DISTRIQUT ION

TANTA FE
FILE

U.5.G.s.
"LAND OFFICE

L

o
TRANSPORTER
G AS
OPERATOR
I.| PRORATION OFFiICE
Operator

NEW MEXICO OlL. CONSERVATION COMMIS 4
REQUEST FOR ALLOWASBLE

-

Form C-104

Effective 1-]1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Continental 0il Company

Address

Box 460, Hobbs, New Mexico 88240

Reason(s) for fllmg ((‘hecn proper box)

New Viell
]

Change in Transporter of:

on ]
]

Recompletion

Change In Owners‘nipD Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

0y

Il. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.:

WC"# Y £z 3 1975

Pool Name, Inciuvding Formation

Supersedes Old C-104 and C-1]¢

Kind of [ease

State, Federal or'tee

Lease No.

Lt O 554,

Location
H

Unit Letter

Line of Sectlon

Township / 7*5 Range

N /345 Feet From The 22£2£ Line and

Llp La *

Feet From The

g 9L , NMEM, o County

I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nc:-e of Authorized Transporter of Qi :z or Conderscte [

/j//rn/ = P ne e /»/Oe el

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

B 150 . Pnindte 7 Tt

‘Name of Author!zed Transporter of Casinghfad Gas or Dry Gas [

i Address (Give address to which epproved dopy of this form is to be sent,

/éf»l/.;?()/’ 7774/4-;4 D P, Pt

92048 pcen) Lrnaoleee [
j:ﬁ» :

tf well ffoduces oil or llquids, Un“ ) Sec. ) TWPe

: Rge.
give locatlon of tanks. ' C
1

V27 /1132

Is gas actually cennected? , When

7 i Y s

If this production is commingled with that from any other

7,
lease or pool, give commingling order number:

iV. COMPLETION DATA
'[011 Well : Gas Well }New weli TWorkover | Deepen V"Plug Back | Same Res'v. DI, Res'v
. . [} t ! 1 |
Designate Type of Completion — (X) | X i /( \ | | \ ;
L t i Il 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

#'3"7/ S -r5 - 27

“230 </ 9¢

Elevaticne /D prn GR,

, RT etc.; Name of Precducing Formation Top Otl/Gas Pay Tubing Depth
~3’ 5 () D/ Dt deng = Foa (ke 178 ~Y/5 O
Pe—’o.ctlons 74 ’ v Depth Casing Shoe
LIPS 1337 LT Ao, %207 )55 R ey B 7236
TUBIMG, CASING, AND CEMENTINé RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 F 25 las (005 TN
7% 5% -~ 42 3o _Fo O

7

</ 50

7L
1 7

} |

=

TEST DATA AND REQUEST FOR ALLOWARLE
011, WELL

{Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allows
able for this de;

th or be for full 24 hours)

Date First New Cl! Run To Tanks

S -/8 -2/

Date of Tes:

Y- I- 7/

Producing Method [Flow, pump, gos lift, ete.)

-

Tubing Pressure

Length of Teat
2 S 59

4 (—‘7—7\77»4(”""1

Caslng Pracaure ] Choke Size

S5 7

Actual Prod. During Test Qtil-Bble,

/

Wzter-3kls,

g

Gasg« MCF

yde)

sl

GAS WELL

Aztual Fred, Test-MZF/D Length of Taat

Bbls. Condensate NIMCF Gravity of Condansaate

Testing Metrod (pitor, back pr.) Tubking Prossure (‘shvt;—..n)

Caslng Pressure (£hut~in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules ead regulations of the Oil Conservaticn
Commission have been complied with end that the information givea
above is true and complete to the bect of my knowledge and belief,

//‘// iy o ;
N /
C#Ldf (— 74/»‘/ V ——
7 (Signature;

ﬂf/’)’)? /(Ku/’fH 2 f'/ﬁ‘dél-./
7 (Title)
e LD T T

NOCC-5
7o

L,

(Date)

OIL CONSERVATION COMMISSION

This form 1s to be filed In compliance with RULE 1104,

If this i3 a requeat Jor ellowable for & newly deilled or deepened
well, this form nuvat be accompanied by & tabulatlon of the doviation
teots taken on the well iIn accordance with rRULE 111,

All eectiona of this forta mutt te filled out co
eble on new and recompleted wella,

mpletely for ellons

of ow

Fill out enly Secilers I, 11, UI, and VI for changes ner,
well neme or number, or transporter, or other such change of conditlon.

Separste Forme C-104 must be filed for each pool in multinly
ccompleted wells,




Q AR )




