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MO. OF COPILS RECLIVED

DISTRIBUTION
SANTA FE
FILE
U.S5.G.S,
g LAND OFFICE

HEW MEXICO OIL*CONSERVATION COMMIS
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and €110
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Continental 0il Company
Address

P. O, Box 460, Hobbs, New Hexico 88240

Reason{s) for filing (Chec’: proper box)

New Ve!l

Change In Owner sh!r.!

Change in Transperter of:

&

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELJ, AND LEASE

Lease Name

Mp it Bry 3 257

j%l Narc.e, Irc;..dlnq Formation

Kind of Lease Leass No.

8572/0

State, Federal cr Fee

£d L

Unit Letter lz 8 2 Q Feet From Th
Line of Sectton l g /7—-5

Township

MLAne and 20 ?0 Feet From Theﬁ ) )

Range B2 L5

. NMPM, ﬁa, .
A\

County

III. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Trzasporter of O1l |

Ncr"e of Authorized
! P -
ZM hew Wibio P

or Condensate [

Crmpros

Address (Give address to which approved copy of this form is to be sent)
Lo. Bey f£70 Dddn Zefart

Authorized Transgporter of Casirghead Gas or D Gas !

-;CTC oi

: Address {Give @ddréss to which approved copy of this form is to be sen:,

T Unit .' Sec. T'K‘wp T Pge

€ 127 [/75:32-

1f well groduces oil or liquids,
give location of tarks.

f:faiﬁfyéonnmd%: ))M }M
Yer

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
fou Well 1| Gas Well : New Weli : Workover T’ Deepen rPluq Back I Same Res'v. . Diff. Res'v,
Designate Type of Completion — (X) : X i X ; ' | ' .
L] ] J [} 1]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top O!il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMT
| |
V. TEST DATA AND REQUEST FOR ALLOVAELE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

OlL WELL

able for this depth or be for full 24 hours)

Decte First New QOfl Run To Tanks Date of Test

Producing Method (Flow, pump, zas lift, etc.)

Length of Test Tubing Presaure

Casing Pressurs Choko Size

Actual Pred, During Test Oll-Bbla,

Water-B8bls, Gas - MCF

GAS VELL

Actuc! Prod, Test-MTF/D Length of Tes!

Bbls. Condensate/MMCF Gravity of Cendoncate

Testing Motrod (pitat, back pr.) Tubing Prassure { £hut-in])

Casing Pressure { Shut-in) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstione of tne Oil Conscervation
Comminsion have been complied with end thet the informstion given
above is true and compleote to the best of my knowledge and beliefl.

QV ASigneiure)
ADUINISTRATIVE SECTION CHlEF
(Title)
) -3 -7
Tt (Dc:e)

nuoce (5)
AMCA - P

oiL CONSERV6T1I§7 COMMISSION

T M

'his form is to be filed in compliznce with RULE 1104,

If this is e request for sllowable for @ newly drilled or deepened
well, this form must be sccompanied by e tabulation of the Covlatlen
tecte taken on the well in accordance with NULE 111,

TGa

, 19

All e2ctions of thla form must be filled ovt completoly for ellov
eble on now end recompleted wells,

Fill out only Sectlonas I, 1, 11I, end VI for changes of owner,

g

well neme or number, or transporten er other such chenge of conditicn,

Seperate Forme C-104 must be filed for each pool in multiply
completed wells. |
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