NO. OF COPIES RECEIVED I
1

DISTRIBUTION

SANTA FE

FILE
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LAND OFFICE
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oL

[ cas

TRANSPORTER

OPERATOR

IEW MEXICO OIL CONSERVATION COMYIS’
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C 110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l- PRORATION OFFICE
Operator
Continental 0il Company
Addrezs )
P, O, Box 460, Houbs, New Mexico 88240
Reason(s) for tiling (Check proper box) Other (Plezsz explain) TO S..OW NECW lease nam—é-
New Well Change Ir. Transporter o i well No, South Eunice Unit effec,
Recompleticn D Oil D Dry Gas [: 1 - 1 - 7 1 . Forme rl y /./. [). 6{%—5 &2 Mo. /
Change in Cwne::'r;ipD Casinghead Gas D Condensate D 5:’;': st /);7 e /_)!i
If change of ownership give name
and address of previcus owner !
H. DESCRIPTION OF WELL AND LEASE
Lecse (lame Well Xlo.) Pocl | Kind cf Lease
South Eunice Unit ;’f’)Eunlce 7 era Queen Soutlfims FedsziorFes Fed,
Locaticrn
3y (7 »
Unit Letter K‘ / 6/5 Feet Frcm Th -Sl"" 7:!’ Line ond /‘?’ Fé _ _Feet From The {(‘.) 4 A3 )7—
o
Line of Sestion 2 [  Township  ed koS Rerge 265 s Lea County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
Name of Authorized Transgerter of il X or Cendensate [ Address (Give address to which approved copy of this form is to be sent)
Texns New snezieo lrvet, fpores Boxe 2500, Fi,dtomnd, Teras 2920/
Name of Autherized Transgerier of Casinghzed Gos er Dry Gas T A£ddress (Give eddress to which cpprove 7 copy of this form is to be scn!}
, -
/«.);12 £ees) ';Dr.?‘(’é traen (Lo lf Fro ¥ /'? 2eyeattt ket Ned tne /(’ & |
1f well produces ofl of Jiguids ! | Unit | Sez. P Twg. 'Rqe Is gas actually connscted? ; Wher
glve location of tarks. KA ‘2_ / .2‘()\ _3/3 (;/ P ! J - d 5. é Pa)
If this production is commingled with that from any other lease or pool, give commingling &rder number:
IV. COMPLETION DATA
y ol Well : Gas Well :New Well ' Workover ' Deepen TP.ug Back | 3ame Res'v,! Diff, Res'v,
Designate Type of Completion — (X) , | \ ! ! X |
! L] ) t 1 1
Date Spudded Date Compl. Ready to Prod. Total Degpth P.B.T.D,
Pool Name cf FPredusing Formatien Tep Qil/Gzs Pay Tuning Degt!
_F;:;;c;cmons Depth Cesing Shee
- TUBING, CASING, AND CEMENTING RECCRD ]
i HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT
—_—— - —— ——— — —_——
V. TEST DATA \\U PFQLT T FOR ALLOWABLTL  (Test must be after reccvery of tota! 1elume of loa! oil end mus‘; be equal to or exceed top allru-

VI. CERTIFICATE OF

Oll. WETL

able for this depth or be for full 24 fours)

Date Flirst New Oil Run To Tanks Date cf Test

Producirg Methcd (Flow, pump, gas lift, etc.)

i E;r-quh of Test Tubing Pressure

Casing P:c:sur; Choxe Size

| Actual Frrod. During Test 0O1l-Bbls.

Gas - MCF

Water-Bkls,

GAS WI'LL

Acmc‘_F‘_r:r*—_x est-MIF/D Length of Test

Bbls. Condernsute NG Gravity of Condensate

[“Tosting tithod (picot, back pr.) Tubing Precae

Casing Prassure

COMPLIANCE

S ———

I hereby certify that the rules and regutations of the Oil Conservation |
Commission have becn complied with and that the information given
above is true and complete to the best of my know

ledge and betief, !

(,l[{e

1-6-71 L L
(Dur)

I N7 VaVo Y GG CrrE nAnT v O YT T

— O, CONSERVATION COMMISSION

Yo ) ., “\:’ /, —
APPROVED Al s f/»lyjr D R PR
/ P - - -~
By oAl /_} //7;@\1 . .
',/ ‘ ) B} .
TITLE L [ e

This form is to be filed in compliance with RULE 13104,
-d

If this is o request for allowabts for a newly drilied or deepet

well, this Foroo muast L' sccompanied by a tabulution of the devintion
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for atlaw
able on nev and recompletd wells,

Fill out Sectians I, I, T, ard VI only for changes of owner,

well naree or nuber, o transporter, or other such change of con vl =

I C-104 file

NEIRS mnet he d for cach pool in minttig by

Sepurate






