I11.

IV.

NQ. OF COPIES RECEIYED

DISTR 8 UT {ON

SANTA FE

FILE
U.S.G.S.
LAND OFFICE

NEW MEXICO O!L. CONSERVATIOH CC
REQUEST FOR ALLOWABL

st Form C-1904
Supersedes Old C-104 and f 110

Ettective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI
TRANSPORTER
GAS .
OPERATOR
1. PRORATION OFFICE
Qgerator
Continental 0il Company
Address
P. O, Box 460, Houbs, New Mexico 88240

Reason(s) for tiling (Check pruper box)
New Well

Change in Trensporter

lease nanc;
Unit effec,

new

South Eunice

LOiher (Please explain) TO S..0W
well No,

Recompletizcn D Oil D Dry Ges l 1-1-71 . Fornerly /I-D C; f/’ce n, ‘
Change in OwnershipD Casinghecd Gas D Cordersate ! {:ZL’_. REReS Q’ l)'? (, /.4
Arddad L]
If change of ownership give name l
and address of previous owner |
II. DESCRIPTION OF WELL AND LEASE
Lease lizme Vell t Kind cf Lecxse
South Eunice Unit VTS Oueeﬂ Soutnfises FedeslerFee Fod

Locaticn

L /c?,;)b Fee! Froem The w2304 g"' f/’

Unit Letter

2.8

Line and

Al .

Clo

Lire of Sectisn. 2 l , Townshin ,.,}.,.. Range A RI=IEN County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authcrized Transperter ¢f Cil X cr Condenscte [ Address (Give address to which approved copy of this form is to be sent)

. .

7 esxrs /"eeJ 11180000 Fre )t e Oby (525 /51 ferved, Testace
Name of Authcrized Transper t=' of Casinghexd Gas TX or Dry Gas [T} Address (Give address to which approved coﬁfthzs form is to bz sent)

Ulf’; REN I" /'/4(/661 £ /.’)n v Ay A2 8t ey ot T Ao,

' Unit , Sec. ’ Twp ’Rqe. Is gas actuclly connected?. , ¥ren
If well prcduces ofl or liguids,
a n¥ J _ l

give location of tanks. : /\ QJ/ | c~. ‘_5 f LA e.s ! J 5 / Fo)

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

COMPLETION DATA
:Oil Well ;Gas Well :New Well : VWerkover | Deepen ; Plug Back ; Same Res'v, ; Diff, Ros'v,
. . |
Designate Type of Completion — (X) | X | \ , | | ]
i ) [ ( 1 L
Date Spudded Date Compl. Ready to Prod, Total Depth F.B.T.D.
Pcol Top ClLl/Ges Py Tublrng Depth
.—P—erfomtions Depth Casing Shee
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUBING SIZE DEF’Tl:{vSET SACKS CEMENT .
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel :me of load oil end must be equal to or exceed top cll e
OIL WII.L. able for this depth or be for full 21 -5 ) )
Date First New Cil BRun To Tenks Date of Test Producing Mett =i (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing | Pre: Choke Size

Actual Prod. During Test Oil-BLls.

Water- Bbls. Gas-MCF

GAS WEILL

Aclud' Drod. Tect-MTE/D Length of Test

Bbls. Condenste ANATE Gravity of Condensate

I Tesl};xrj—;;;if‘;i_ (pitot, back pr.)*"—— Tubingy Fressure

L. -

Casing Fressure Choke Size

VI. CERTIVICATIE OI' COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have becen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
Administrative Supervisor

(Titl-)
) i harr
MAMAAS LN cCirr nane . O vrorore

OiL CONSERVATICN COMMISSION

Apptgovito e Y 19 -
AN / v(/ /{l, ( / /‘f -
BY [:’ T XL ,,/'v/?t o7 ——
./ - o o
TITYE _ SR o T -

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

If this is a request for allowable for a newly drilled or deepened
well, this form nust be accompanied by a tubulaticon of the deviatinn
tests the well in accordince with RULE 111,

All sections

takien on

af this form must te filled out completely for allow-

able on new ond recomplated wells,
Fill out Sections 1, H, I, and VI only for changes of awner,
well pome or pumber, or transpartern, of other su~h change of conthiti o
Seporrate Porme C-101 must e Ailed far each ponl o mnltyg






