' U DISTRIBUTY l<0_f; T
= pypees - -~ SN NEW MEXICO OIL ‘CONSERVATION COM: -ﬂ;"k')‘-l Form C-104
| SAn A‘ FL ] REQUEST FOR ALLOWABLE Superscdes Old C-164 and C-§;
FiLE ' AND Effective |-1-65
.$.G.S. '
u.s.c - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER |t
GAS
OPERATOR
I. PRORATION OFFICE
Opetator
Continental 0il Company
Address . .
P. 0. Box U460, Hobbs, New Mexico 88240
Reason(s) for filing {(.‘hcck- proper box) Other (Plcase explain)
New Well Change in Transporier of:
Recompletion Otl . Dry Gas D
Change In OwnershlpD Casinghead Gas D Condensate [:]
If change of ow nershxp gwe name
and address of previous owner
II. BESCRIPTION OF WVELL AND LEASE
L.ease Name Well No.} Pool Name, Including Formation Kind of [.ease Leaso No.
, ¢a/ ZC
M&# #7/7— ny % Jéowﬂéﬂ‘ﬂa’J g_ §/4 State, Federal er Fee f &{757/3
Location 7 ‘
Unit Letter F : /C//D Feet From The /Vﬁrzlé Line and MO Feet From The ["J@})’Z )
Line of Section ng Township / 7 5 Range __/7}— E + NMPM, ‘ﬁdﬁ County
HI. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS
Naite of Authorized Transporter of Ofl (35 or Condensate [ Address (Give aa'drass to which approved copy of this form is to be sent)
*
- N /’ . f
,Z/M hoe) heleen ﬁuz, et ED- £ 0. Bag /5'/0 L el /z 2
‘Name of Authorized Transporter of Casinghedd GGS;Z’ or Dry Gas [, i Address (Give address”to which approved copy of this form is to be sen:,
7//65/’,;,4,»44 Aoele] o PE :}.,JL B /204, )’Y)M'&; med V\,u,«) \N\L/wo
VUnit ) Sec. i TTwp. Iqu. Is gas actually connected?
1 well produccs oil or liquids, ' '
ive | | -
give location of tanks, ! _D 07.8' /7,, 132 F ﬁw ! ?', 3.70
If this production is commingled with that from any other lease or pool, give commmglmg order number:
1V. COMPLETION DATA
"Oll Well | : Gas Well :New well T'Workover I Deepen T plug Back ! Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) : X X i X V- ! ' X '
4 i 1 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
G-70 & RB-70 “4//0
Elevations (DF, RKE, RT, GR etc.; Nc'ne of Producing Formation Top O /Gas Pay ’ Tubing Depth
3794’ Jan O Lot - 377 Lo 8
Perforations 3778}787 3 7?? .5?0'.5’ 3?/..5 ,&3? 3676 35’3'7‘ 357\/ G700 % > Depth Casing Shoe
3937% 3]48’ 39595 3%7«» 3777//93/ o3 L, z/a¢3a,.#oé7 4 77 qam YLr/0
TUBING CASING, AND C:h‘ENTlNG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT N
” £y
(2% 8%" g0’ 2504y (Giel)
272 £ A /10 5o
4{9 H0E 3
|
V. TEST DATA AND REQUEST FOI ALLOWABLE (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allzws
O, WELL ohle for this dep:h or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, eic.)
Ll23-7p- 7-3-70 FPawmp. |
Length of Test Tubing Fresswse Casing Prassure v Choke Stzs
A Mouvs
Actual Prod, During Tast Otl-Bbis. - Water-Bbla, Gea -~
27/ 7. / 32
GAS WELL .
Actual Prod, Test-MCH/D Length of Tes! Bbls. Condenscto/MMCF Gravlty of Condanacts
Testing Metked (pitot, back pr.) Tubing Prasau:a{'shn:—in) Casing Pressure (Shﬁt—-in) Choke Sizo
Vi, CERTITICATE OF COMPLIANCE ol CO?{‘"RTéﬁN COMMISSION
I hereby certify that the ruies end regulations of the Oil Conservation APFRP - . 18 -
Commiscion haye begn complied with and that the information given AN
ebove {s true an:f complﬂtc to the bezt of my knowledzz snd baliel, l =
p ' T|T/ SUPERVISOR DOS‘ '%E-‘ )
— -/ e
) v x*"(w) /, P . This foraa i3 to be filed In complicnce with RULE 1168,
//,/ s e ‘ .~‘::’/_,__., If this i3 & request for nllo'm.blr' for & newly drilled er duepeand
Ty well, this form musct be accompanied by a tabulation of th doviaticn
ADHIN 'JRATLin GG T ..“YSWI» p/ l// Sor teste token on the wsll In rocordanca with RULE 111,
ST Ali sections of tilds lo"\ st b fAlled out complstely for allow s
(Ticle) eble on now and racemalitod wells,
s Fill out only Scetlonsg 1, 1, T, end VI for changes of oviner
T T N (Dcie) . well naniz ¢r number, or trinsporten or othar euch change of conditleon,
1:oce (5 ?r_ ¥ Separate Forms C-104 must be filed for each poel In multiply
Mme A Parliawo i completed wella. i






