NO. OF COPIES RECEIVED
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SANTA FE
FILE
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OiL
TRANSPORTER [— i
GAS |

OPERATOR
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NEW MEXICO OIL 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

Operator

Address

Box

Reason(s) for hhng (Fhe

L]

Change in OwnershipD

New We!l

Recompletion

______CountAlenta L O Cosnpeauty
ck proper box) ;

Change in Transporter of:

o1l ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

(| cHorIGE 141 LEASE NAME

If change of ownership give name
and address of previous owner

II. DESCR[PT]ON OF WELL AND LEASE
| Lease Name Lease No. Well No.. Pool Name, Irnciudlng Formation Kind cf [_ease ACOZSQ ‘d (6]
MCA_ LALT Barmery ) 305 MALT Co-SA PEPRESS | Mo (e ree
Location
)
Unit Letter \'J : l Sﬂs Feet From The &UTC’_ Line and 26 ’S Feet From The _&Asr
Line of Section I3 Township 75 Range 32 e , NMPM, LM County

HI.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'

if well preduces oil er liguids,
give location of tarks.

[Mame of Authorized Transporter of Cll Z

NavaIO_ PIRELIAIE _CO,

Name oif Authorized Transgporter of Casinghead Gac&

| COMTINENTAL GASO LIME PLowr F 60

)
|

or Condensate ]

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

No EREEMAN AE . AR

or Dry Gas [

Address {Give address to which approved copy of thzs form is to be sent)

BOA_ZI57 HOVSTOAL , 7EXAS

T P.ge.

,'32.2

Twp

lﬂs

 Unit

A

, Sec.

L 30

Is guas actually connected? When

NES | AN/A

IV. COMPLETION DATA

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

N/A

] ] E Otl Well : Gas Well | New Well | Workover | Deepen "Plug Back :Sqme Res'v, : Diff. Res'v,
Designate Type of Completion — (X) | X | ) X ‘ ! : . '
| ' 1 ¥ 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth ' P.B.T.D.
’
S-lg -72 §-3c-72 4120 Q078
Elevations (DF, RI.(B, RT, CR, etc.; Name of Producing Formaticn | Top ©i1/Gas Pay Tubing Depth .
¢
283) 62 GEAiBup.CLMMDRe—sl 3809 050
Perforations 4023 399-’ 54 3943 39 35 29 / ,7 '3" ' ; 06’ ['o) ', Depth Casing S'noo;a

4100

—ES:z,_sz_,iz,J_,_zz,l 18, ls, 11,

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 /4 2 S8 7872 262
7 /g 5 72 9100, 3.0
2% 4050
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hours)
| Date First New Ol Hun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
5§-30-72 6€-)%~-72 POANPIAIC>
Length of Test Tubing Pressure Casing Pressure Choke Size
< S
Actual Prod. During Test 01l -Bbls, Water - Bbls. Gas - MCF
210 79 o
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

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

el /_\/ D

. Z“ﬁ’@/—

(Signature)

(Title)

e TOAIE 2.

umcc& mea (3)
VS6S (2) cie

(Date)

_A__.-._

19

APPROV )
7

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,

!

{
|
|

well name or number, or transporter, or other such change of condition,

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



New Mexico 0il Conservation Commission
P. O, Box 1980
Hobbs, New Mexico 88240

Gentlemen:

In compliance with New Mexico 0il Conservation .ommission
Rule III, we are submitting below a list of deviation

surveys taken on Continental 0il Company's cA U
FOTER | N BOS , ed e—
(=] ’ LEA Yy, Ne xico,

DEPTIH DEGREE DEPTH DEGREE DEPTH DEGREE
222 Vg ® 2228 'k

_968  _a°_ 2660 1 Y%°

182, _ M2l 3978 2°

1033 _¥9° die0  _2°

1263 __Y9°

ases  __1°

128 0

220] L Ys°

2280 _2”

2850 _1Y’®

2218 _1%°

Yours very truly, T
Cotiir i e 57

Sub%céidg éhdﬁswbrn to before me, a Notary Public, in and
fo;ziga;eounty,;New Mexico, this 2@P72rday of 7o, O,
1972 . 0 Lo

— ;'”tﬁf -~ 4 4
L D7 T %WH/ M

My CCommi<sginn Fyniroc




-




