. OF COVIES RECLIVED 1

DISTRIBUT IO
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OPERATOR

PRONATION OFFICE

JEW MEXICO CIL CONSERVATION COMMISS, .
REQUEST FOR ALLOWABLE

Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperator

Continental 0il Company

Address

Box 460, Hobbs, New Mexico 88240

Reascn(s) for hlmg (Check proper box)

New Ye!l Change in Transporter of:

o1l ]

Recompletion

Change in Ownership

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

e

11 quCth‘TlO\' OF WELL AND _LEASHE vi 7

2

S

T Lense Name qu / Well No.

Pool Name, Inciuding Formation -~

&wy&m&

Kind of Lease

State, @ cr Fee LC - 0 2

.

Lease N

t,Los( A )

Lan frdor

v 4

ﬂmﬂ- 293
oot Letter e 25@5

Location
, q Townshlp

Line of Section

(75

Feet From The SM: Line and /;“ ?g /
Range 3} E

Eor X

Feet From The

Leo_

. NMPM, County

AT
21,

II. DESIGNATION OF TR

SPOLTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Ofl or Condensate []

'/ﬂG’V"L-’j/O/ Pl - C@".

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

71/ F riemno~— Ene., W—bu‘a./ 77/7’0%

tcme oi Authorized Transgorter of Castnghead Gas or Dry Gas [,

Cortimmtall 6L Co. MGPH GO

© Address (Give address to which approu:d copy of this form is toffe sent

Box 1206 WWMW .,

TUnit Sec Twp rF‘qe

A .

1f we!l produces oil or llquids, |

give lozatloa of tarks. !
1

30/9-S132E

S oo '

If this production is commingled with that from any other lease or pool,

IV, COMPLETION DATA

Is gas actuaily connected? When

v
give commingling order number:

Y- ¢=7/ 5-/2=7/

TO1l Well TGas Weli | New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | ! i X ! ! ' !
gne yP P X ' ! X ) i | |
! ] 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.

/075" mw

Elevctions (DF, RKB, R7 GR, etc.; Name of Froducing Formatio

3955 Est DF | hagdung Som

Top 0il/Gas Pay

3545’

Tublng Depth

397/

Perforations 3 370, 7“/ 7’ rz " ,‘,0' /3“ 7t 71‘ 79

Depth Casing Shoe

£8,3701,05]% ] 3905 zo
’ o757

z.g,"ma‘, 3§66 473 zo ires’ w///:p't-—

TuBInG, caling, AN

D CEMENTING RECORD

B

HOLE SI1ZE CASING & TUBING S1ZE OEPTH SET SACKS CEMENT
J Rl LLp” 7097 300 Agcfin (tass €
723" 5}1_’; Y“Lo75 700 Sefer (Llgss G
g 22! 399/ ¢

=

TEST DATA AXD REQUEST FOR ALLOWABLE
Oll, WELL ‘

(Test must be ofter recovery of total volume of load oil end muast be equal to or exceed tcp aliow-
able for this depth or be for full 24 hours)

Date of Test

5-2¢-7/

Date Firs: New Oll Run To Tanks

S5—i13-7/

Producing Method (Flow, pump, gas Lift, ete.)

N PAG

0&

Length of Test ’ Tubing Pressure Casing Pressure v / Choke Size
/K‘ M ———— e — ———
g -
Actual Pred, D\.rinq Test Otl-Bbls. Water - Bbls, Gas -« MCF

40

GAS WELL

Actual Pred. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesiing Meothad (pito?, back pr.) Tubing Pressure (‘Shut-in)

Choke Sizo

Casing Pressure (S'nut-in)

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end rc,_,u‘n.xrné of the Oil Conservation
Comraission have been cempliad with and that the information given
above is true and complete to the best of my knowledge and belief,

W 1-—':/..1_4(?{%&

OllL. COJ\SERVATIO

APPROVZ ﬁ

TITLE

N7%OV.|V 1SSION

Ain%ggr\

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

If this ia a requeat for sllowable for a nowly drilled or deepened
well, this form must be accompanied by e tabulation of the deviaticn
tosts taken on the well in &ccordence with RULE 111,

All sectiona of thin fcrm must be fliled out completely for allows
able on new and recompleted wella.

Fill out ornly Sectionas I, 1I, IIl, end VI for changes of owner,
‘| well name or number, or transporten or other such change of condition,

Sepsrate Forms C-104 must be filed for each pool in multiply
completed wells.




RECEIVED

MAY 23 1971

OIL CONSERVATION LM,
HOBBS, K. ..



