NO. OF COFILS RELEIVED

DISTHIBUTION {EW MEXICO OlL CONSERVATION COMMISS Form C-104
SANTA FE REQUEST FOR ALLOWABLE f;;fer:‘cdcs Old C-104 and C-110
e -
FILE "Am \UFL"\ cctive 1-1-65
U.5.G.S.

AUTHORIZATION TO TRA NSPORT OIL AND"NC;STQ)RAL GAS
| LAND OFFICE FRZC!- "
TRAMSPORTER ol - i 19 Al! ’59

GAS

OPERATOR

1. PRORATION OFFICE
Operator

Continental 0il Company
Address

P, O. Box 460, Hobbs, New Mexico

Reason(s) for filing (Chech proper box) ~ '/7 Other (Please cxplain)
Coppettie Co Povelizain gise expl 2, ey
New Well D Change {n Transporter of: VV? Q»WS,»;’AV .n.,, 2‘) ,@(&W/"N"v& '&& i M"

Recompletion D o1l D Dry Gas D &3,,/‘,/;‘,{* 4@%,‘? PN ﬁ“...(w (»’;vv

Change in OwnershlpD Casinghead Gas D Condensate D . A\{/”A’{ﬁ/f# ﬁ"u"/ A/O /{:) “? ‘;/A ‘?

If change of ownership give name
and address of previous owner

II. BESCRIPTION OF WELL AND LEASKE

l.ease Name Well No.! Pool Name, Inciuding Formation Kind of LLease / Lease No
; [‘ 7 State, Federal or F‘(?'gf""‘::,\:%f
/1<7é?f§7 L 2 72?~? 224 fUZégf BT SY ot Vo ﬁmfuazhﬂﬁ o
Location
Unit Letter ﬂ ;_F? 5 Feet From "[‘he 2, .A’i‘//g Line and 525 Feet From The /..’_\,‘wé'yﬂj
Line of Section ._? 4)/ Township /7'” ,@g Range _ _5%"?~ ‘E , NMPM, 2\‘5\‘:’....’ County
1f. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narire of Authorized Transporter of Otl 'EE or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
T st = B2 32 St Ttms. O e (1510 Srtaellont Thes
‘Name of Authorized Transporter of Caslng(oud Gas [ ot Dry Gas [ . Address (Give address to whick approved copy of this for'n is to be sent)

1 well Froduces ofl or Hquids Unit Sec. TTwp : Rge. Is gas actually connected? VWhen
4
give location of tanks. ’ é’g
]

|20 v /e 0. .0 Lot (206 , 90 anmoncrs , B Fodlor.
| #3177 22 (o | ¥ -2-6¢

iy
If this production is commingled with that from any other lease or pool, give commingling order numbes:

IV. COMPLETION DATA

C T'Oil‘Well : Gas Well :Ncw Well : Workover : Deepen : Plug Back ! Same Res?v. : Diff. Res'v,
Designate Type of Completion — (X) | ) | . !
Y A LA ' ! i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. [] .

H-35-69 AT

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0il/Gas Pay Tubing Depth
4
F 8L HF -5 4 406 & S/

Perforations

Depth Casing Shoe
O . 3772

T_UBlNG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1.2/« /6 e S 32 ASOACE
977 2727 12402 S0
7 Yo > 3977 /25

o 72 Yo/ 1
V. TEST DATA AND REQUEST FOR ALLOWYABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
4 -3-67 A ~G=LF Frton ot
Length ol Test Tubing Pressure Casing Pressfre Choke Stze
V’)A/Afe’a el . a'r%
Actual Prod Durlnq,’l‘est Oil-Bbls, Water - Bbls, Gas = MCF

) 2 | ¥

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/NMMCF Gravity of Condensaute
Testing Method (pitot, back pr.) Tubing Presswe (shut-in) Casing Pressure (Ehnt—in) Choke Stza

VI. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

B RS2 RN N8
I hereby certify that the rules and regulationo of the 0il Conservation APPROQVED /? o 19
Commission have been complied with and that the information given

s - B
above is true and complete to the best of my knowledge and belief, BY v %%//

TIT SUPER Vs T

/ Als form is to be filed In compliance with RULE 1104,
>77 W/L-—"

If this i3 e request for allowable for @ newly drilled or deepenad
1Signature) wsll, this form must be accompanied by & tabulation of the deviaticn

Admini . tecte taken on the well in sccordence with RULE 111,
minlstratly SeCtlc.m Chi Cf All gections of tals form must be filled out completely for allows

(Title) eble on new and rzcompleted wells.
7 "cz..’a "'ﬁ 9 Fill out only Sections I, I, 1II, and VI for chenges of owner,
i (Date) well name or numbar, or transportes or other &uth change of condition.
: E ; ‘Separate Forms C-104 must be fited for each pool in multiply
e - . '

| completed wells.




