nass

| NO. CF CuPILS KECEIVED X

DISTRIGUTION

ANEWMEXICO OIL CONSERVATION COMMISSIC. .

. Form C-104

SANT_A FE REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-110
%:.LL,E;,, AND Effective 1-1-65%

u.s.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

T _I oIL

ITRANSPORTER -
rG AS

OPERATORN

1 FPRORATIOMN OFFICE
Operator

Continental 0il Company
Address

__Box 460, Hobbs, New Mexico 88240
T-Rcoson(s) for filing (Checa proper box)

New Vell

Other (Plcase explain)
Change in Transporter of:

Recompletion D o1l [:I Dry Gas D

Change {n Ownership Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |

Pool Name, Incivding Formation Kind of Lease Leass No.

NCA Unid L2 [ 2F/ | Zmaly 8 -S4  Legan siote Fazzader Fos L0 - pIf g0
Lozation
Unlt Letter ZD : an Eé Feet From The_M_Llne and é :ﬁ Feet From Thew
Line of Section 3 9 Township / 7" S Range 3: /_e. , NMPM, zq_’ County

HI. DESIGNATION OF TRANSPONTIER OF OJL AND NATURAL GAS

l Ncre of Authorized Transporter of Cil 3¢ or Condensate [ ] { Address (Give address to which approved copy of this form is to be sent)
L.,Z’ o Ls. . _ L 22 it g L ol @u%_&_&%g_.___
weme of futhorized Transgorter of Casinghead Gas (X ot Dry Gas [} i Address (Give address to which approved copy df this form is to be sent,

VL, iitnre LTocarlons [lamF” [ Lot 1206, 7206 lipmmon D1 Princ . !
1f well freduzes cil er liquids, X Unit , Sec. | Twp. ‘P.qc. Is gas actually connected? 74 \ When |
g:ve location of tarks. : A : 3 ;/7_5 :3; -£ >y f ”’4 I

(74
If this production is commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA
" Q11 Well : Gas Well :New Well : Workover : Deepen : Plug Back | Same Res'v. : Diff. Res'v,
NP M i
Designate Type of Completion — (X) : X : bX : ‘ ; : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
“F-/7- 2/ S =-3-7/ %o 25 Yo F
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Fermation Top OL/Gas Pay Tukbling Depth
ER 3528 o hoiny = o loolinl 3653 2552
Petorations 26 68, 3702, 08,13, /¢, 4C7, 47, ¥2,45, 38,7,20,23,33 99, 35¢a,| 07" Cosina Shee
22, 8¢, % Y063 w4 SPE ¥o2 5
TUSING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT o
/2 >t 4 750 P78 00 o .
7 V¢ CHY L) o2 5 Y20 2,
|
— i
V. TEST DATA AND NEQUEST FO ALLOWADLE  (Test must be after recovery of total volume of load oil cnd must be equal to or exceed top alloue
OlL WELL able for this depth or be for full 2¢ hours)
T Date Firet New Oll Run To Tanks Date of Test Producing Methoed (Flow, pump, gas lift, etz.) 7

£-9-7/ 5-,/9-7/ [ty

Length of Test Z Tubing Pressuce Caaing Piessure ' Choke Size

Actual Frod. During Test Oll-Bbla. Water - Bbls. Gas - MCF

_ 237 52 O

GAS WVELL

Actual Pred, Test-MCF/D Length of Tos! Bbls. Condensate/MMCF Gravity of Cordernsate
Testlng Meotked (pito?, back pr.) Tubirg Pros:mefshut-in) Casing Frossure (Sh\'f‘;-in) Choxo Sizs
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COVMISSION
1 hereby cestify that the rules end regulatione of the Oil Conserveticn ' 19
Commission have been complied with &nd that the information given
above is true and complets to the best of my knowledge and belicf, |
L7 ) ¢“ This form is to be filed in complirnce with RULE 1104,
/ f P P /’ o i If this i3 a requeat for allowatle for a nawly drliled or deepened
(S{¢nature) well, tals form muat be sccompanied by @ tabulation of the deviation
/ 4 . ] tents taken on tho well in accordence with RULYE 111,
: All sections of thlz form muct be filled out completely for ellavs
(Title) eble cn new and recompleted wells,
j:___& -7 / | Fill out only Scctlons I, II, 1II, end VI for changes of owner,
Tt (Date) ! well name or number, or trantporter or other such change of conditic.,
NIOTT=S . vses-a

A Separate Forms C-104 must be filed for esch pool in multiply
D O o A 'i completed wells.
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OIL CONSERVATICH COMM,
HOB8S, N. i



