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Loi 1]

! Form C-104
Rmu FF 1 I REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
f F ILE { i AND Effective |+|-65
J.’ :$.G.S. ' o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANOD OFFICE

o1
GAS

TRANSPORTER

OPERATOR

i PRORATION OFFICE
Cperator

COAMTINENTAL O Caonpeyy
PO. POX 460 HORES AEW MEXICO

| Reason(s) for filing (Check proper box) Other (Please explain)

]

Tnange In Cwnershlp[:]

Address

Mew Well

Change in Transporter of:

otl ]
Casinghead Gas E

Recompletion

Dry Gas [_j
Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

« {.eIse tiame Well No.; Pool Name, Irciuvding Formation Kind of Lease Leass No.
EUANCUT HARDY VAT 12 |SOMOMT - 7 RURS QUS| Site: Federal or Fee STATE
n..::dhO'\
| Unit Letter 6 H '39&9 Feet From The JS’Q Ei Z! Line and l QiaQ Feet rrom The asr
Il L 4
l[ _ine of Sestion 36 Township ""'“-Q Range 3 7 » NMFM, L Q% County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e i Authonized Traasporter of Oil B3 or Condensate (]

‘:M . ML A eerndaayd !

‘ ~ =i A.'horized Transperter of Casinghead Gas V“ or Dry Gas [

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

AL PAYA TR AT

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

DA '?r_». M_PEITROLEWN CORP | TOLEA, OKULAMOAA
i 0 Unil , Sec Twp 'P.qe. I's gas cxctually condected? " When
tf we!l rrzduces oil or liquids, - - - | -
'l 3:ve la=atton of tarxs. : I‘_ ; ol J ZC) : g ; \1’&5 ! Df: - (—.'AJA_.‘-.F\m ‘.)I ,()/}J

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

IV. COMPLETION DATA

) T o1l Well ’]Gas well :New Well
| Designate Type of Completion — (X) '

i

: Workover Deepen lr Plug Back ' Same Res's T. Dtff. Res'y,

i
1
| !
i

[‘Date Spadded Date Compl.l Ready 1o Pro’d. Total Dte]:wthl
i

[Eievations (DF, RKB, RT, GR, etc.,
|

Ferlcrcuons

Name of Producing Formation Top Ot} /Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

| HOLE SIZE SACKS CEMENT

4

. | |

] | i |

V. TEST DATA AND REQUEST FOR ALLOWABLE
0“ WEILL

Jate First

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

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

ew Ct. Run To Tanks Date of Test

| cengih of Test Tubing Pressure Casing Pressure Choke Size

1 Actual Pred, During Test Oil-Bbls, Water - Bbls,
I J

Guna - MCF

GAS WELL

Actual Prod.

Teat-MCF/D Length of Tent Bbls., Condensate/MMCF Gravity of Condensate

1 Tasiing Metk>d (pitot, back pr.) Tubing Preaﬂwefshnt-ln) Casing Pressure (Sh\ﬂ:-in) Choke Size

Y CERTIFICATE OF COMPLIANCE I OlL CONSERVATION COMMISSION

= T‘\i ot j\‘ | '
! “eroby certify that the rules and regulations of the Oil Conservation APPROVED Ao =SS » 19
- ..8sich have besen compii2d with end that the information given s :
3~:-> ia trae and complete to the best of my knowledge and belief. BY Orlg' Slgned by
John Runyan
TITLE Gealogist
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*//

(Szgnature
PD \’7 : YDIYIEATD
’Tntle}
_JpaeARy 3))’)7

nmoce (8) enV PART(Y) FlLe

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

if this Ils a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 114,

All sectionn of this form must be filled out completely for allow=
able on new and recompleted wella,

Fill out only Sections I, II, IiI, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed weils,



