DISTRIBUTION T
S;';{-_A_F_L_ SR S S NEY MOXICO OHL'CONSERVATICH COMMISSINN Form C-104
. S S REQUEST FOR ALLOWABLE Supersedes Old C-104 and €17,
FILE AND Y Effective 1-1-065
b—- -—
U.5.G.S, - - ., - T
S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRHANSPORTER r-SIL—
G AS
OPERATOR
1. PHORATION OFFICE
Operator
Continental 0il Company
Address .
P. O. Box 480, lobbs, New Mexico 88240
Reason(s) for fi|ing ((i'.irc.cr'.bprop:.'r box} Othcer (Please explain) T
New Vie!l Change in Transporter of: ?(/-U_Z/ /Lw{/w(?’ Wd.
Recomypletion EI Otl D Dry Gas D
Change in Ov.'ncrshipD Caslnghead Gas D Condensate D (/t"‘l/) , ??/)Vé-// 4 4 A/O J )

If change of ow nershxp give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Neme %2\l No. ! Pool Name, Inciuding For

Kind of [ease lLease No.

20 Y05()

mation

Fee/

State, Federa! ¢r Fee

LC A

ANACA U7 £ ] [255
a i 1) 95 Feet From The mZ/ Line

Unit Letter

/1520 2¢/ 2,7

and Feet From The

Range

o) /17-S

Line of Section Tovwnship

» NMPM, County

32-£ Fee

III. DESIGNATION OF TRANSPORTLER OF OIL AND NATURAL GAS

[Ncr:e of Authorized Transporter of Oll §7] or Condensate [}

W'

Address (Give address to whick approved copy of this form is to be seat)

Qe . (34 Fovin D9, Doy

ALL oyt

‘\'czr—e‘;i‘;‘s. for! ze"l ’[hcm;pc‘ter of E'zs'nq“"cd Gas EJ or Dry Gas [ Add'e<s {Give address to which approved copy of this form'is to be sen:,
7776’/& 2y A % v 4/74,417(.//)«.—2 %{’ / &Y /2 o d W@Z«Aﬂ’rwm 5 ?7. % -
1 Unn Sec r’T‘wp. [que. Is gas actuaily cénnected? ' Wben
wet} roduces oil or liquids, | 1 .
give location of tarks. 1' 30 / 7_5: 3‘_‘? £ “1 e ] ! /?//_7
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
D T £ C 1 ( EOH Vell : Gas Well :New well T Workover Tl Deepen : Plug Back z Same Res'v. erif!. Res'v,
eswnatc ype of Completion — (X) ! M !
L. ! 2 X L X
Date Spudd-ed Wt le 5738r7ed Date Cc'npl Ready to Prod. Total De'\th P.B.T.D.
P-Fo-708 Y-1/-26 5347 “o&o
Elevations (DI, RKB, RT, GR, ete.; Name j:oducinq Formation Top 0il/Gas Pay Tubing Depth
e
3 98¢’ 1L 3502 ¥0 ¢3
Perforations . Depth Casing Shoe
Y062 ' v %072 w/o (. vo2) ISP 397
220 Cla o TUBING, CASING, AND CEMENTING RECORD
HOLE Slig’. CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Ky g7z 2.3 5 1S o gy (cira )
223 sta S 3¢ &S0
2 3y HOLZ
I
V. TEST DATA AXD REQUEST FCD ALLOVARBLE  (Test must be after recovery of tetal volume of load o0il and must be equal to or exceed top allzwse
0Ol WEIL able for this depth or be for full 24 hours)
Date First New Ot Run To Tenks Date of Tes: Producing Met=zd (Flow, pump, gas lift, etc.)
+
Y~ //- 90 H-do-g0 UrngOto. o, ]
Length of Tost Tublirng Preasurs Casing Pressure 4 v Choke Size
/0 Yo Yo —
Actual F’.cd During T ost Oil-Bbls, Water-8kls, Gug = MCF
/¢ 3 & /0F
GAS VELL _
Actecl Prod, Test-MCTF,/D Length of Test Bbls. Condensata /AMCE Gravity ¢f Condensais i
Testing Mothed (pitct, back pr.) Tubing Pressure Cshut-in) Casling Pressure {Sht‘:—in) Choke Sizo
Vi. CERTIFICATE CF COMPLIANCE OiLl. CONSERVATION COMMISSION

I hereby certify thet the reles end reyulations of the Oil Conscrvetion
Commission huve been complicd with end that the informstion given
gbove ic true end complets to the best of my knowledze and belief,

with RULE 1104,

This form
If this I3 & requ
well, this focrm must b:- rccor:r.ﬂnicd
tents talien on thz well la acocer
TAll gections of this form
etle on n:w cand recorplate

Fill ou: ealy Suctlens 1, 15, U1,
well name or number, or trensporter or other such che

['u.

y dellled or dazpeus
tion of the &= vr-‘!

[a%

e

ernd Vi for chznges of ownn
nze of conditicr.

Epel
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/ /'// ~
/ (5: r'.*:'r?f—"""'
ADHINISTRAT v 't I,CTIOSH C HIBF
! (Tl1:) ‘
Y22 70
ST T {Daze) .
nioce (9) :
e ‘

Sc,;:m.e Forms C-103 must be filed for each pool in multizly
completed wells, |
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