I1.

1II.

L N0, OF COPIES RECEIVED

DISTRIBUT ION

SANTA FE

FILE

U.S.G.5.
LAND OFFICE

NEW MEXICO OlL CONSERVATION COMMISS' =N

REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C 110

Etiective 1-1-85
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P, 0, Box 460, Houbs, New Mexico 88240

oL .
TRANSPORTER .
G AS :
OPERATOR - ;
PRORATION OFFICE
Cperator
Continental 0il Company i |
Address I

j

Reason(s) for filing (Check pruper box)

New Well
L]

Change in O'z/nership[]

Change in Transporter of:

ou (]

Casinghead Gnas D

Recompleticn Dry Gas

Condensate D

Other (Please explain) TO S..0W new lJease nan ne!
well No, South Eunlre Unit effe’(

R

L

1-1-71, Formerly 28 resrms Mo,

If change of ownership give name

ﬁ,‘l»’:?/’f?z? d é;’ - //C/.’_ £

and address of previous owner

DESCRIPTION OF WELL AND LEASE

]
|
z
i
!

Lease izm= Weil MNo.j Poci Mame, I )
South Eunice Unit <5 |Eunice Fed, .
Location l
- A -
Unit Letter .‘B 350 Feet From The /y"gf i!_ine and E‘::J 4 ___ Feet From The E’}-S r
Line cf Seztion .\)/ , Township ..Z,) -._S Range ..3 (1 - E , NMEPA, Lea County —'
DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS
Name of Authcrized Transperter of Cil X or Condensate Address (Give address to which approved copy of this form is to be sent)
Texpns- rlew resie e ﬂ/’c//u@ Beox 1570, /210 7eond, f.J'tﬂ..& 2576
Name of Authicrized Transperter of Casinghexzd Gas X er Dry Gas Address (Give address to which approved copy of 'h's fo'rr is to bz sent)
LOARREH /é’i‘.é.dlcq i Cor P LoX 467 10Ny o 171 00, UV /7).
TUnit Sez. ' Twp, "Rqe. Is gas actuclly connected? ‘When
1f well preduzes oll or ligquids, ' L ! \ |
give lozactlon of tanks, : ﬁ‘ : -l / :,,l,,) : »} !) 64 s l (/’4 /- {_j

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

IV. COMPLETION DATA ‘
'rou Well ; Gas Well ;New Well | Werkover ' Deepen ; Plug Back : Same Res'y D"‘ Res v,
. s ' !
Designate Type of Completion — (X) : X | , | , Lo X
2 ] 1 L H
Date Spudded Date Compl. Fezly tc Pred Total Depth P.B.T.D. l
Pool Name of Produzing Formztion Top Oil/Gas Pay Tubing Depth -
Perforations z Depth Casing Shce
o TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND RBEQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of lead cil and must be egual to or exceed top 2llou-
0" WELL . able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Dat= of Test oo ‘Producing Methad (Flow, pump, gas lift, erc.) = ¢ S RS
’Eenq!h of T'est Tubing Pressure Casing Pressure Choxe Stze
| Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas-MCF T
GAS WELL,
Actual Prod. Test-MCE /D Length of Test Bbls. Condensate ANCE Gravity of Cendensate |
o _ ]
Testing Maetbod (pitot, back pr.) Tubirqg Pressure Casing Pressure Choke Size J
VI CERTIFICATE OF COMPLIANCE ol CONSER\/ATION COMMISSION
1 hereby certify that the rules and regulations of the APPROVED . , 19 -

0Oit Conservation |
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief,

_ I Do,

(S(gnu!un
_Administrative Supervisor
(Title)
1-6-71 L
(Date) i
]
NMOCC (%Y SEH DAPT v wrrs é

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

If this is a request for allowalle far a newly drilled or decperad
well, this form mnst be accompanied by a tabulation of the devietic:
tests taken on the well in accordance with RULE 111,

All sectioan of this form must be filled out completely
able on new aad recampleted wells,

fror allnw-

Fil! ot Sections [, I, 1, and VI only for changes of owner,
well nione ar number, or transportern, or othir such chunge of conditic -
Separate Forms C-104 must be filed for each pool in muitphy



