NO. OF CCPLIES RECTIVEID

DISTRIDUTION
SANTA FE

NEW MEXICO Ol CONSERVATION COMMIS.
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

FILE AND
u.s.G.s. AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS
.‘_LAND OFFICE .
TRANSPORTER o
GAS
OPERATOR
1.| PRORATION OFFICE
Operator .
Continental 0Oil Company
Address

Box 460, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New Well Change in Transporter cf:

o1l ]
L]

o
Recompletion

Change In OwnershlpD Casinghead Gas

Dry Gas

Condensate D

Other (Please

explain)

L]

If change of owrership give name
and address of previous owner

L. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No. Pocl Name, Inciuvding Formation Kind of Lease Lease No.
207 tnd £8, ¥ 223\ Brel €-59 Bp. . |seeresiore T, 7 d os5e
Location

Unit Letter L ; /(7"50 Feet From The_ér‘bzfz Line and 50 Feet From The _“0¢/ Q{f

Line of Section 2,) 6: Township / 7 -5 Range 3c9 =&, NMPM, ﬂ-«, County

i

I. DESIGNATION CF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcme of Authorized Trz or Condensate []

nsporter of Ofl 2]

Address (Give address to which approved copy of this form is to be sent)

% g/l.él— 3 gﬂLZWa P

‘Name of Aut

Dl

ctzed Trarsgorter of Casinghecd Gas X7}

or Dry Gas [

k. V-t
 Address (Give address to which approved copy of this form is to be sent,

Lo s204 220l Do Pons

Unlt Sec TwE. : Pge.

A 1:261/7 ' 3.2

1f well produces oll or liquids,
give location of tarks,

Is gas cctually connécted? & When

£727

e — 3

g

COMPLETION DATA

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

[Z4

O1l Well T'Gas Well

X

Designate Type of Completion — (X)

TNew Well

MWorkover Deepen : Plug Back ! Same Res'v. : Diff. Res'v,
)

T
. ' i
x 1 ] ] [ 1
1 [ kN

Date Spudded

% —/-71

Date Compl. Ready to Prod.

< -27- 77

1
Total Depth P.B.T.D.

4/ 260 “ 24 5

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

Ncme of Producing Formation
3993 LR

~ Lo Gl

Top 0!/Gas Pay Tubing Depth

<A A2 “/E &

- /d/l/&a‘—z./é{. )4'-
Perforations
YOS, 5/,59,65 5420,

4/&5 22,235, 3/ 65, 72,72

420 7,4 42/3 | Depth Casing Shce

Ll D

7 TUBIG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/17 725 T Ces /0 30 << g
G ¥/~ AL Lh ol %2 40 229

2 Fy” “Zg, Al 6

L

g

TEST DATA AND REQUEST FOR ALLOVADLE
O1L WELL

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

Date of Test

#-1‘2 7-

Dcte First New Ol Run To Tanks

Y -27-2/ 7/

Producing Methed (Flow, pump, gos lift, ete.)

L.ength of Tent

2/ g

Tubling Pressure

73

Caslng Presaute 4 Choke Size

V-~

Actua! Prod, Durlng Test Qil-Bbls,

/e

Water-8bls.

2.5

Gas=MCF

5 6

GAS WVELL

Actual Pred, Test-NMCF/D Length of Test

Bbls. Condenacta/MMCF Gravity of Condensate

Testing Metkad (pito?, back pr.) Tubing P:aasu:a(shut-iy\)

Castrg Pressure {Shut-in) Choke Size

I. CERTIFICATE OF CCMPLIANCE

I hercby certify that the rules and regu!ntibns of the Oil Consecrvation
Commission have beea complied with and that thz informatica given
above is true and complete to the best of my knowledze and belief.

- QJ/ 75/ l‘?/fw.—- T
— y ’ (Sl(nature)
d//ﬁl” - Aﬂ#uuﬁge-v
7 (Tisle)

=29 7
7,

NiOCC-5

OIL CONSERVATICN COMMISSION

This form is to be filed In compliance with RULE 1104,

If this is & request for ellowable fer & newly drilled or deepencd
well, this form must be sccompanted by a tabulation of tho daviation
tents taken on the well In accordence with RULE 111,

All sections of this forn must be fitlod cut completely for 2llow-
gble on new end recomnleted wells,

Fill out only S2ztlona I, 11, I, 2nd VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for ecch pool in multiply

T AR Y R AN



AZRT 197

. SRR oven EA S P
QQ_L NSk 4 ubd]m.

PR KV TN




