II. DESCRIPTION OF WELL AND LEASE

-
M MO AF COPILS RECLIVED I
.

. :"ST:'BUT'“ NEW MEXICO OlL CONSERVATION COMMISS.ON Form C-104
SANTA F REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective [~)-65
u.s.G.S. AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS
1.ANC OFFICE
- [o 11
TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

“Box Ybo //a%/» o 7Perm,c0

Reoson(s) for Mmg (Chegk proper box ) Othér (Please explain)
New We!l Change in Transporler of:
Recompletion O11 D Dry Gas E ~
==
Change in OwnershipD Casinghead Gas D Condensate l_J ?‘/ " %o—gé, 720—y~\9—L—

If change of rwnership give name
and addicse ~f previous owner

| Le- 150 Name

‘l"’-ll Nc.. Pool Name, Inc ._dlnc Foeemation Kind of Lease Lease No. :
ll !n Cﬂ W@ 3 3 Ww Wsmte,gadembor Fee LC 0 s azs
j Loc~tion

Unit Lener_I 13¢; Feet From The S‘MLlnﬂ and j 2—75- Feet i'rom The E—M
’ Line of Se-tion ?-‘7_. Township /7 5. Range 3 2 E- + NMPM, %.ﬁ_, County

S

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁ ‘wirm ~f Authorized Transporter of OLl, ' cr Condensate 7] ! Aqd ~ss (Give address to which approved copy, of this form is to .be sent)

] N Sy W 7% Pl Cril Box (570 Sreidlrd] 72

EL-T A “nor zed Transportep of C&slnqh-ad Gas “Address (Give address to which approyed copy of this fofm ls to'be :ent)
!
: U well rroduces ofl or liquids, Unll Sn‘ 7 Pqe i Is gas ac!umly connected? When |
i cive losatton of tank ( 27 / 32 E W/
L e sction o anks. S N J

If this production is commingled with that from ary other lease or pool, give commmg(ng order number: /Vﬁ
1V. COMPLETION DATA _
Desi ] TO1l Nell II Gas Well rNew Well TWorkover ]I Deepen : Plug Back : Same Res'v. : Dif{. Resa’v..
esignate Type of Completion — (X) . >( , | | ‘ . X '
Date 3pudded Date Com:lf H;ady 1o Pro'd. ; t P.B.T.D. - * “

e VY PR 2 s s T T Y
oy in q/v' /fzae;;ﬂ«cfmatrm 3200 s SO/

Perlc ullo')s Depth Casing Shoe
o/ S‘, 0f, 9‘002?3?47, 370//37/2 30025079, 39 13/30%0 L/7.S 7 |
7 TUBING, CASING, AND CEMENTING KECORD 7 ,
HOLE, SIZE CASING & TUBING SIZE : DEPTH SET _SACKS CEMENT :
[27277 £ | L1744 Cle =0 AT
229" e | #/725 7 200 SIS

25 "-f-b} | Yosgt”

L i i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allow.
0” “FI T able for thia depth or be for full 24 hours)

tret !Jew Oll Run To Tanks Date of Tes; " Producing Method (Flow, pump, gas lift, etc.)
9 2y D I-28-72% P

’ i
{ W
L.ength of Toat Tubing Presaure { Casing Pressure 9] : Choke Size
%M —
Actual Prod. Dur'lnq Test Ofl-Bbls. // / Water - Ebla. ; C Gas - MCF ?

C/K‘ WELL
TA-1.al Frod. Test- MCF/D Length of Teat ! Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prou‘.u'l(‘shnt-in) Casing Pressure (Shut—lll) Choke:Size
V1. CERTIFICATE OF COMPLIANCE | ~ OlL CONSERVATION COMMISSION
;

ﬂ‘om/ﬁs?z .

1 hereby certify that the rules and regulations of the Oil Conseratiun ! APPR VE_¢ !
Commission have been complied with and that the information giveo i / /
{ BY -

s é’:ruavtﬁ:%D TRICT |

sbove is true and complete to the best of my knowledge and ot f

L /l/,L / 2 . . »
/ [% il ,&/ If this is s request for allowable for a newly drilled or deepened

(Sunatwc) - well, this form must be accompanied by a tabulation of the devistion

1
i
i
|
|
|
|
zé 2 E Z § 2 E; ‘ Ii tests taken on tho well in accordance with RuLE 111V,
- M : All soctions of this form must be filled out completely for allows

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

(Ttlgel / ¢7 ; able on new and recompleted wells.

Fill out only Sections I, I, III, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condmom
Usss-2.  mep-3




WW% (77 2—

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

Gentlemen:

In compliance with New lMexico 0il Conservation _ommission
Rule III, we are submitting below a list of deviation

surveys taken on Continental 0il Company's CH tret
Becr p/p. D No. 3AS~ , located inm Unit
oedtion o y {oa_ County, New Mexico,
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for Lea County, New Mexico, this 2, ¢d day of /jk;7éz§4&/,
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[Ty Commission Lkxpires Notary Public




