oF COPIER NECLIVYID

DISTIINUTION

IAFE

G.S.

D OFFICE

NSPORTER

RATOR
INATION OFFICE

¥ MEXICO OIL CONSERVATION COMMISSIOM
REQUEST FOR ALLOWABLE

AND

Form C-104 :
Supetardey Old C-104 and C-210 ’
Effective 1-)-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1nor

ELL OIL COMPANY

0. BOX 991, HOUSTON, TEXAS 77001

,on{s) lor filing (CAeck proper box)

]

nqe In Owneuhlp@

Change in Tiansporter ofs
o
Casinghead Gas D

“Well

ompletion

Dry Gas

Condensata D

Other (Please explain)
FORMERLY :

O

STATE "A 29" #2

\ange of ownership give name

CONTINENTAL OIL CO., P. O. BOX 460, HOBBS, N. M, 88240

address of previous owner

SCRIPTION OF WELL AND LEASE

ise Name tell No.~ma e, Irciuvding Formation Xind of L ease Leans Mc.
Hobbs(G/SA)Unit Sec. 29 241 & G/SA State, Federal er Fee gpaTE

‘atlon M

Unit Letter N : 330 Feet! From The South Line and 2310 Feet From The West

Line of Section 29 Township 188 Range 38E , NMPM, LEA County

JIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate {_}

tou g

e of Authorized Transporier o

SHELL PIPELINE

Address (Give address 1o which approved copy of this form (s to be sent)

P. 0. BOX 1910, MIDLAND,

TEXAS 79702

r.e of Authortzed Transportier of Castngh=ad Gas or Dry Gas
. | -

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

PHILLIPS PIPELIﬁE i 4001 PENBROOK, ODESSA, TEXAS 79762
sell produces ofl cr Mqutda, : Unlit s Sec, ITwp. :P.qo. Is gas cctually connected? , When
e locatien of tarks. : NO, CH_ANG’E : YES i NA

iis production is commingled with that from any other lease or p

ool, give commingling order number:

MPLETION DATA
:OH Vell :Gcs Well :Ncw Well Tworcover T Deepen : Plug Back TSame Kes'v.' Diff. Res'v.
. . ' i | 1
Designate Type of Completion — X) : ) ‘ X X | X X
! | 1 i 1
e Spuddod Date Compl, Ready to Prod. Total Depth P.B.T.D.
vallons (DF, RKB, RT, GR, etc.j Name of Producing Formalion Top 0{1/Gas Pay Tubing Depth R
{foratjons Depth Casing Shoe
<4
TUBING, CASING, AND CEHENTING RECORD
HOL E SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

I

|

i

ST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to cr excead top aliowe

able for thiz depth or be for full 24 hours}

. WELL

s Firat New Ol Run To Tonks 4

Date of Test

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

ngth of Test Tubing Prassure

Casing Pressure

Choke Size

Gas « MCF

tual Pred. During Tost Otl-Bble.

Water-Bbls.

S WELL

Gravity of Condenacte

tual Fred, Test-MCF/D Length of Test

Bbla. Condaracte/NMCF

stirg hothad (pitot, tack pr.) Tubtng Prc:-uxa_(shni;-j,u)

Casing Pressure (Shut-in )

Choke Size

RTII'ICATE OF COMPLIANCE OlL. CONSERVATION (QQMMISSION
g P ok
i Ay
sreby corti{y that the rules and regulations of the Oll Conservation APPROVED PP 19 -
amission have heen complled with and that tho information given : L
ve I3 true and complete to the best of iny knowledga and bellef. 8y
TITLE

&f}/%fw/é/

(Signature)

J. FORE, SENIOR ENGINEERING TECHNICIAN
(Title)

JARY 25, 1980

(Dute)

testa t
All sactions of thia form mu

Fill out only

I{ this ia & request (or allowabls

well, this form must be sccompenled b
aken on the well {n accordanco with RULE 11}V,

well name ur punbier, of Lransporlen ot O

This form Is to be filod in compliance with RULE 1104,

lo for a newly dilllcd ¢r deepanad
y & tubulstion of tho devintlua

at bo {llled out complatoly for slluws-

eblo oun now sad 1ocomplcted volis.
Cortionn I, 1, ML, and VI for rhav.en of uvner,

thor such chenye ol conditiun.




