[ NO OF COPIECS RLCCIVED

i

DISTRIBUTION

SANTA FE

y

FILE

U.5.G.S.

LAND OFFICE

NEW MEXICTO Cit.. CONSERVATION COM.
REQUL ST FOR ALLOWABLE

Eilel ] Form C-104
Supersedes Old C-104 and C-1.

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIe
| TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator &ww
Address 4 124

0

New We!l

[

Change in Ownershlp[]

Recompletion

.4?]2 Ybo, Ywdbes p s £50
eason(s) for f:ling (Check proper box)
X

Change in Transporter of:

ou O

Castnghead Gas D

Dry Gas

Condensate D

Other (Please explain)

D

Loy em liow Pt

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Furmation Kind of L.ease Lease No.
777(;/4 W M" 7 Jyfm’ 55/7 5&%&,Federclo¢-ﬁae4(f057’l D
Locction o 7 p
-
Unit Letter ,L H /Jf/j Feet From The MS L.ine and °2j Feet 'rom The /&,,/‘
Line of Section 0( 7 Township / 7 -S  Range F A ’E . NMPM, Z//Tl County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jeailon .

!}%ﬂ:e of Authorized Trausporter of Otl (E’

or Condensate [:]

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

ot e B ., BZniy [y 277

P
Name oi ﬂq"thorize@i Transporter of Casinghead Gas [Z{

Conenontid Bl Co Jlrptytrng Desslei: flant 7

or Dry Gas

4

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

| Sn 215 7, Alm/z.» %

1f well produces oil or liquids,
qgive location of tarks.

T Unit ) "Rge.

N BRI ANIEP

Is gas actually connected?

s f

) When

SO -F- 73

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

IV. COMPLETION DATA
[ Oll Well TGas Well TNew Well | Workover " Deepen I'Plug Back TSame Res'v.' Diff, Res’v
Designate Type of Completion — (X) ! ‘, : ! ! ! :
1 ) ; A i It i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
F-25-7> Jo-5- 73 Y00 ¢34
.| Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0t1/Gas Pay Tubing Depth
3959 &L A0ty &S/ Aegpe . YO T 4206
Perforations &£2 75, £ ‘/“,1/ G704, /7/ 3 7, Y, 4 7// 57/ g7 Depth Casing Shoe
, Y00
: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/2 7Y &y ‘ 772G S90
7 74 5/ ' Y500 EL
’ 2 /P ! 44200
. . 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 allon

OIL WELL

able for this depth or be for full 24 hours) :

Dote First New Oil Run To Tanks

Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

Jb-/0 -7 3 JSo-75-73 ST
Length of Tust Tubing Preassure Casing Pressure Choke Size
o< $/ — —
Oil-Bbls, Water - Bbls. ’ Gas - MCF '

Actual Prod, During Test

e

S 4

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Pressure (‘8hnt—£n )

Caslng Pressure (Shut-in) Choke: Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationsa of the Oil Connaer 2% o
Commission have been complied with and that the information glven

above is true and complete to

the best of my knowledge and het:-§

JSolb- 73

wneee 57 USEsE)

{Date)

704 (37 Fo/e

I
i
!
i
\

Ol CONSERVATION COMMISSION

[ D ,

APPROVED,

19—

/-

BY

TITL

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

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

All sections of this form must be filled out completely for allo!
able on new and recompleted wells.

Fill out only Sections I, II. III,
well name or number, or transporter, or other

and VI for changes of owne
such change of conditlc




So -/ L T 3

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 2»/7 2 Hn t

aller, No. 3¢ ¢ , located in Unit ___Z
’ A

Sectibn 2 7 County, New MexiCTo. .
DEPTH  DEGREE DEPTH  DEGREE DEPTH  DEGREE
250 7% J2 6o /%

/7 7. Jers )

LG 2 3910 / /o

/7Y %@'

(446 T

Yy /

(548 /

2050 )N

2330 /7y
LG/ /) /o

BYYPR / 7

Yours very truly,

ZE Y

Subsfribe a sworn to before me, a Notary Public, in and

fo;}Lea County, New Mexico, this éZZK day of Mctode,
19/7.

7-4-7¢ A‘ﬁ;@_ﬁr%&:&__
My tommission Expires otary Public




