w7, Oe COPJES RECEIVED !

CISTRIBUTION

P SANTA FE

FiLZ |

~MEW MEXICO OIL CONSERVATION COMMISSiCi
REQUEST FOR ALLOWABLE
AND

Form C~104
Supersedes Qld C-104 and C-/10
Effective [-1-65

| U.5.G.5. i

| LAND OFFICE

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

Qi
TRANSPORTER —

|

GAS |

OPERATOR

i PRORATION OFFICE

~

Corntinental C11

Company

P. 0. Box 46C,

Hobbs, New Mexico 88240

I
—

New Yell

Fecompietion

Choage in Gwnershis :

Recson{s) for tiiing (Check proper box)
joanunn |

Other (Please explain)

~

Change in Transrorter of:

-

Casinghead Gas

Jm—

Dry Gas |

3
Condensate i

il

CORRECTED REPORT

1f change of ownershaip give name
and address of previous owner

WELL AND LITASE

{i. DESCRIPTION OF
e

Lease MNam

State AC

| Well No., Pool Name, Inciuvding Formation Kind of [ ease

! o
| 4 | Bumont Queen Gas

Lease No.

State

State, Federal or Fee

Loc3tion
\ J
Unit Letter C : 990 eer r'rom The _ 1\‘ Orth Line ana 1650 reet rrom The we S t
e 20 Towankay 19 Range 37 _NMPL, Lea Courty

shits

R OF OIL AND NATURAL GAS

™ or Condenscte | | Address (Give address to which approved copy of this form is to be sent)
|
I

=1 Paso

or.zen Transporter of Casinghead Gas [

Natural Gas Co.

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

| Box 1492, E1 Paso, Texas

or Dry Gas X,

iiquids,

f Unit " Sec. Rje. "1s jas actually connecied? , ‘When

_Yes . 9-24-58

|
i i L

. COMPLETION DATA

[f th.s produciion is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

01l well "New Well

1 ! ) ! 1 | 1
i 1] i 1 L

: Gas Well TWorkover J Deepen : Plug Back "Same Res'v. : Diff. Res'v.
I i 1

Date Spucded

1.
Date Compl. Ready t¢ Prod. Total Depth P.B.T.D.

MElevaticas (OF, RAB, RT, GR, ere.,

MName of Froducing Frrmation Top Oli/Gas Pay Tubing Depth

| Perforcuions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i |

V. TEST

4l a

OIL WELL

DATA AND REQUEST ©

Oit ALLOWABLE

{Test must be after recovery of total voiume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 2¢ kours)

Cata First New Cil Run To Tanks

Date of Tast Producing Method (Flow, pump, gas lift, ete.)

Length of Tast

“Tubing Pressure Casing Pressure Choke Size

Actial Prod. During Teat

il «~Bbls. Water - Bbla. Gas - MCF

FAS WELL
Aciual Froa, T~ est-MCF/D l.ength o! Teat Bbls, Condenaate/MMCF' Gravity of Condensate

wting Methed /pitot, back pr.j

T=ubing Presaure (Shut—in ) Caslng Pressure (Shn‘c—in ) Choke Size
ﬁ

Vi. CERTIFICATE

] hereby cert.fy that the rules and rejgulations of the Oii Conservation
Commission nave been complied with and that the information given
ebove is true and complete to tne hest of my knowiedge and belief.

Ni0CC-5

RPR

OF COMPLIANCE |

OiL CONSERVATION COMMISSION
‘ I :

APPROVED : < Gl . 19

BY
i T~

—

TITLE D e

FILE

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

If this is & request for allowable for & newly drilled or cuviunvd

/Signature)

well, this form must be rccompanied by & tabulation of the Guv.siion
; tests taken on the well in accordance with RULE 111,
ngineer

Sup. Prod

All sections of this form musat be filled out completely ior allows

|
l able on new and recompleted wells,
i
i

(Title)
9-28-67 , Fill out oaly Sectiona I, II, IiI, and VI for changea of ownuer,
S e ‘Date) ' well name or number, or transporter, or other such change of coadition.

H Separate Forms C-104 must de filed for each pool in muliiply
't completed wella.



