}__ O!ISTRIDBULT ION -
e "EW MEXICO Ol CCNSERVATION COMIMISS Form C-}
SANTA FE 04
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE -1-
AND Effective ]-1-6%
U.5.G.S. -
: AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
(o]}
TRANSPORTER -
G AS
OPERATOR
I. PRORATION OFFICE
Operator
Continental 0il Company
Address
Box 450, Hobbs, New Mexico 88240
Reason{s) for filing (Check proper box) Other (Please ezplain)
New V/e!| Change tn Transporter of:
Recompletion o1l D Dry Gas D
Change In Owne:shlpD Casinghead Gas D Condensate CI
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Ncme Well No.: Poo! Name, Including Formation Kind of Lease No. ]
‘ ‘ls Fed F?'é/ e
TC/D Lt e, 3 RS0 orol . G -5 Lrpq . tate, Federal cr Fee LC T 57228
Location 4 7 4 .
Unit Letter @ H _? 5’5,9’ Feet From The ‘2. (/ Line and / ?4,/»5 Feet r'rom The (g(‘vq//
Line of Sectfon 2 y Township /S 75 Range T2 -£ , NMPM, ;Zé’,c_, County
Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Autherized Transporter cf ph g or Cordw"cte ] Address (Give eddress to which approved copy of this form is to be sent)
@‘4/ 2P0 ) S e /Mé’udﬂj &’ Lol /570 "9714(:// / 7 2l a.
‘Nemeé of Authorized Transporter of Casinghead vl y Gas . ¢ Address (Give address to which approved ¢op¥y of this form is to be sent,
ZrZD 7 : 1 L 1204 977/'//;;“ o, D 72, -
1 well pfoduces oil or lquids, , Unit , Sec. X Twp. IF{ge. Is gas actually connected? . W‘u‘en
: ol I t l |
give location of tarks, | C':_ V27 /7 =) Gy | /7//_‘ ]
If this production is commingled with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
fOll Well ]I Gas Nell : New Well [ Warkover T Deepen TPlug Back | Same Resfv. ' Diif, Res'v,
Designate Type of Completion — (X) .l X , i )( : ; : \ :
] 11 ! L 1
Date Spudded Date Compl. Ready to Fred. Total Depth P.B.T.D.
- . ; . pe
-/ D) Y -24 -7/ Sy 25 /30
Elevatlons (DF, RKB, RT, GR, etc.; Mame of Produc!ing Formation Top Qil/Gas Pay Tubing Denth
3¢ 772 CL oo long - Lo Ok 3570 5¢os
Perforati /0 7 Depth Cas Si
erforations 2§ )Q/}O ‘/C 5'[[(”)9 65/ 39/5,_/_2( $5. 76 S5 YSNO 77 ep asing Shoe
1/, 55 4G LyvoSe  wsusprs ~“/ 2.5
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZ& DEPTH SET SACKS CEMENT ]
1 Fs $ 7%~ Coo 90 .5 *S5o i
9 e~ 55 7 Core /75 36
75 !/7 3404
1 i
V. TEST DATA AND REQUEST FO2 ALLOVARBLE  (Test must be cfter recovery of total volume of lead oil and must be equal 1o or exzecd top allou
01l WEIL able for this depeh or be for full 24 hours)
Date First New Cil Run To Tarks Date of Tes: Producing Methed (Flow, pump, gas lift, ete.)
o < E
< -2 -7/ S -27-77 Y Moo,
Length of Tesat Tubing Pressure Casing Pressure / Choke Size
2 /20 24 904,
Actual Prod. Durlng Test Oil-Bbla, Water - Bbls. Gaa-{CF
pe R W2 59 75
GAS WELL
Acluai Pred, Tes:- MCF/D Length of Tes! Bbls, Condensate/MMCF Gravity of Condensata
Testlng Metrod (pito?, back pr.) Tublng Pressure fshut-in) Casirg Pressure {Shut-in) Choxe Size

/1. CERTIFICATE OF CCMPLIANCE RV Of‘v“NSCION

I herety certify thet the rules and reguletions of the Cil Conservetion
Commission have been complicd with and that the informstion given
above s true and complete to the best of my knowledge and belief,

, 19

| —/ o
- TITLY - SUMERVISOR-DISTNICT
o *

iy s I «/Thls form Is to be filed in complisnce with pULE 1102,

= ﬂ Vé/ - L%f‘—— If this is a request for ellowable for a new!ly drilled or decpeacd
-~ / (St(nmwe) well, this form mus! be accompanted by & tabulation of tha duvintlion

/ tests telien on the well In accordance with RULE 111,
‘ﬁ;{ o 'lkljnpﬁ/('u“ ./3'—/ All sectionn of thix form rmuzt be filled out completely for ellow.

(Ticle) eble on new end recemonleted wells,
’7/ 07 ? _ 7/ Fill cut only Sacticns I, I, I, and VI for changes of ouncr,
oo (Date) , well name or number, o7 transporter, or other such chenge of condition,
NHOCC-5 !

" Sepsrnte Farms C-104 imust ba filed for each pool in multiply
2277, ’7‘;,5’, i completed wells.






