—

OF _OPILS RECEIVED

wISTRIBUTION

- NEW MEXICO OIL CONSERVATION COMMIS. Form C-104
. SANTA_FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
- AND Effective [~]-65
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ot
GAS

OPERATOR

PRORATION OFFICE

Operator

. OM TINENTA L C)(L. COJMP/“/\/)’
l%o Lf(é’C’ HQE)E)S /?GW }/)/lp)(lcQ T &2 0

Reason(s} for f|||ng {Check proper box) Other {Please explainj
New We!l Change tn Transporter of:

Hecompletion D Ctl D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

ir I.ease Name We‘l No.; Pcol Name, Including Formation Kind c¢f [_ease Lease No.

STATE K U e £ umont Votes 7Rur >Qﬂ o) Federal o Fes 5 ~ [0 2 3]

Location

Unit Letter ) 7 ) ; C)l ga) Feet From Thngd U:-{Ak Line and Cﬁ (—0 O Feet i"'rom The (-»L) e S +
Line of Section ( :2 Township ‘ 01 - ~S Range 3 C’ = { , NMPM, Z——Q a County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iicire oi Authorized Transporter of Oil @ or Condensate [ er:idress (Give address to which approved copy of this form is to be sent}
i \ . \ .
\C Ov\-“r,\em\l ra(’ S c\(L Tf‘a»«;yo-"d‘ém f"‘aébgl V| I A4
Mrizve o Authorized Transporter of Casinghead u(ﬂg or Dry bay ] i Address (ive address to which approved copy of this form is to be sent)
) el ! _
é:{ ’)(ljo/L/(t+MV4.L\aS ' = f ‘QIA_SO,TX
1 well produces oil or ligu:ds, T Unit | Sec. T wp. Pqe : s gas actually connected? 7 ‘ Wwhen
5:ve locatlon of tanks. : /\j ll ,i ; ‘ q ’3 (45 | v es i oz) N /O/ ) 7(}
If this production is commingled with that frcm any other lease or pool, give commir[gling order number:
COMPLETION DATA .
c (X) "011 Well : Gas Well : New Well T Workover "' Deepen TPlug Back ' Same Res'v,! Diff, Res'v.
Designate Type of Completion — | ! ! ! ! !
gnate VP L X X i ' : ;
Date Spudded Date Compl. Ready to Prod. - Total Depth P.B.T.D.
-~ 3
2-1-79 2-19-79 H10Y Yol g
Elevations ‘DF, RKB, RT, GR, etc.; chl'ne of Producing Forma . ‘)Op O11/Gas Pay Tubing Depth
37357 € ot ¥ _RE R Ll HC O
Petferatiens 3 FA§ 3] 437, S0, 397 ,l,.? L, 307, w9 , 33, 65, QE’; Depth Casing Shoe
. R ~ ’ A
b <, 82,77 .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 /4 s /¢ 1976 % 50O
2 /s 5 /o 406 6o (07
| = Vg Hoco |
| | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
OlL WELL able for this depth or be for full 24 hours)
Cate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2-19.79 3 /179 P e >
L ength of Test Tubing Pressure Canming Pressure Choke Size
</
Actual Prod. Curing Test Otl~-Bbla, Water - Bbls, Gas ~ MCF
20 /S WA
GAS WELL
Actual Prod, Test-MCF /T Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure (shut—u\) Casing Pressure { Shut~in) ‘Choke Size
. CERTIFICATE OF COMPLIANCE ! Oll. CONSERVATION COMMISSION
|
: 5 1G i')
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED O APSBI]C% by » 19
Commissicn have been complied with and that the information given ! rig. oig
above is true and complete to the best of my knowledge and belief. BY Les Clements
Oil & Gas Insp.
TITLE
This form is to be filed in compliance with RULE 1104,
%&, If this is a request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Administrative Su . tests taken on the well in accordance with RULE 111,
ministra
= ‘perwsor All sections of this form must be filled out completely for sllow-
AR ZD mud able on new and recompleted wells.
Fill out only Sectlions I, II, III, and VI for changes of owner,
T (Date) i| well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

RN as O C P (S‘> , Fole ; completed wells.
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INCLINATION REPORT

OPERATOR Continental 0il Company ADDRESS PO Box 460, Hobbs, New Mexico 88240

LEASE NAME State "KN" 12 WELL NO._ 6 FIELD

LOCATION  Section 12, T-19S, R-36E, Lea County, New Mexico

ANGLE DISPLACEMENT
DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
480 1/2 4.1760 4.1760
873 3/4 5.1483 9.3243
1369 3/4 6.4976 15.8219
1470 3/4 1.3231 17.1450
1947 3/4 6.2487 23.3937
2445 1 1/2 13.0476 36.4413
2899 2 15.8446 52.2859
3399 2 1/4 19.6500 71.9359
3878 1 3/4 14,6095 86.5454
4080 2 7.0498 93.5952

I hereby certify that the abovefdika as seéiforth is true and correct to the best
of my knowledge and belief.

i CACTUS DRILLING COMPANY

Qb Ay

TITLE John Ayers, Office Manager

AFF IDAVIT: o .

e

Before me, the undersigned authority, appeared John Ayers

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his knowledge and belief such
well was not intentionally deviated from the true vertical whatsoever.

CZI:}oJL« Ay oua

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the 14th 4uy of February , 1979

MY COMMISSION EXPIRES MARCH 1, 1980

for the County
of Lea, State of New Mexico

SEAL
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