MO, OF COPIES RECEIVED

OISTRIBUTION

NEW MEXICO OIL CONSERVATION ¢

MIST N Form C-104

’—S—ANTA FE REQUEST FOR ALLOWAB. . Supersedes Old C-104 and C 110
FILE AND Effective |-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE '

TRANSPORTER »—-SIL
GAS .
OPERATOR ;
1.| PRORATION OFFICE
Operator
Continental 0il Company i
Address : T
P, 0, Box 460, Houbs, New Mexico 88240 |

Reason(s) for filing (Check proper box)

Other (Please explain) TO S..OW new lease nane

New Vell Change in Transgerter of: 5 we 11 No . Soutd Eunice Uni t effec .
Recompletion D oil D Dry Gas E 1-1-7 l Formerl Y a/ IN /5,/}).’,\‘5 c Mo, {
Chrnge in Owr.ership[j Casinghead Gas D Cendensate D Ao 27T Y [} P {70 417'/,«1 e T/
e 7/ i
If change of ownership give name !
and address of previous owner i
i
II. DrSCRlP1IO\ OF WELL AND LEASE |
Lexse Well Me.! Pool Mame, Including Fermaziion | Kind of Lecse fay
S } L U e ’J ': deert a- Tas 3 e; - '
outh Eunice Unit /G |Eunice 7 Rvrs Queen Southfisie FedsaioFoe fuoiy
Locaticn ] !
s - |
Unit Letter - J /;///FD Feet From The ~4$;'3 23 7./‘) Line and /¢4 ‘gﬁ Feel Frem The '/.-";]_1_-,. 7’ '
-
Line of Secticn &2 [ , Township e?nd o K Rarge 35 - , NLiELA, Lea County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narmre of Authorized Transgorter of Ol X or Condensate | Address (Give cddress to which appreved copy of lh(is form is to be sent)
* - ! &
Texas Pee) F7oxr /f:.u'c— le i 2. Bov 1506 sosd levred  Tostrs F7e/l
Name of Authcorized Transpeorter cf ;,:xsi r. Gz X0 or Dry Gas ) Address (Give address to which approved copy of ZhL:S form is to be sent)
/‘7.5/2//’/“/( {;/.r’,mjf"/‘l 4 e ed 202000
Uni! ) " Sec. ! Twp :qu. {s gas actually ccn ) ‘When

If well produces cll or ligquids,
glve loccation of tanks. ’

i ls

(4 2.8 s . l

IvV.

1f this production is commingled with that from any other lease or pool, give co'nr(n'rlmg drder number:

COMPLETION DATA '
:ou Well TIGcs Well TI.\ w Well : Werkover : Deegen ; Fiug Back ' Same Hos'y, ' DL, Restv
Designate Type of Completion — (X) ; : | | , | | ,
] L 4 L ) ——]
Date Spudded Date Compl. Rexdy to Pred. Total Degpth P.B.T.D. '

Tubing Degth

Pool Name of Producing Tormation Top C:1/Gas Bay
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
—
V. TEST DATA AND REQUEST FOR ALLOWADBILE  (Test must be after recovery of total volume of load il and must be equal to or exceed top allcre-
Oll. WEI.L . able for this depth or be for full 24 heurs)
MDate Firs Date of Tes: Producing Meothod (Flow, pump, gas lift, etc.) 1

Date First New Cil Run To Tanks

."I:enqth of Test Tubing Pressure

Casinc Pressure Choke Size

Actual Prod. During Test Oil-Bbls. Water - Bbls o Gas- MCF ‘_
GAS WELIL o RN
[TActual Prod. Test-t/CF /U Lergth cf Tes? Bbls. Cordensate N2 CF Gravity of Cordernsate . )

V’I‘esum} }:1_,;-(}—_7—,3-([){[0!, back pr.ri Tubirg Pressure Casing Pressure Choke Slze
L_
VI. CERTIVICATE O COMPLIANCE /\CI‘_ CONSE RVATION COM\AISSlON

I herchy certify that the rules and regulations cof the Oil Conservation

Commission have been complied with and that the information gi
above is true and complete to the best of my knowledge and bel

(Jlgrmltn)

Administrative Supervisor

(Title)

1-0-71 o o
(Loe )

NS STaYalalN N CTIT nADT . O\ T

ven
ief,

APPRovrg , 19 -
BY ’/L‘MM S
TITL,E - '" -

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

If this is a tequest for allowable for a newly drilled or denpens!
well, this farm must be accompunicd by a tabulation of the devintinn
tf‘@[< taken on the well in accordarce v.‘ith RULE 1113,

All sactions of this form must be filled out completely for @l
able on new and recomploted wells,

Fill out Sectians I, 1, TH, and VI only far changre of own.r,
well name or nuntior, ar tranagortern or other such chas [ ~rclit:

Separate Parmn C-107 maet Yoo filod for cach prol o patri: '



,._,arj:'g\/ED

At Cr\ -“‘.\‘. ;\-
L




