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- ISTRIBUTION o NEW MEXICO OIL CONSERVATION CC~ iSSION Form C-104

| SANTA FE b REQUEST FOR ALLOWABL. Supersedes Qld C-104 and C-110
Frlil_E | i AND Effective 1-1-65
U.S.G ! ]

AUTHORIZATION TO TRANSPORT GIL AND NATURAL GAS

ol |
TRANSPORTER |— ——b—o——
GAS | i
{—opsmwon : |
.| PRORATION OFFICE | |
Cperator
Continental 0il Company
Address
. Box 400, ilobbs, New Mexico 88240
Reason(s) for filing (Check proper box) ! Other (Please explain)
Sew Vel AN Change in Transporter of: ' Vald
Rrcompietion J Oll D Dry Gas E [N . -
“*hange in Ownershipa Casinghead Gas Condensate : ; {
j /
iIf change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE ’/ : '1 i,
j Lese Name Lease No. Well No.; Poel Name, Inciuding Formation ; :(lnd o( Lease
Lc029¢10¢a)
JE’C W L ;‘70 ;7?W 6 SA' 3_, 'Stdle,@cr Fee J
. Lecation 1
1
| Unit Letter !2 l & =i S Feet From Thqu Line and / ?“q S Feet From The WM; l
] _ine ¢t Secticn lq Township l 7 5 Range 3 ;- E , NMPM, %W County l
HI. DESIGNATION OF TRANSPOR TF“ OF Oir, AND NATURAL GAS
i More o Authorized Trausporter of Gl or Londersute ™ Adcress (Give address to which approved copy of this form is to be sent) |
ortre - Tow~ P Cr | Box 1510 7 llbomd, T |
_T o - Pogico ' 2oy I 2Aa o |
I-‘Vﬁwa 21 Aither.zed Transperter of Casingheud Gas or Dry Gas ; Address {Give address to which approved copy of this #rm is fo be sent)
Conterante Gl Co //‘)@P-'Fr éO l Box 206 'begja—rnm 77 7herx
‘ (6 wetl pro dures oil cr liquids T Unn Ser' L Twp. Pge 1 Is gus actualiy connected?
L 7ive jccation of tarks. : D ; ? /75 39_5& ‘?Q/Q_,/ i /V?/? J
If this production is commingled with that from any other lease or pool, give commingiing order number: '
IV. COMPLETION DATA
; " Otl Well : Gas Well | New Weii | Workover | Deepen : Plug Back TSGme Res'v. Ile{ Res‘v,
. . . . . ) , . |
| Designate Type of Completion — (X) .L : : X ; i : : : |
| Date Spudded Date Compl. Ready to Prod. Total Deptn ; P.B.T
! - -— . \
7-5-71 g -2=7/ “pg0’ 0937
1 Eievations (DF, RKB, RT GR, etc., Name of Producing Formaticn j Top Oii/Gas Pay i Tubing Depth !
‘ 373’] G- 4,3—«411 So-nd"—ngﬁ‘k- 37/? —r—ra ] 377¢
Ferforations 37:7, loog) g1 v-od-?-?, 3 3354/ - /‘;‘? S¢,/58 2700, 087,/3 Depth Casing Snoe |
/8,3% .38, 31¢5), 3770 372¢) 3736, 37406 i Yogo” .
: TUZING, CASING, AND CEMEHTING RECORD |
| HOLE SIZE, E CASING & TUBING SIZE <' DEPTH SET ! SACKS CEMEMNT
! 1 77 R 77 T - T
: [y ! R>p | 770" ¢3S sKs— Crke
: H Id
L 222" : S+ ! Y000 Spo S&s
| | 2Tg" 2l 397¢7
| 1 ; A
V. TEST DATA AND AEZQUEST FOL ALLOWADBL (Test must be ajter recovery of total volume of loud oil und must be equal to or exceed top allows
O\, WELL able for this depth or be for full 24 hours)
. Date First New Cil Run To Tanks Date of Test : Producing Method (Flow, pump, gas lift, etcd) i
-2~ §-¢-9/ | Purmprnsg ~
Length of Test Tubing Pressure | Casing Preasure v Vv Choxe Size
| Gyt . | — x
i !
Actual Pred, Durlng Test Otl-Bbla, | Water - Bbls. Gaa = MCF
B &/ | 2006 —
GAS WELL
T Aztual Prod. Test-MCF/D Length of Test | Bbls. Condensate/MMCF Gravity of Condensate
|
Testing Method (pitot, back pr.) Tublng Pressure Casing Pressure ) 1 Choke Size
VI. CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

1% e _SUP Ty
/\ 5 L= > £ % 2 ¥ AN T §
7 ™ // This form is to be filed in compliance with RULE 1104,
//// /L/ " J% s — If this is a request for allowabie for a newly drilled or deepened
(Srgnature) well, this form must be accompanied by & tabulation of the deviation
a i ) ! 9 e : y— " tests taken on the well In accordance with RULE 111,
! All sections of this form must be filled out completely for allowe
KTitle) able on new end recompleted wells.
W // /fj / Fill out only Sections I, I, IiI, and VI for changes of owner,
ﬁ@eﬁ_& mC (Date) well name or number, or transporter, or other such change of condition.
FILE H‘ 3) i Separate Forms C-104 must be filed for each pool in muitiply

L(S'Q SC * > i completed wells.
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