this is & request for ellowseble for o nowly drilled or decpened
well, this form mus! be nccompanied by & tabulation of tue deviatlon
teots teken oa the well in accordance with RULE 111,
All sectlons of thie form munt be filled out completely for allow
able on new end recompleted wells,
Fill cut oaly Sccilons 1, 1. I, and VI for changes of owner,
N (D.m/ ;) well name or number, or transportern or other such change of condition,
by c * .
NAQCC-5 l Separate Forms C-104 mus! be filed for each pool in multiply

i completed wells,



